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Child Care Encounter
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District DaEE 9-15-21
First United Methodist #4114
Name License No.
AddreaE 107 3rd St South , Amory 38821
Center/Organization/Individual

Purpose Follow up Director Lane Carrol

Mileage Start Mileage End

County, lowndes Telephone No,

Time In Time Out Total Time
Findings/Comments

One or more of the following was recieved by licensure offical.

By drop off at local Health Department or via email .

*Form 333

* Menus

*—ContactHours
* Updated CPR and First Aid

Class I'and II'violations may resultin a monetary penalty. Repeated

Ity,cuepnncinn or
revocation of the license.

Center Director/Designee/Individual Child Care Reprfﬂnta tive 4

Mississippi State Department of Health Revised 6-24-09
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