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MISSISSIPPI STATI: DEPARTMENT OF HEALTM 

Child Care Encounter 
Date O/ ' /[f /) / _ 

Name 
-r.~-w-w,,~~r~ ~ ~ 7ft-'-'.;ltt-J-f~~ 

Address,-14.-.;x.._.i~__J.A..L~ .M-+-1=4~:.:.1.~~~Md~M.±fr'--L...-';d-t.~~~ ~ - 7"'r-----

Purpose._,.$J~ //ii.=-w -.l.4-UP~--
Mileage Start ·---:-:------------
County t)esci:1 
Time In ·----,-----

Center Director/Designeellndividual 
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