Page of

i

MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter
District5

pae 3.0.2022
Narnel mm. n( E w. u u License o JOCOPFWA - Ol T

Address I »

en rer/Orga niza tmu/In divg
Purpose lm‘)n’m Director 6 m La/‘) G

Mileage Start Mileage End

Cﬂuntywa r { 6(.\ Telephone No M g[m
Time In _I_D Za m. Time Out 4[_2.01 m Total Time

Findings/Comments gzilfdé n ég 5g ng ﬂ%% dﬂ%

2 ¥, N/({ ACL IO "’l/

-ﬂ?ﬂﬂl" _.,14 ALK (ST anc o A&,

—

nlans 1 C(: wl /() /77 Il‘

CENSING -l 2l ang 6’/‘/ O LE ove’
ME LIk (. 'MWW A& €] U a& .
’i IDCrNeNts. Flans 10r /m/aﬂ‘l‘é’mf"n arc [Ind:

¢

’ ’001‘ Ill/

r€ Saft
l ) hifﬁ%;

e H""

~ JI;_J,.‘I X lll

2 Jﬁfﬂﬁ’ﬂ, 279 o

O 1DF <K,

T Y7L,

Ve WNare
26 Urnd §i
NISH G

e 9 White Copy - Facility File
¥ Yellow C {fgf Opere?t/or
eriter Dire or/Des:gn ¢/Individual Child Care Representative

Mississippi State Department of Health 1sed 6-24-09 Form No. 287



