.
District -—-ly—-

4

MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter

Page of

o (e[23(21

e (L0 (0N \\m&)

m\@(

Addressg\%j( 0. HQ} rﬂ\ S\"C&\’ l,(’)CE".PO

License No. _Ly_\:—(,H' _’& 00/[

(s A

PurposeJ (QL,h AN (

Cemer/Orgamzatjon/Indlwdual

\

Mileage Start )
——

County. C\UU A

| Time nd2 . ‘,EUS

Time Out

Mileage End

Director. —V\J(_( m C UJJ 4‘)()0
{/

Telephone No. (( 'LKV‘L

485

Total Time

Findings/Comments_ \@(6 h MJ&H X(QQ\N\\ UQLZ_ Oy un (e (€aan 0y YA

Stor+ ass™ms | J

md&ufemmﬁﬁf O\u\\(\}m e Con \i)\) \(\"Q_Q

Pt

umi) an ye-lal

\J 10 reflet

Pf\cwxﬂ\.um (‘n.mu

N Y o

i

-«rj Wil e QAAJChidy

eN. See Ty 28 % 1-2..

"\ f‘(t“ﬁnﬂﬂr\ .

(n. May. Colics

s 18 Cchildven,. ef.{-x o

1) d(\omn rnﬁ

assye vnm_qum;{

\(\Cj N\ﬂo Si ﬂY

Aﬁfajﬂ—\"h

- f\\fm\%bl‘haﬂmmmfj SIS /'fm\e}m

Nord Wocerse Will log_issuecQ  for Neco c:.mc,d-u 2332
\
\ . : =3 R _(\gi"ﬁ\ =
th\(ﬁ (321('(: ( })\)@%ﬂﬁf\m oy YWos Q(D'{ (e 01D m._TAi (:-jl‘m [\Jﬁ%e @‘l‘(ﬂd('fr%

e,

Cent&r Director/Designee/Individual

Mississippi State Department of Health

Revised 6-24-09

C"E‘:I%d Cargepresen;a trve

White Copy - Facility File
Yellow Copy - Operator

Form No. 287



