District,

Page L of i

{

MississipPl STATE DEPARTMENT OF HEALTH

7 Child Care Encounter

Date 17/ !///D)ﬁi

Name \ )6 ( /@/M[)\\ ﬁ%[ / F/(\Y \U\ H g License No. /IMZ

Address

20 W\ (9 Ay Hall Sengs, MS

Cénter/OGrganization/Indlvidt ua

Follw-Vp prctor Y02 WAL ASHN

Purpose

Mileage Start_~" Mileage End =

County Mﬂ‘(g\(\ al\\ Tetephone No. (0107 - 707 -\ iz
Time In 7] Time Out_____ Total Time

Findings/Comments —W\( ’QN/\\“(A Q\)\OW\\M J<\(V ’QD\MVU‘%

= Aeneo 0\’09 \\f/k\’\/)ﬂ Lt

— Y

- v

¥
— Gl C/)\(\\'A//k HoNS

White Co Facility File
M XWA Mm Yellow C(%)// Opera)t/or

Center Director/Designee/Individual Chil&are Representa t1V

Mississip

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




