i
(]

;,ﬂlddress “(Q MCXW Ls'k }*—(\jgj};% %jmﬁ%

'Ef.'..'f*__’:‘strict 7 Date_ V2= l \D ! 2|

T

4

MississipPi STATE DEPARTMENT OF HEALTH
M

Child Care Encounter

N:}i‘;e W\)\(‘(ﬁ ke Kidl Kage, License No._(0"{\ P

Furpose /YA Directorjlm_m \ \w’& (( kﬂ

=

 Mileage Start

%

3% \cmvugs-tf ok the "Dwectoc

o %\n&dm% 2~ oo B wios oneasoed foc 0 onlden.

; County m Telephone No._Cd_ﬂ_"‘ 56 \" \2 \é\

time In ﬂ'o 00 Time Out \ 6 ; 30 Total Time

h
e

Mileage End_—

indings/Comments \’\fxe, X0 C@DAQ_U\T :TA QMMQSJE A 0O\

—Todlings wax copacty (s S ot 43 ased on
L oo B\ZC.

e

(OFE 1 cwed T Focon So¢ 00Ing Z - dac Ao
o Wdll 2 0 mvmucdv:n =5 aoe _

m‘%?gaa%%@swsm Eatwﬁ jf%!/\f‘%l) - A= o

iy Z=Voown 15 i tadi Foc diild cre

.....

@A_fm@\ Kwense will be_cnvuatled fo  Tire cor .

viississippl State Department of Health

F 7

AT

cater Director/Designee/Individual

White Copy - Facility File
Yellow Copy - Operator

Form No. 287




