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- Wee Care #5804
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License No.

addes 00203 HATLEY RD, Amory MS 39702

Center/Organization/Individual

Bitsctar STEPHANIE KENNEDY

Follow up
Purpose

Mileage Stant Mileage End

Lowndes

County Telephone No.

Time In Time Out Total Time

Findings/Comments

Mary Hampton White Copy - Facility File

‘‘‘‘‘ i s . i Yellow Copy - Operator
Center Director/Designee/Individual Child Care Representative
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#5804

Follow up

STEPHANIE KENNEDY

Lowndes

Mary Hampton

1       1

Wee Care 

60203 HATLEY RD,  Amory  MS 39702

First Aid, CPR, menus , fire form #333 and contact hours received,




