Date of follow-up: /[

Consultation Date: / /i _ _
mTm d d v ¥ y ¥

Child Care Name;
# of children: # of staff:

Healthy Child Care Washington }
What was talked about today? / Consultant Notes

Topic #1 What Do You Plan To Do?

Topic:

What Do You Plan To Do?

Topic #2

Topic:

What Do You Plan To Do?

Topic #3

Topic:

LHJ:

CCHC Name:

Phone: | Email:

Vg.22.07



