Muississippi STATE DSM(NT - Hum"ter ’)S‘ 2 0
Dis‘"“k Child Care EDW

Wm(, —Eg0] ——
o AR License NO-///
32 i fUere

' “Center/Organization/Individu d(/
Fs : d. = Director

Mileage Stary Mileage End /

L 141
) S Telephone No. %
P‘
: R s isin
e —— Time Out Total Time__
—— P

cehor
o Knnaledy et _for by clrectery-
Qa

A ey of Ye
(ﬁd%\‘\\“} g’r'('( of ‘\AMJ__—————-

White Copy - Facility File
Yellow Copy - Operator

Center Director/Designee/Individual hifd\Care R entytive

Mississippi State Department of Health Revised 6-24-09

Form No. 287

Frreg TR R— S




