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MIssissIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

¥ R
County /\/u’&-/‘-‘fnfj'rfuh

Facility Name L/ﬁ‘f‘;f}”?um Care ﬂu\/ (_\_.)ftf

Date

Q{/;/ 2o(9

License Number A 7/ 52

Purpose /\! /pLHuL\A / —I—w>ﬂ< f‘l"%f // A Capacity /5

Other Items - Must be corrected

3

ut COS N/A

Children’s belongings separated/stored | Il
s Evacuation plans posted P | [l
All Items .In Red Are Critical In .Out COS N/A Wenmsposied and served = 0 0O 0
Qualified d]l‘eCtOI: present Vv | [] [ ] Plan of dctivifiss E|/ ] ] ]
Proper staff to child ratio present [E/ 1 [l ]
Room and playground capacity met [E/ | O Building and Grounds
Center capacity met @/ f:| 1 ] s . ;
g ol g Walls, ceilings, floors, toys, equipment
License/complaint visible |E/ = B O et and S sodrens El/ N 0 H
Certified food manager E/ [4 [l ] clean anc in good repair
Lo Lighting approved E/ O Il O
Sanitation Approved Heating/cooling approved 0O 0O O
Garbage and garbage bins maintained a/ l5ll [ Ventilation adequate ¥ O ] [l
Vector control maintained IE/ ] I 1 Glass approved and shielded IE/ ) [l Il
Water system approved and functioning IZI/ i1 = [ Telephone on premises, available,
Waste water system approved and functioning B’/ O | O
and functioning BB Bl b
Food service approved @/ Bz £l [ Electrical outlets protected IZ( il O |
Large appliances located properly EI/ | Il ]
Possible Monetary Penalty Sinks and toilets working properly E!/ o o 0O
Monetary Penalt Hot water at all sinks, not to
i, $ Y i exceed 120° IE/ ] | 1
Children barred from kitchen 20 0O 0O
2. $ Vending machine snacks meet
nutritional guidelines, if present O O ] =
3. $ Exits, doors and fastening devices
single action approved and in good
4 $ working order Q/ £l O []
g $ Exits unobstructed Z/ [ [l ]
: Required smoke detectors, carbon
— : monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
1. O meeritho / C,/_ / Careq, L’Cr“‘tﬁ/, _’7#:2/ in good working order [E/Ei [l ]
2 Fi
3. / / - / First aid kits stocked and easily accessible [E/ ] ] O
3. Playground area clean, shaded, well
drained and equipped and fence in good
4. repair IB/ ] ] U
3. Playground equipment meets standards @/D [l O
6. Pool area clean, fenced, and adequately
- maintained O Ul E/
Diaper changing stations adequate in
number and each fully supplied
, (number ___ , ) ]:I
Center Director/Individu. //(/ et Care Representati TN v ’%} ~
White Copy - Facility File Yellow Copy Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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Mussissippi STATE DEPARTMENT OF HEALTH

Child Care Encounter

District Il_—ll_ Date ?/ & / Zo/9
Name, C;ﬁj;m’m"' Care Day Center License No '/ CALFA- 5953 '
Address_/42 ] Mary Sheet, CGreen vilfe, MS 3870/
¥ , Center/Organization/Individual 7
Purpose Renewe f_—L_f'iwaqcﬂtr'O*‘}/ TA Director, Af ) jf‘i Jew Helmes
Mileage Start | . Mileage End | -
County ij/lr/:ir._\"/;?i’nr.fﬁn Telephone No. [LbZ -3356=392 i
Time ln_[1 1 S pm. Time Out__// 75 pim. Total Time
Findings/Comments‘fv/’?fiLu .f:f:f--frv&l-;}ﬁa %/ACI—Cu—L"f]LMt ,‘L;J:'t/— v, (;{A;uoﬁzu, 53414};414/ Hmfnw”
{ L ’

-*’/ﬁ%' & »{ VAN T2 «ﬁr I?-‘u'fl» L):’J_.»er_ AN/ "74%‘/“;_/' o 3'-‘;" ‘#‘“47"2,»_:2‘:‘"‘-' / 7_‘7 'L‘..f-zﬂ,xfé(
/ / 2 4 )

