Mississiepl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District, T—L

Date —7 = Slflﬁ

Name KC{‘\ (\\‘3 0w \:CCL’( AAAL (/C V\:lt v License No. L/L[ Su

Address /)Ob 5 Cef'\«if&/ [Q\Jf. MMJ 1{71{6{"‘/, /L{,_S 3?‘652

Center/Organization/Individual

Purpose Fol IO\/\) UP/ WO C Director S/)-C [i‘a S,QI‘U’/["/

Mileage Start___——__ Mileage End

County_ LT QN TelephoneNo, “TU? 3 3T 0404

Timeln Time Out : Total Time____—

Ii;\ndings/C()mments LO Fecd ‘ﬂf(’ ‘FO”’V\; frlesurs, M (@/\fﬂ et
aLrs .

Abs a new wpdided CPP JFint Bid — wai b

upbaded zd Submited o LALS

White Copy - Facility File
Yellow Copy - Operator

Center Director/Designee/Individual

Mississippi State Department of Health

Form No. 287




