Page of

4

MississiPp1 STATE DEPARTMENT OF HEALTH

/ Child Care Encounter
District ) Date_< 5, F) acﬂ/
Name ("/’f f/)’/i’r’(/“ /é()ﬁ/“///i/ X /)Ln/ Cy~ License No. 95 4/ /
ives_/S8 W Lembree! Jil _(ryshi dfﬁrrrys 890574
vupose_ LA = feasureoent” Gente  Twbye W lson
Mileage Start " Mileage End —
County /b,f yal) Telephone No.
Time In_ .00 Time Out Total Time
Findings/Comments Wy ¢ %f/// Iy A Cplty @ [eayes?
N puer” 26 easurr a  Cllssroay  (Pew /zzz’g/r/ ,éﬂ ()

he L4014 l]a .

. Wfﬁ) SU11)Y e, sy . he T 2 )
FYrease ﬂfMa/ (P10 144 7/);:,@6., NEW }72(7/{[«/51

[h,r‘yp(';f? Inlresse. Ao YL o
L _ i . ] . -
,,J"'E' e I‘L! /] ; ; / / /1 ‘...' A }{

124 j: 11:  cle erent~ Jir /Ghe New  irense fee,

White Copy - Facility File
/ Yellow C(%),/ Opere?t/or

qb\) W @)(w

Cﬁ;hter Directg r/Demgnee/Indmdual

(A8

€%

Form No. 287



