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Mississippt STATE DEPARTMENT OF HEALTH

Child Care Encounter
District________1 Date.12-21-2022

Name___Hazel lvy Child Care Center License No.__0868

Address 529 Academy Street Okolona Chickasaw
Center/Organization/Individual

Purpose__Follow-up Director___Hazel Ivy

Mileage Start Mileage End
County_Chickasaw Telephone No.___662-447-5577
Time In Time Out Total Time

Findings/Comments__Received fire survey, menus approval, application with fee and contact hours..
Received pictures of classroom # 6 with the diaper changing sink
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