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I, ____________________________, am aware that, and have given 
         (Landlord’s Name) 

 

consent for, ____________________________ to provide child care 
                        (Provider’s Name)  

services at the following address/location: 
 
    _______________________________ 
     
    _______________________________ 
 
    _______________________________ 
 
 
 
Landlord Signature:  _______________________________ 
 
Date:  ___________________________________ 
 
 
 
 

Notary Public Stamp Below 
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