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Child Care Encounter

District l. \ Date ‘, -7 ‘Z,Z.

Namem%wmﬁ‘ License No. (1 -% LQ !
Address 0% Lo &%ﬂ S* Tu}olﬁ Q-A_ S

Center/Organization/Individu

Purpose_ =X NS, (\:lC:\—i on Y- U{) Director_ WA« K =R

Mileage Start Mileage End —

County___ L 80 Telephone No__ (£ (42 = (IE— 300K
Time in___ |\ 'Y Time Out_| "€ Q¥ Total Time__|_ W8~

Findings/Comments M-QM @ M)\HDA_L 2 C,Q-(W\\QC}
NoL S Cor 2aclk O M pPlouel. Mot Lt
W Aiste. Lpen arciual’ L

< ST

N\ eCQ e o) \faM "\:‘u(&% N fMonu S\_\«m_y:)Qo_] .

LS
n X ’
) m.~/
White Co, Facility File
Q‘:ﬁ"-’"“‘ m Yol Ehr. Cpernar

Center D1 /Desfgnee/Individua Child Care Representative

.......... i Qtata Nanartrmant Af Haalth Reuviead A-24.NQ Form No 2R7



