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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District .5

Date }'/2“7/2020

Name BI @%l‘f}@; License No. @%O
Address A/Z 6 Fb /Q Fff“f\/ Qd V/CKSb{/{fQ rYlg

/ Center/Organization/Individual \J

Purpose F QI / QJ_) (A f) f/ m Director Hw/)am

Mileage Start Mileage End

CoumyMQ—er) Telephone No.

Time In e Time Out__~—_  —— Total Time_____——
Findings/Comments

Mmenus : 2] 30j2019

Cotact hours! !,/,/@112020
mo 1/‘2’/9_020

White Copy - Facility File
Yellow Copy - Operator

Center Director/Designee/Individual Child Care Representative
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