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State of illinois

lilinois Degartn:ent cf Children and Famii!, Services

V=RIFICATION CIF HECEIPT

Piease P rini i\.jan'le{s}

laren:is) ci . herepl; celtify tlai i;i.,e har:e
Name{si of Childireni

received a copy of a sumnlary of licensing siandards prrnted by the lllinois Department of ChilCren and Family Services.

Signa.tLir-e of Parent

S;gnatute oi Parent

THIS COiIPIETEE FORM IST0 BE PTACED lN EACI{ CHILD S FILE ATTHE DAY CARE FACILITY..


