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MississipPi STATE DEPARTMENT OF HEALTH

Child Care Encounter

District, i Date 3/ 3/ 2 023

Name Mv K\(g\(\@\\ PV A&W\A\}\ License No. 76/1 2—

J_ Center/Oxganization/Individial

Address \OO AFJAM{\)—V \9 \’\A\\\/\ 8‘?‘((({\613 ‘MS
Purpose FO\\OU\) \)? Director, WO\ wa((_) \0([

Mileage Start_~— Mileage End____
County \\‘,\(X‘(C\W\\ Telephone No._ (W7 -2D 7 - 2444
Time In_— Time Out____ Total Time
Findings/Co%ments N ’%( ()\\ i‘\TU\ &B\DW\R\Z}C& )V\(\fz % \ low E‘ﬂﬂ/ ‘
- \BT(M%@\, 2v's °

White Copy - Facility File
Yellow Copy - Operator

Mississippi State Department of Health Revised 6-24-09

Center Director/Designee/Individual Child Care Representative
Form No. 287



