V P;lgc = 9 —

Missicsiop StaTE DEPARTMENT HEALTH
L ]
q Child Care Encounter
District
\

e L. 2. <

Center/Organiz 1on/Individud | 5
Purpose M \'é lf Q\/ 2‘ § }Mim Director E& ! ;\)(O\ %‘QX&M
Mileage Start & & f § Mileage Endb
County n’%Y\

Telephone No, ‘ZZ%—. "m_]a
Hime | Total Time__(\) \10(

Time Qut
Findings/Comments

\N\Specdann WS urd
ok Wemsnce 0P al (s 0o

N

White Copy - Facility File
%@ /( A Yellow Copy - Operator
VI . 1l ¢ Representati
Center Director/Designee/Individual 1 if
Revised 6-24-09

Form No. 287
Mississippi State Department of Health



