Page J_ of l,_

i

MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District \ pate. $-20 L2

Nameﬁ-D—‘)f SLA\I:\ JAn E\e‘& License No. SC\\5
Address 1K S gDUWq i w L8 s % ]

Center/Organization/Individual | '3%\.[ /
Purpﬂse—_-\_ ﬂ /%‘QSUQ. Director ' L O"\- \S \/\::\ q/\ B—LS

Mileage Start Mileage End

County .b o 6% Telephone No.__ (e (p & ~ gq R 2= l%
Time In L‘\ ?H Time Out L)’ | 25 Total Time

Findings/Comments %AE_/N—‘L —a— ‘\’\\QM e 82 s S RO O | &kc:j

Cogme e, SOUE \w‘.wﬂ\ P Lw ) b T

oo~ P AN d XYY Acc 0ok (o o
- Y

ik
\N\ooe. e e <

> White Copy - Facility File
: ZP Q‘L"J Yellow Cq%}.;’ -Op ergor

entgr Dfrectbr@esrgﬂee/fndmduaI CRild Care Represepta tfvw

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