)

JAJ 'b/uwnj—:/v 2 Energpnee Soppinaion), ,L,{g(,w, .,/.s-(, cdiovs/ Ends Pepa 00,
MM%} gy TS ) 25 ‘?4/21_)41—,1;;/ g ) ﬂcu\,'(: q;z%ukmujﬁéaﬁwue/ p/uwvfw-/tmé.‘f)
MW éﬁ&a«-n%,\i}‘_t\.,v pand R redur c/\lcl’ Avea A,

Fandsily) - Moo Drinsing s ffreillobronedls clining, Hheucmdore hasts phote orel

(1) S Msprt L) £l Rodl oscpind, 2 |
LO.C.7 fou fhrctse CW%C@ ﬁwem‘,p VT NT I fegpnr L/,J-c,_%uﬂ%g%
A/(,(,U_/ M 0&59-1/ )’Ls-i_ 9‘-{4-...1/ C";qt’z.w-/ /) /]’Lu) Hn-éﬁ\_c,;/ .ﬂ//‘_(_j '{’Z/x_..“'ug(_f_ ,:L/u:_, P A c/u:_.ﬁ-_ct

B [ (o) I fo Ty £ //4)5@,,1,%% t«—a% AT T podw' T

(/) < Lzé-ﬁ/?/ ?/M'U'—L[ /{{_Sf)l-f/zy)—[‘zéﬁ_a«_._t& /Q /M/f*:c/f ‘:Zét)éa.gu,,, @-,é,é/u_k,

A gfu_m chdd cones /szuw;j c;a/LAZJ Aty / J&[j— A a%‘éj,é,éc’u Fetnan /.

w/@w(’/f /)MCN%CWW/ Co«@a»d&w o /@yd‘wf%wf%mu @ epy oo
/Wi/?H W%@%L chbl carne, /mbi&% M 21 /9. 4

v——%ﬂ'—ﬁ/ /Lu—b'*'”f-@{f a C».i] C‘Z&.«,M—&Jt /" M'L‘é C‘/é A LM WM“HW I [ & (_AF’?Z/;..;-_
oo peit kil il 7

Clprd I er o T focrZeing ey, Aol o c Thsre Lo .{Jmtu(//_é} fepe Lol

’ZM{ZJ—M Moy Nap o DX s el C[%W‘&m«q ‘:é/cb ﬁ\ﬂzﬁ/m n@u—&% ;
MW,@U J e nevecplin - *% e deide L g

Y—ﬁ— ﬁé/ White Copy - Facility File
AOITN g Yellow Copy - Operator
Ccnte I ctor/DeSJgnee/IndmduaI Child Care Réﬁres_’ﬂﬁhve

Mississippi State Department of Health Revised 6-24-09 Form No. 287 /
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MississiPPi STATE DEPARTMENT OF HEALTH

Child Care Program Review

Page 1 of 2

\ - g i " /I:.,--a ,_‘ o . s N
Facility Name Cﬁ 7L1 Mum C,i‘d"u f\\u v Len Tet License No. . A% %. 5
/

pue_8/8)19

Yes ~No N/A
E/ O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}

S -

insurance is in effect {Rule 1.4.1 (i) & (j)}
O Approved arrival and departure procedures {Rule 1.4.1 (2)}
U Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (D)}
' Attendance records for children and staff {Rule 1.6.3 (1)}

ooy

ERERRK

! U Monthly records of fire/disaster drills {Rule 1.6.3 (3}
9.

