YIS TR e NN TeTEN —— W~ T TSRS S g s 3 e iR D S A

Page | of

4

Mussissrr Stare Disagraany ofr Heamm

Child Care Encounter

District___l_ Date %- “{- Z Z—L...

Name M@ L:EK C Dm* Z-(C_"l License No. 6.3.&. 2‘..,
e D2 RS Qm_q\ Lake Comarant S

amranon marvidual

e Bollus 0P e parshG Karas

| Milcage Start Fp— Milcage End —
County _ﬁb 2 SQ_‘.\:D. _ Telephone NOM @_&q (—E_Q&_S___
Towe oo Time Out e Total Time

Findings/Comments____ _ ——

1 ]
f
}
B
&
C
|
.
£
3
L

I

I — — W
—— G e T A oh L - S IS e ————————— —————————————— > e — >
| ' | ‘“;z,nc C(‘t Yy - F(}mm} File
o ' ‘4"‘*9 e - ellow Copy - Operator
b (e cmc D:mctorzl k'\q.nw Iudn uJu‘iT . Child Care Representative ,

Bre thmppi smc anarmwm orlleanh LRl Revised 6-24-09 Form No. 287

Scanned with CamScanner



https://digital-camscanner.onelink.me/P3GL/g26ffx3k

