Ch ||d Cal’e FaCi | |ty Child Protection ° h
. 777 Portage Avenue I‘I‘ " M‘ ’I " I
Inspectl on Repo rt Winnipeg MB R3G ON3 CANADA

Ph: (204) 945-6964 — Fax: (204) 945-6717 ~ Family Services

Facility No.
CONTACT PERSON:
FACILITY ADDRESS TELEPHONE NO.
NAME OF APPLICANT TELEPHONE NO.
ADDRESS OF APPLICANT
TYPE OF BUILDING 2 story wood frame house PROPOSED FACILITY O

LICENCE RE-LOCATION 0O
LICENCE RE-APPLICATION

PLACEMENTS: NUMBER _3 AGE 12-17 SEX MorFE

LICENCE RENEWAL O
TOTAL OCCUPANCY: 3 (plus Youth Care Workers)
REMARKS: Residential Child Care Facility

THE ABOVE-NOTED FACILITY
O IS APPROVED

O IS NOT APPROVED FOR THE REASONS NOTED BELOW

DATE SIGNATURE
PRINT NAME
POSITION
ADDRESS

PHONE

PLEASE RETURN (VIOLATIONS INCLUDED) TO
AMY DOWSETT
LICENSING SPECIALIST
amy.dowsett@gov.mb.ca
777 PORTAGE AVENUE, WINNIPEG MB R3G ON3
FAX: 945-6717

SHARED\CCF-ALL INFO\FORMS & TEMPLATES RESCARE\CCF-INSPECTION REPORT



