District

Page of

{4

Mississippl STATE DEPARTMENT OF HEALTH

Name

Address

- Child Care Encounter [ ’
Tﬂ = Date O a

= ‘ >{l’b— License No. 1@9"‘ 701_8
Daus E MainN_Street, LO@SF%m’h Ms AT1A

County

e
V k{/ ‘Center/Organization/Individual
Purpose I\Y';\LQJ ém!\O\" e I‘\SMD‘\V(GNU Director (B)S_MAQ CP@“H"M
J v, -,

Mileage Start__

Mileage End

C Telephone No. Lg,b&"' 4QL$' - im a\J

Time In

Time Out Total Tirﬁe

Findings/Comments Q)\é‘,(:ﬁ( VQ‘;&) " § 10N A')KQ(QG nendt '
QS3unng YLD |

=D
: o
10}y OPeradnr
) LGNCQ,

Oye. 00 up-To-dlate, oM - Yhe. raed g 187 e g )
O h()Zar(O_S : o
' . White Copy - Facility Fil
( H;QLE ;ﬂ Lok Yeliny c%%- ()a;ér;%/orl ¢
Center Director/Designee/Individual Child Cane Represemtative

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




