Page of
MississipP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter
District b

Datej’ lL/“ C?/

Name “'\i st n’k t lr\(': dest ““Dc:i\]i C(}&'ﬂ License No.

Address T3 FMain Sdve b

Center/Organization/Individual

Purpose Follow - (.1 L Director__JHIXAaee QCLV”LG) T\\q T
Mileage Start Mileage End

County \\\e.ﬁ/\c\&\ Telephone No. (0()1 - (O‘S’(O -1 Yl \,7

Time In Time Out Total Time

Findings/Comments UIO(W\ Qf‘\"\\mj ‘va liCenain.  aFQica ] ya, ﬂrMZ—.(J

oy Y .;.lwu%er ; X s llcrr\mm GP?x;ﬁ\ﬁ Camne i, -Xcs condue

Of(l’O\zL(.Sw- e Gin Je Yoy ("1‘? sy, blida \Yh sy r(/(\.\n«(h(‘l

O Msol Lusd €ibe. YN Wi nwsuuL'a’l on \Q\ ‘s for Mer&

ﬂl’\é s \dyon ."'\\f\:. \itths-.‘rxt', Q?C"((\IG Che e J,_(;Qﬂit.u_)c_hg&,ua

ond A2\ Porm Coe 03&{%5 cnd ¢ E’\A\.\.AVL_\Q_M_WUA 1Ncapy ) ariet

wibh Me s eGiulodicps = AR b Cont et breau &-ULH’\ in

\_\(ﬁ‘r\‘\L Plde'a Njc.\\li\ ?\' 6 N

. White Co, Facility File
3 et . ‘/’%/LL lg A Yellow Co}g/ Opera'}.‘/or
Center Director/Designee/Individual Child Care Representative '
Mississippi State Department of Health Revised 6-24-09

Form No. 287






