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This information is being collected under the authority of the
Child Day Care Act and Regulations and will be used in the
Licensing Inspection System. The personal information is

Territories o—.-m —Q UN( Om re —lmom —.-wm n m — ns Umn_ﬂm on m um ma —q< protecled under the Access (o Information and Protection of

Privacy Acl. If you have any quastions about the collection,
contact the Direclor of Early Childhood Development and
Leaming at 867-920-3491.

Date of Inspection: __ 4w 5t h_\ 2015 Name of Fadilty: ___ClA, [dren Flesk Society
J : J
Non-Compliance Child Day Med | Low Corrective Action Required Required | For GNWT
Care Reg # 'Risk | Risk Compliance | Use Only
| Date Date
Corrected
None Aound N/A _

_

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:

Signature of Early Childhood Consultant:

Date: { Y .20/5

@VZ\;DQ\‘ Date: _ Augu & 4 7015
/ V! U i

This licensing summary must be clearl osted 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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