Page _L of _l____

4

Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter

District_| 2w paee_ || 1B 22

Name ’W\C ( O\\I\ “\0\ \\(C'C 01 License No. /] (0(0 5

Address \0\ ( R 2.\6 ()D(\(\‘“\ M§

Center/O’rganizatmn/IndmduaI

Purpose ?Om)\l\) \JV Director. ‘—7\0&‘”\6\ Cﬁ&\(\dﬂaf\

Mileage Start_—__ Mileage End_"—___

County A \( AN Telephone No. (0(07/" %(0- \0\,77&7

TimeIn | Time Qut—— Total Time
Findings/Comments____\\\\(. ’%)\\/ ) )Q.W\?\) NS 8\3\0«\(\\*‘— ‘7(6 IGZ\[ A\ﬁ(é/ .

= \)T\Jc\f)\?veo\ \2\'s
NI, T e Gt

Center Dinector/Designee/Individual Child Gare Representétive
Mississippi State Department of Health Revised 6-24-09 Form No. 287




