{ e

Mississippl STATE DEPARTMENT OF HEALTH

TL Child Care Encounter
District

Date H ] Z ‘2-0

Name L J’\Cu/\ﬂ\ YL\/ Ll Ues License No. U l6U’
Address ISG 5 '_ﬂlomﬂx Sf Tpa’u, JUS

Center/Organization/Iddividual

Purpose POUDV\) LLP PCC) Director \/;hfffﬁ } ﬁF{L\/&V\

Mileage Start Mileage End

[ P ol
County Le:{ Telephone No. LLiﬂ e 2 0 S / / §3
Time In Time Qut s

Total Time

Findings/Comments L(} T_\{C’J ‘ﬁf'ﬁf ﬁfmi /}/’W”‘S; ﬁ\g,( C@ﬂ)\éd(f/

AOYWS -

White Co Facility File
% V W Yellow C(%;f Opergor

Center Director/Designee/Individual Cbﬂ@e Répreseptati
Revised 6-24-09

Mississippi State Department of Health Form No. 287




