Page of

Mississippl STATE DEPARTMENT OF HEALTH
Date @’2'; S 12; 121.

ﬂ: Child Care Encounter
Name %W%%Ww/l &1)& \%)(T License No. %UFJ_IH_ {qjks B
Address ko ‘4() jr\\!\[ﬂ % SDJ% ( % ( X\\f HC m Ir_

Center/Organization/Indivi

id
Purpose &&\r\ (O O QSSETW Director, Q’ J’)(- ¢ h %&_}%C

Mileage Start Mileage End
County. %% kbh,h} Telephone No. (CQUQ\\ ’}; “ L)O @J
Time In 11 Time Out Total Time |

Findings/Comments \\ (¢ "i/D u(\d'” Lﬁ‘—\q\(\\ ‘ULL OC\\\—% . (_Q,CnU Qi
Meastemerdts 1oy Ea JL, Heal Stort Closstooms.  J - JJ

Hoorolan re \abhed e O *\b ellecd channg o clussiaom. assignment”
(‘hm?\)ca, g Bz - (1) Mot Coguu ’L:«) GL% cnildven )

-

Dhateinng Spll . in DhaaeO Clo seiepm ‘
L@Q&Q&Mﬁh@m el Lnen reo&j %‘\fevaiﬁ_,‘_ﬁj (‘@r‘r\p\e:Q;\bf\.

A

%uu\&o\ Ccm,,a, Wil ingegse. 2480 ChildeeN.

Y - _ . - 1 T -
Chdd@ Core, (Juoshonndire. Was ol oV el 111 bs.ﬁj._.:m ahm H\Q.de'@\ﬁb\?m.

PN

7
White Copy - Facility File
\)ri)bc& &‘—“’\—’ g ;zggﬁ m{ : Q450 &0 Yellow C({gf Opergor
Center Director/Designee/Individual 1ld Care Representative

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




