District

Mississipp; Stare DEPARTMENT OF Heaury
Tt PARIMENT OF HeaLrh
Child Care Encounter

Dateﬂ . 2,1 o ZZ-

Nme_\_ eQ0ne's | C

Cen

adiress 1 BY X ienacd ven %g}
ter/Organization/Individual

License No, ’\ .ﬁ(a

Purpose_\€ 0 d%aumSeq S ﬂﬁﬁ\ Shanco

Mileage Start

CouninCQ( 9 M

Time In

Time Out

Mileage End

Director_\oy € Qe &»MQML%

Telephone No.LdD\ . q‘*{q « KOO\’IZ_

Total Time

Findings/Comments_\ A\ Ne o xor  QegucoteN. Ao Y\Quf‘w
LM 18 0% To R IV-To B

P\

(‘\Dh‘m 5 L s owneast e roc

LONends .

Mu& YWAOVRd Ay Conm 5 LOWnicin

LoD Suaxcent Ve, c)S&pr Oanch

.

coomn & \aADQy .,

fg, wolnawre. Qeo., \oaSant
AV S Q\Df\ Qo) QQOQ.QJ‘\M

A ‘(_ S}\OQ} .

\
)

o

Mississippi State Department of Health

Revised 6-24-00

(
White Co
%&Lﬁa@ﬂp@ Yellow Cagy - O,
Child Care Representative

FEacility File

perator

rowes: N

~O




