Page of

MississiPPt STATE DEPARTMENT OF HEALTH

o Child Care Encounter N g/%? -

Name_/— /15T B qp0 ﬁf License No, 2657

Sl e IY wv 7 N Tay frsville |, Ms 3944
Center/Organization/Individual

rupese M2 - Yeur / /ez/m/m/ st 5/(//7/7@//

Mileage Start e/Mileage End

coun ) 1101 775 rspponero 20/ TES AT 47

Time In Time Out, Total Time,

Findings/Comments

The Jicensing oL Fcial woas greeed éz/
foh  SHindc,  Dire Ctor. < ‘

[Ne 7z2cility was (ied For rernovaifzons. Jhe

lctnring o frcial will pondect a  Alid- Yeer

7 ns /9(313‘70/’) when Facility  reno va 7705  2re
/ﬁ/?’;d/éfd (

(e [lchnfing oFftficial re-meaSvred flew C/RS10oz8

fzr 4 .S A ne w /4/)4(“/7%/ Sheect wadS
(0/77/&// A4/ o #ﬁ/,/njz/ and L£/t0r /p///z‘

Q s .
White Copy - Facility File
9/ g b //Z(Zg Yellow OOy - Cperdtior
Center Director/Desi; dividual Child Care Representative
Mississippi State Department of Health Revised 6-24-09 Form No. 287



