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4 Child Care Encounter 3-11.22

District Date

Children-First #7314
Name License No.
Address 2703 14th Ave, Columbus MS 39701

Foll Center/Organization/Individual

ollow u -

— P Director Curley Williams
Mileage Stant Mileage End
cuang____-OWNdes ——— (662)549-9848
Time In Time Out Total Time
Findings/Comments

L ved T 33 I il
updated to print license.

Mary Hampton White Copy - Facility File
‘‘‘‘‘ i g = . i Yellow Copy - Operator
Center Director/Designee/Individual Child Care Representative
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#7314

2703 14th Ave, Columbus MS 39701

Follow up

Curley Williams

Lowndes

(662)549-9848

Licensure received a copy of form #333 and Lars will be 
updated to print license.
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