This information is being collected under the

Ch i Id Day Care LicenSi ng I nspection S um mary authority of the Child Day Care Actand Regulations

and will be used in the Licensing Inspeclion
F{)

System. The personal information is protected

Northwest l b C) under the Access to Information and Protection of
t Privacy Acl. If you have any questions about the

collection, centact the Director of Early Childhood

Devslopment and Learning at 867-920-3491.

Territories Licence Number:

Date of Inspection: M C\\/'lj 29, 201 Name of Facility: ) NACLY) 122 Fam, \f-j Da L:i; Home

Non-Compliance Child Day [Hi Med | Low Corrective Action Required Required | For GNWT
Care Reg # Risk | Risk Compliance { Use Only

! Date Date

5 Corrected

IS ~ ¥

I confirm that the Early Childhood Consultant has explained the above non-compliances, the corrective action required and the
consequences for failing to meet requirements.

Signature of child day care facility operator: ___ /{ffgﬂ Date: _(Y) C 25' 17

Signature of Early Childhood Consultant:{r\ﬁ' \,K%Y{ @ k/\ Date: (\"\aq 25 J 17

This licensing summary must be clearly posted where parents can see it.
This document will be available on-line at www.ece.gov.nt.ca within 10 days of inspection.
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