Page of

4

Mississippl STATE DEPARTMENT OF HEALTH

e Child Care Encounter

District H Date LO Q(D IQ-D

_-'

Name, \ | @;L_ H(‘ 0cdle l_ﬂl/] License No, ] C,DPFUO rﬁ & /\
Address '_[R(\ C‘D\QYV? “ €3 ﬁ‘}r&:{” LU\(D"’ (T] S &O‘O

Ccnterﬂg&mza nod/fﬂdmduaf

PurposN'l { )(U..Cd milfh L\'qu Iﬂs )(( QT'{\I'\ (1 Yo\Director Qfﬁ? +M&!ﬁmm7lﬂﬁﬂ(.
—_— ke

Mileage Sta'rt.\\ Mileage End

County (*%UJ Telephone No. LQ( Og — ZOCIO ) Q’l D‘:é

— ————

Time In_ "~

Time Out Total Time

Fmdmgstomme W]Qf 0 \\’Qd C\(Y)fblﬂé( \ame M %Mx\ .l{h OCQ"’(\LI’CY ANerin
Eagu ) o Beordia andl Du Aol CamOWNONC) Gye Q| Upo- rc—rﬂagg
(\h{’QL (h@’ B A '(LCJt\] -(’Jf IS JY(QQ C}f ﬁ'\‘i(\f(U N =

Nl

S < > m White Co, Facility File
L ‘}U-UJ] £ 3¢ ) o Yellow c(%} Opergor

Center Director/Designee/Individual Chitd Care Representative

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



Please sign the acknowledgment below and send back to your licensing official,

This letter is an acknowledgment from the Mississippi State Health Child Care Licensure
Division to the person(s) who will be held responsible for any violations that may be found while

conducting any type of inspection.

I . Kla (name), serve in the capacity of owner, director, or director
designee of (center name). I acknowledge that I was
instructed to review my records and building to assure that all documents are up-to-date and that
the facility is free of hazards.

Irea.lizethatbysigningthisdocumentthatlamagreeingthatallreqnﬁreddocmmntsthatare
needed for a temporary, mid-year, and renewal inspection for a license are in place at this time.
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