& Washington State Department of

Early Lea rninq Child Care Licensing INSPECTION DATE

Proposed Capacity Determination

INSPECTION TYPE

I. LICENSEE INFORMATION

LICENSEE NAME PROVIDER ID ISSUE DATE
DOING BUSINESS AS (IF APPLICABLE) EXPIRATION DATE
FACILITY TYPE (HOME OR CENTER) TELEPHONE NUMBER E-MAIL ADDRESS
FACILITY ADDRESS CITY STATE ZIP CODE
PRIMARY CONTACT PERSON CAPACITY
LICENSE STATUS REFERRAL STATUS AGE RANGE
From: To:

1. WORKER ASSIGNMENT
LICENSOR E-MAIL ADDRESS TELEPHONE NUMBER
LICENSING SUPERVISOR E-MAIL ADDRESS TELEPHONE NUMBER

Proposed capacity is based on the measurement calculations for each room and requirements in WAC 170-295-0080, WAC 170-296A-4225& WAC 170-297-4225.
A floor plan that includes all licensed space must be submitted to DEL and also visibly posted in the licensed space.
Final capacity determination is pending until DEL completes the evaluation of the program and space usage.
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Room Name

Measurement Calculations

Determination

Room Name

Measurement Calculations

Determination

Facility Administrator/Licensee/Designee Signature:

DEL Licensor Signature:

Total proposed capacity =
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