Page of

4

MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Encounter ,
District 1’ Date _I / 7. /7—«02-‘

Name F{(%JT %@"HS‘V Oﬂ()f()ﬂ b{ &(*Ch License No. 5 55,1
Address_ 70\ \\/mﬂ Sﬁ“) Qﬁﬂﬂ&h &'Mg %

enter/Organization/Individual

Purposeio_“oww Director Wﬂﬁ H\)S\.//ﬁfj

Mileage Start = Mileage End_~——

County A\ UOW\ Telephone NO.WZ' 26 (ﬂm
— s

Time In Time Out Total Time

Findings/Comments_ T\ Y€ Yoron %23 LO0eNS, aﬂd HQLb“iJﬂ_AJ RYBU(GML_?_,

e ot vecewed.
Acnzwol @z@m@m& were alsp veceaied. -

: "[ White Copy - Facility File
_ O”C Yellow Copy - Operator
Center Director/Designee/Individual Child Care Representative

Muississippi State Department of Health Revised 6-24-09 Form No. 287



