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SIGNATURE OF STAFF CONDUCTING CHECK 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

  
 

 

   
 

 
 

  

  
 

 

 
BY SIGNING,  I CERTIFY THAT NO CHILD WAS LEFT IN THE CENTER AFTER I CONDUCTED THE VISUAL CHECK. 
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