I

|
District Jl

Page ____of

4

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter

Date C]\%[ﬂ-g()

Namei/J HU K dol"c Hc,mkm N

4ls2

Address q ( /) D H'U\)L’)(

Z 0l Wi M K 33065 E

Director

Mileage Start

Center/Organization/Individual |
Purpose @&% N &J/A {ox i Sl\ﬁ YU%\ g CDH

Mileage End
County. U [AAN (\ Telephone No. (}LDl ) 534 il 7% a 0
TimeIn_— Time Out — Total Time w8
Fiai'ings/Comments D Fec Ll Q X how ed‘\”‘?/& {O r b =
wreckor ol esicaned d%cvw\o ey oy

/Mm White Copy - Fac111tyF11e

Center Director/Designee/Individual

Mississippi State Department of Health

Revise -09

Form No. 287




