Page of

i

MississiPPl STATE DEPARTMENT OF HEALTH

ms@ Child Care Encounter - T/g// [y // 7 /

U SR (I LN PP 51V
OV T T G WA S TR Yo ST T e i

Center /@génim tion/Indi

i » | dual | .
Purpose ’q\/Q ) K\:\ \\\\\\&O \& Director. %\6\3\\\ \‘(\\\Q

Y

Milwge St » Mileage End . ) )
Count;/ii\xh\e Telephone No. LO ( O Q \‘5 /@ = }g L\XX

Time In Time Out Total Time‘

‘ ; : o \
rivdiogsy Comments U (R ©ACANRGRIG TOECLION DU 1Y (MO
T B requurecoThe. Sy 0 Subnie W dufm 333
CINSNMANZISAW N ?

RO RS A S TR VLAV SR I AN
OO S, AN GO0 COTreCkett

5

A\
Jamil @QQQW”W s Ly - ey e

Director/Desigﬂce/IﬂdiVid"al CHild Care Reprege e

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





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



