i

Mississippy STATE DEPARTMENT OF HEALT!

Child Care Enc ounter | ”Z
A o Date 6@

cenmm D oo PO " ]
afal. mfgc;a%’ ~J

- gﬂ)\lm‘ab [1h v ALIuirt) Sl
County J’f\\ ' mﬂA Te lepli)ne NOQU&@ 53 2/8/ 7/

Time In e’qﬂm Time Out [9/0!{

@c r/Obanization/In ndivigual

Total Time

-

Fmdmgs/Commentsm ‘)MW/ 7‘)?’/ J/?L IJ %M :57\/ Wd{/ MWW/

mmw Wi # nwmm cﬁmﬂcmwé@

':m&Ll

T il @ PG D ou A ﬁw 5 JIAL:
NPl ) Clued o T i bl f R
A o NM ) %}u ﬁ(‘ﬁuu«rw JWﬂW \J

SNt WA ()WWﬂl emmu N IBNd 75 HEC pleon)
_'{’ljﬁtl’M ~J \J !

FIe m B 1 S auamwanw N 8 DAY Jiterive) 2E

b DR [t e 3500, DOLMitin Gt o Ak

N I

Nel_JeHed

1stng
-ﬁuaa@wmmwmam VAT

{00 Jdhidide,
NCE ] ¢ Jﬂ)cmmw/ liii%e Fe Qiselplive) Plicy
IAS beed § bm«:(%’dﬁ Hnlal ¢ Pgied fofr&d
TrOpRIP Wil bE cofducied. oo ﬁwﬂwfféﬂa&)
Aa \¢
(0, Towes FBT leHelo
ey DY) 445 D) U
DL YOI - 999

White Copy - Facility File
Yellow Copy - Operator

" W
ter Rirector/Desighee/Indlvidual ChildCare Reprefefltatz

Mississippi State Department of Health Revised 6-

B

Form No. 287



