Page J of _l_

4

Mississipp1 STATE DEPARTMENT OF HEALTH

Child Care Encounter
District -__L\_— Date 2 o ZH-Z’Z

Name m{\'\‘ ml\"'&_d‘é’% License No. (Q(aqq
Address %Oﬂ m lfr\o(\d S'L\{\Eé“ WO ) MS

Center/OrganizAtion/Indivitlual
Purpose__ L ecpvw'ea \ Assirleince Director &A.YMShCe fR“\ e
Mileage Start Mileage End
County Wend Telephone No. {00 @44—0’1‘5 O
Time 1n T XD Time Out q A5 Total Time

Findings/Comments \7\@(“6 QX‘ ‘\’QD\\'\\CQ_/\ QS%\S*\CJ\C@ .

e egoeniter et (o dhe diveclor O,
QLG . ‘

" Thve Jeungest dnld's dode oF et 1S
2-9- AV o Py=ax old.

No mireunds (e dosedied ot dhe Yol

Roeo 1\ (\dm\i\\\hhce l

Rempn, Capacntu N CamO ONCE

Leboxs ok‘%;&nﬁhmw 0 _Cooren \er Buppes
N Alogsoen s Qe cotnPliance,

¥

Nene  (oWN QN eadces Lolec o =c ool
mush- enaLo dnence \iethere Q‘t\‘\%(,u,‘ o 4
wne 22, A3 A. '

¥

. , ' White Copy - Facility File
QAUW Qri. Pz\ﬁ L %.DA’Y\MX% h Yollow- sy~ Operaior
Center Director/Designee/Individual hild Care Represe@a tive

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




