@ .

MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District, 7/

e ARV

of

Name (AW\)\{X\* e Xz Xae License No_ (2 1\

Address \\U MO%\(\NU‘ S-k \'\0 \\J SV‘(\MS MS

Center/(Drgan&za tion/hdividual
Purpose % HO(L’ \ \ Director, /rﬂ\\/\ \Wa v&W\J

Mileage Start, - ‘ Mileage End

County. N\O\‘(S\(\&\.\ Telephone No. (dpfza" 66 - \1\0\
N U . —

Time In Time Out Total Time

Findings/CommentsW ’Qf)\\ﬁ\ D\\(\[i\) W& 96\0(‘(\«\{()( \0\% —PA u\\\t(}?)/.

— Beauked docoemis o Coxeone ez
— \\v?\okcd anl\den \2\< J

-*W CEWN\ 0PI LARON Kec -

— Yo W _

— TN

— UK R DNG

Center Director/Designee/Individual ChildCare Representative

White Co Facility File
Wb/\/\/ [AU)A//’( Yellow CG%})// Opera)t/or

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




