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Date_ 10-26-2021

Name Batesville Head Start License No._ 2434

Address 160 Martin Luther King Jr Dr. Batesville MS

Purpose_Follow-up

Center/Organization/Individual

Director _ Alecia Johnson-Hines

Mileage Start

Mileage End

County_Panola

Telephone No. 662 563 8166

Time In Time Out Total Time
Findings/Comments All required documents have been received and approved.
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