t

Page

{

Muississippt STATE DEPARTMENT oF HEALTH

Child Care Encounter

District 2
g\Z/M éc.agﬁ;;g %2;3 o) Q@i LlcenseNo’M//

Center/Orgamzanom'ndmdual

Purpose 'jé AV I ) é ééﬁl%) At 2 Director £ ;&% ﬁgi ,4445

Mileage End

Mileage Start

) ) —
County Q s @m Telephone No. /922 .93 7 X

Total Time

Time In Time Out

9 I
P Y d T\~ L ol White Copy - Facily il

Center Director/Designee/Individual Child Care Representative

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




