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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter
District 1—- Date 4' \4’ /LZ«
Name C/Q‘(\‘(\X\(\ \/\ﬂ!\(\ &(6\\(3( License No. C’MA\/Z-
Address ﬂ%% CX()%((X S)\ C’O(\Y\'k\\ \\/\S

Cen ter/Orgaméa tion/Individual

Purpose ?{)\\0()\3’“\0 Director \/(‘(Aﬂ.\ @) NM\

Mileage Start - Mileage End____
County P\\ UC‘( 0 Telephone No. @[p i 26/(' 06 1\
Time In Time Out Total Time

Findings/Comments ?QO\\\JTU\ SO \‘\*{d Q7400 /E)WW\\J&XF £ C&(‘\’\Q’\ (,Of\/\m
(@R1%) N}\G@h)\ MA\(\/A&J(X

-

White Copy - Facility File
Yellow Copy - Operator

Center Director/Designee/Individual Child*€are Representative
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