FAMILY AND GROUP HOME INCREASED CAPACITY ADDENDUM

STATE OF MICHIGAN

Department of Licensing and Regulatory Affairs

Child Care Licensing Bureau

Licensee Name(s):
Carlene Weaver

License Number:
DF700050793

Date:
04/25/2023

Name of Facility:
Weaver, Carlene

(616) 875-2054

Phone Number:

Address, City, State and Zip Code of Facility:

12181 Croswell, West Olive M| 49460

Increased capacity:

(Check only one box.)

X] The licensed family child care home’s capacity has been increased from 6 unrelated children to 7

unrelated children.

[ ] The licensed group child care home’s capacity has been increased from 12 unrelated children to 14

unrelated children.

FOR INTERNAL USE ONLY

This form serves as the addendum to the original licensing study report. The capacity increase has been approved.

Licensing Consultant’s Name

Licensing Consultant’s Signature

Date

Rachel Arens

[l s’

04/25/2023
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