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_ ,Plfcase'.si"gn. t'he aékhowledgment'--belowand sehd 'ba'ck 1o your licensing ofﬁciz;il

This Jetter is an: acknowledgment from the. M1531ss1pp1 State Health Child Care Lxcensure
Dmsxcm to-the person(s) who will be held rcsponmble for any vmlatzons that may be found while

. condj cmnmypc of 1 m5pect10n. ' . g
' 7 { .- /&L J ) the capacity of owner, d1rector or director

T SoAoio V- (center name). I acknowledge that I was
instructed to review my records and bmldmg to aSbgle that all documents are up-to-date and that
the. faclhty is free of hazards,

I realize that by signing this document that I am agreeing that all required documents that are
" needed fora temporaxy mxd«ycar, and renewal inspection for a license are in place at this time.

" Date of Signaure

670 East Woodrow Wilson « Post Office Box 1700 -+ Jackson, MS 38215- 1700
801-576-808Q + 1-B66-HLTHY4U = www, HealthyMS com

Equal Opportunily in Employment/Servicas
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