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Visual Check of Facility  
 
Name of Center:    

 
Date Time 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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