Comments/Recommendations

U Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
U Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}

J O Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10. EI/D - Immunization Records for Children and Staff {Rule 1.6.3 &)}
L1 B/ ua a ersonnel records (attach employee’s records form) {Rule 1.6.4}
12.0 .0 Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13. El/ U Q  Children records (attach children’s records form) {Rule 1.6.7}
14. CQ/ U [  Reports of serious occurences made as required {Rule 1.7.1}
15. EI/ 4 1 Communicable diseases reported as required {Rule 1.7.3}
16. @/L—.I 3 Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
1. ED/ Q QO  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 {(4) & (5)}
18. @ a 0 Age appropriate program of activities posted in each room {Subchapter 91
9. Q Q0 Required toys present in infant room {Rule 1.10.1 (2)}
20.® .0 Q Required toys present in toddler room {Rule 1.10.1 (3)}
21 & 0 O  Required toys present preschool room {Rule 1.10.1 (4)}
2.3 0 0 Licensed pest control contractor {Rule 1.11.14}
23.0a Q4 Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24, @/D O Appropriate discipline policy followed {Subchapter 14}
25. E/ a a ppropriate transportation policy followed {Subchapter 15}
2.0 0O Infant feeding schedules posted (Appendix C, VII)

. Qa
. D/ L QO  Proof of Accident/Liability Insurance or documentation that parent has been notified that no

&/Pass —

License to be issued: @’{gular ( Prabation: /37 icted
'U L ’\-f

3 Fail ! A - .
U Follow-up within days /{A’ !Zﬂ /{/ J KA # V L./
%rectg U Designee Child Care Refrese_{ué ve

Mississippi State Department of Health Revised 12-19-13
White Copy - Facility File
Yellow Copy - Operator

Form 289



Food Service Facility Inspection Results

PIMS ID

Facility Name, Address .~ /.., | Loop Date
;:. ("?71. "‘ f’ ,=.:.f-‘d;\;".f:'r ,E;hf / . f :5,;= : 1< .""ff’ ;JJ 4;,:' ‘.; -; =11
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHiI.DUﬂE
- j Er v

Permit Date

7
A e

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

) F\ i vee] lvode o

: Ana ‘ 1 0jmes T iimmdSeif
[ 92020 Scheduled 9“5010 Permit No Charge Certified Manager Licen;:e Nu’fnbe;‘ )
[] 92030 Followup [792015 Permit 1 $30.00 2/ /20
[] 92040 Complaint [192011 Permit2  $100.00 :
[[] 92050 Consultation [192012 Permit 3  $150.00
[] 92070 Plan Review/Const. 192013 Permit4  $200.00
[1 92080 No Inspection i T
[ 92090 Restaurant Training ol Sigatre A L | B

Envirgnmentalist Signature

.

White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08
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L2ud Care Licensy re Plaveronsd Ch

(Rule 17

I Zenir Ces/exits, With one being remote from the building? (Ruze 7 7, 9(8), pg 605
3. Is Surfacing adequate? [Fnos. > Where is it inadequate? (CPSC. 24.2 pe 910 @ £3)

by

119 (3}, pg 59

3. No 0 standing water PIEsent on playeround or infon playaround SQuipment or walkwaye?
(CESC 242 2(3). pg 10 & Rule | 1117 () 2g ol]

5. To¥s & squipment in £00d repzir? (none bmkanfdetem‘orarlng} (Rede 1.10.2 (2, g 46

i Sidewallks provide SmOoth walking surfage? (ne trip } hazards) (CPSC 3.4 C. bg 16-17)

8. All bolts on Squipment & fence < threads beyond the out? Are afl bolsg and fencing

, TWists/wires facing away from the playground arsa? (Rule [.11.9 ’J' 2g 39

2. Iree limbs at Jeast 7E. ebove play surf urfaces? Is fence free of } tush/overgrowih? (CPSC
3.4 3.5, pe 16)

(0. Areuse zone S adequate? If not, whers are ey madequate? (CPSC 5 3 9, pg41;

siide is Present, is exit height/exi £one adequate? If not. state deficiency
(CPSC3 3, 67-.)?0': 34-33;

13 ® SPrIng rockers a minimnm of 5 & Wpart? (ASTM 9.5.1.2 & CPSC 5.3 7 Pg36-37;
4. Is age-appropriate Squipment being used? If not, state which piecss ars inapproprigye
(Bule 1.1 7 pgLs
€ lPSC224 bg gy
3. Isplayground arsa clean & free of hazards? 1€ no - State deficiency.

(Rule J.7j 171 f_—’_j,pg(f j
& surt ”Cc?. tile 1702 2, pgi5 &
CPSC 35 O. pg l5-17;

1

- that woced has been Praperly treated, aop 5C




