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Child Care Encounter 
Dateg ~3}~ 

Purpose - °\()\\\)\ , Director·_A.----11--k---kl-t-J.~I\-------------

Mileage Start. _____________ _ 

Coun~-%()\() 
Mileage End1~--- -~~----------

Telephone No,.-"-l-.l,J,I.Jul-~~~.!__J...dl~--I-I-------

Time In. _____ _ 

Center Director/Designee/Individual 
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