Page of
MississIPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter

District q?‘_ Date M% &1Ly

Name QOﬂ sd_‘ra(,__% Cpl_: Delran. License No._ %495 %

Address(-;/ 3. W e Qj/\ Q4 QA WM 9 5P

Center/Organization/Individual

Purpose f:tg Mgdag "% o) el Director__ A scgé:ﬁgz ; @ LAALNAICx

Mileage Start Mileage End
County, 9 aq 2o er Telephone No._ X & - SR R72 Yy
Time In__F 0.5~ Time Out Total Time

]\\Lﬂu_b LNy #3233 )
: 5 ~h e

?} ’CSL '(TC?/Q% Gz b Lfg OV

‘1"] gga ;70‘\/\-@.14

7
/ — White Copy - Facility File
) Yellow CoII)))),/ - Operz?t’or
Center Directgy/Designee/Individual hild Care Représentative

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



