Page of

MissIssipPI STATE DEPARTMENT OF HEALTH

Child Care Encounter
Distliclﬁ.'{ Date Q/,ézﬁﬂﬁﬂ

Name : 6/ License No. /6) L/ﬁé
Address é/ 7 N (Jﬁ/’/iﬁh o.f.'[ ﬂﬂggiz %inms. /MS G905

Center/Organization/Individual

Purpose 5//5110'"&1’/3"/:)0& Director /4//[?" MY

Mileage Start Mileage End
County. /%ﬂ/ﬁ/) Telephone No.
&7 -
Time In Time Out Total Time

Findings/Comments WM ) O/)f/ﬂ/ (/{2’/’6 &V’ﬂﬂ/)f{/" A/f LoAD

regl sed  Aaosrlity S8 SubnsrE  aiueartazy) U 2 e ks

m//}/J ﬂ%//t/f, ) m e I35 ) (I (el LOULLrS
Sk, ___

VL CA] A5 STaHEE A /50 Jx¥0 egi ;76 J//rec/zr gpr/ﬁhaoé
T2 L E)s /7’ A COAAFFZrNY DI dy A7 7, LRLECs & 7

d///’:‘ﬁ 5 Ll

™ =
_MQM yeyru, Waﬁ’ MM&LMLMM@_
pegeivecd

~
. Jf) 1 i

' / %7/ White Copy - Facility File
A Yellow Copy - Operator
Center Director/Designee/Individual [ 5};1&1%

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



