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CCLP/CCDF
PROVIDER ASSESSMENT REPORT

Business Name: ,% S @—;6" Physical Address: s 404
Primary Contact Person: Contact Number:
27d Contact Person: Email Address:
Capacity:_ Maximum:____ Enrolled:____ Category(s): Center: ____ Group Home:_____
Date of Assessment: Cé’é? s Assessed By: George R. Fleming
Print Name
Announced: Unannounced: Visit/Monitoring: -~

™ pe of Assessment: Preliminary Renewal

CCLP#: /ol;/ Date of issue: 35/l  Expiration Date: 5//5//9 Capacity:

Grouping Clause Monitoring Inspection:

(1) Electrical (3) Emergency  (5) Outdoor (7) Health (9) Other
(2) Signage (4) Sanitary (6) Capacity (8) Documents
Staff:
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Safety Inspector Signature: C [

wvider’s Signature:

Ge/orgé R. Fleming
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