District, 7/

Page __"___ of _2_

4

Mussisstppi STATE DEPARTMENT OF HEALTH

Child Care Encounter

Date 45/ ;O ! 202%

Name (X)

f\‘(\)(\(\ )(\ MA \%( s(— License No. Cﬂ 44 2—

100% (A SK T Cociodn S

Address JCenter/Or ganization/Individual

Purpose rollow ’U \V pirector \[2XON LA Ngd,\
Mileage Start — Mileage End_——

County Aj\ (OO Telephone No. WP2-72%1-031
Time In_~—_ Time Out_—_ Total Time

Findings/Comments e LA GVEA) 50\0‘(\[\{“@ ’\’he 'GO\ \Mi\(\%/:

— Updoxen oalden \Z2le

— m\mmm Cre st Ad Certdcarian

| ‘ White Copy - Facility Fil
éfn m@}\/ﬁméw e Qony - e

Center Director/Designee/Individual Child Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287




