District, j‘L

Page of

i

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter

Date ; 2g| Eﬁ‘

Name Cj@ﬂ V \_fni'ﬂd A‘Cniﬁ( : License No. ’Y{:Em F &8&
Address C‘Olﬂ E. %(_mufén‘ { ‘\Ygg‘;!; Orgam&?ogl/pfg}i(:v!}u%‘ ‘zgrr&

purpose_ TS U Dotananmta ™ pirector DSJ1

'&ho_ y

. —_-________..-———“"
Mileage Start Mileage End
County. nh‘mw Telephone No. lma ! ‘5 Q.‘b Oiii-
5 -—__———-.. . .
Time In ime Out Total Time

Findings/CommentsMJM&Mﬂ\ {Caves
‘ l

AD

de (e 3(R) Steled m

. of SitmMonth

@gba{) Y1615y AegoveOc
TdN Tacily (\hﬂll mamtdn (s

Noteldle, Cbarning o e.s o(‘*ﬂ\ {I)S

N Cotbhiate of T Murmzghon
Comy ance,;(mdet!/ orm 124 ) for sl and childoen-a—
\C. ACa
nel L 0o vecorch Lol Yeg uestecQ during dhe siv mortiy
jpSEec-LN. ! v
s - KUJ'&Q:! White Copy - Facility File

Center Director/Designee/Individual

Mississippi State Department of Health

Yellow Copy - Operator

Chitd Care resentative

Revised 6-24-09 Form No. 287




