Page — b ]

i

MussissiPPi STATE DEPARTMENT OF HeaiTh

DiL Child Care Encounter 1:\ \E) ,:gi%
Date

\ & \ \ \ MEL 0 License No.—m—/
A T 2o

ANIZati0] dib
NSD A e X Ny -

N\ Vv ¥ A

go&\\\\\%\, e I SR

Time Out Total Time -\

Rindings{Commye ‘ \ \ W\

R T TS R e
N\ DO\ ORI NRNEESANT SRR \

I FIINE A 1 W R TR N DR IR LY
, AN RN ‘\j\ O ONNNEN J

SN ARSI TR - .
@V;\JQ AV RN RAANRY

BN\ =TI SITRENS NI NUSY TGN
TSN hY

—
——

—
—
e —————

/

\—/;g\m 3 ‘: 5; S 3§‘ }SS\S\_Q S& Wﬂite %opy-FoaciIityFiIe
Tenter Director/Designee/Individual Child Care Represehtative Sy - ipeniar

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





{"type":"Whiteboard","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

