—

4

Mississipr1 STATE DEPARTMENT OF HEALTH

T Child Care Encounter
Distnct ’u,

Page

of

Namek “"‘!‘1 v S ‘“l(_\LlS {

f A~ ‘)

Address Lf) \é [ \'] Tf’ “{ #—6 FSe N

License No. L ‘f‘»)-")’-)

SE htﬁ-u&fm’h s

Center/Organization/Individual

Purpose T:{ﬂ/ [ l/ ;'Qi,«d L{'f{’ / ﬂ:’C/

Mileage Start_

Director ’L"L\)Cn kf ha l’f/

! i
County P /UL—'KC\QA Vi

Mileage End

TimeIn .~ Time Out

Telephone No. () (62 _ LIL{¢'— ”72-

Total Time

P ———————

Voquved plocumpds dor

Renewa / y

Findings/Co Jﬁ':ments LD \‘PC!J e

'Pir-( AN '-ﬁ;g ﬂ-"\lﬁ ."l_ii},'

(?,wf Contack o<

Center Director/Designee/Individual

Mississippi State Department of Health

‘”Mj////zﬂy

présenta VJ -
evised 6- 24 09

White Co, Facility File
Yellow C({;JJ;/ Operat}tlor

Form No. 287




