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Child Care Encounter 
Date &-llr:20 

Address J 

Purpose~~~~~-~~eu~, L~(~v l'{~ tLJ___N, o.Q~CJ~ter/O™rgan~Di~rector~~in~~= 

Mileage Start 77....1.l..:t-'-+\:_,,_-\;;-AJ-U...:I.U:!Ll.!..JL------

County :::fir:, 0----:;f ~~nl; _ __ _ Mileage End 

Telephone No-,&OTV'al7~ 3~~{,;;.--3·- ----rr./64-----:--IJ--
Time In 

Center Director/Designee/Individual 
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