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MississiPPi STATE DEPARTMENT OF HEALTH

Child Care Encounter .
District AE I Date |O'/7 2«0

Name MN\CJ @ \\d‘ CCU{ License No. qu 7
Address L‘s Lq 6 EC‘S on &\JJ _T\_.()d,u ]rﬁ/tg

Center/Organization/Indiidual
Purpose _TA' Director CL\“LM’E/\ \)\j\\‘(“t{{'v

Mileage Start Mileage End

County he‘e’ Telephone No. ¥ '\Q/z.f' %’.]/}' SQ OS
Time In l l .' 43 Time Out \ l ; Total Time

Findings/Comments Pﬁr %C\\\ﬂb rtﬂ\&(b{— LO Q\‘OI‘DQMA b»,l L1
Tcewe Condack hours b gll 30 plus St Mmenbers.

Lo Qrou‘dq’l Tk On wa«l Ve re pnas for W 124()(\(%3.

White Copy - Facility File
Yellow af};}} - Operzglor

Do NWogs

Center Director/Designee/Individual

Mississippi State Department of Health Form No. 287

— =3




