of

( Page
Mississippi STATED{EPJ‘ARTMENT OF HEALTH

Child Care Encounter |
District Date 2-21-24

’ Name I ilumia @ Schad aqe Fﬁf)mm License No. 1133

nddress_S0h SVak Hou S RS MewBley s SI072
i J Center/Organization/Individual

Purpose, Th Director, \’\‘7 | l‘:} Wwhlh te

Mileage Start, : Mileage End.

County___ WG Telephone No. (? 7. 534- 05 1

Time In___| NS Time Out Total Time

Findings/Comments L(\&w(’ ob Bl onk BOB < oinse fue ¥ PR AL TR an
{\\f\l‘}h}.\"} fac :\.'k, fs e P\«[kf-‘»cwu\ug Y 2 S Yeaso b ol

W -faulj‘ i’"‘:\l}‘ 7‘:"“‘&'%‘\‘)};“ A ;,n} .ld ia K 9"‘51 l’%uﬂaiv\l L{.,\,/( C“\D-nj ) \" a.

'(\Az A '1‘1 ;}/\'\C\l Len b . 2 L‘S =) Lees © el

;T\MZ ’fa((].\\) (LL.,,“ L W \d flr\cw\( t ?5 3 §amere et in all eveas aa 6(4;\‘
‘_(et}n\wr {€ \IA,@\“‘\\'\\) wa\ﬁ{ %ﬁ;nhh

Dade oy comslinl o frech @hNoy S pocsed T [t b ity drccbés &
0»‘«0'\3/ ‘)ﬂ\o\l el d’\m\\i\; Lease 6FR.a( be fre  (mshon

’F&C Cll)\) Gsle Obwt ¢ "\uv)r} AN RN )

Vi /) ]

entef (I_JJrector/ esignee/Hdividual

----- 7 . ] ,
M / ) /M W W7 / White Copy - Facility File
‘ : ; _ Yellow Copy Operator

“ississippi State Department of Health

Form No. 287




