Page of

i

Mississ1PPI STATE DEPARTMENT OF HEALTH /

-——1—# Child Care Encounter

District |
Namcc r/ ‘Ol'(( )@ﬁ d)m {}qﬂ -(:))(
Address

enfer/Organiza tmn/mdm al
Pumoseﬁw_%\gblgﬂmdm@& Dircctor

Mileage Start Mileage End

County (‘ \C_l-lj Telephone No l_g.[ﬂ’cl ‘quLl 2.28 11

Date

Vo

—

Time In Time Out, Total Time
2N i !

Findings/Comments ‘qQ i
uLt»Ymr mmm\n dnfé‘a o 1kiﬁf 21, |

Fa ™

...’ W{T'f oL Dy aspech 'l'.o_!'_n_
“F a_dnild Care mmm ing iN ¥ [y
‘e ummm, \1 @ a.. st
feovdss ceal Lhing endinng) G (A ld aDu.Je feg Sty C ;:d(_.m "

fedstvy (g™ v J |
waﬁﬁmxta__%_j dagde

"‘Imo Vﬁqwﬁi’e& lebters o= sutuonl ;'JU Nevo Sebm e
(

. /

w ) White Copy - Facility File
Yellow Copy - Operator
Center Director/Designee/Individual Child Care Representalive

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




