i ——————

Page —— of
Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District

:

(b-24-20

Date_ >~ — —

vme Y UMG KldS  Pe Liogoris. 2058

Address\q\z_ \/\) M[\'\r\ 6-‘- ’r‘:{p‘jo ) 5 \0\%(60\’
AA\ d Center/Organization/Individual
\

Purpose\ied f Director LO i\}LL /M ) G l’“jt) £

Mileage Start

Mileage End 0
f 4
County L{{ Telephone No. U\@ 2- (‘? /0 - 6/0
il
&ne In Time Out sl Total Time___—_—~

Findi‘ngs/Comm s fec'A aLKHOWI(ﬂIq Mot~ ‘Orm ‘Q\l d‘\ féc {‘0’"
Tish W/\Lfir

{\ch‘ ﬂvggmin\, F:U'\{u\\ ot r(LOrr(SZ C[(\CumL,L‘gl_
ufP-to- daly, N \E\ﬁ(’(\\\\—vormf_ ot Aanavd.

Mississippi State Department of Health

ot ‘ Yellow Copy - Operator
1

W ] /l T H» White Copy - Facility File
Center Director/Designee/Individual Cﬁil ar@esenti

Revised 6-24-09 Form No, 287




