Page " _of ___

{

Musstssippt STATE DEPARTMENT OF HEALTH

et Child Care Encounter
District, k ~ Date 7’é7é Z ’2

] 1)

NWMW License No. ./45’ ﬁj’
Addresg ? m M ( ?&é_g

o D00 0N ) ] Blepens
Zﬂﬁ‘//c iﬁiliifiM CR-IIE

Time In P Time Out . . . Total Time
> - o) <
:2 /,;s/c men f v /7
7 14 M f)?? VAL f ,//(v //VOQ

VO 00 35 7007 (et

—

White Copy - Facility File
Yellow Copy - Operator

AW ¥
Centgr Ditector/Depighee/Indifidual

Mississippi State D :
PP epartment of Health Form No. 287

- ...




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

