
Pleme sign the acknowledgmsnt belorr and scnd back to your licensing officiat.

This letter is an acknowledgment &om the Mississippi State Health Child Care Licensure
Division to the person(s) who will be held r*rp*ibi* for any violations trrrt rrry u* fo'nd urhile
conducting auy type ofinspection.

L (name), serve in the capacity of owner, director, or director
designee of (center name). I acknowledge that I was
iastucted to review my ieco.as @ a11 documents are up-to-date aad that
the facility is free ofhazards.

l r$;lize th8d by signiag this document that I arn agre€ing that all required documeats that are
needed for a temporary, mid-year, and renewal inspection for a lisense are in plu*" ut this time.

*#{r' oE--
Director Signature
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date of Sign
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