{

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

SACRED HEART FAMILY CENTER

County 45CCRSA-4745 Date A} \ \ \”LO\ 1

1493 HIGHWAY 17

Facility NameCAMDEN Ms 39045 License Number_49CLR A= 4TS

662-468-2354

Purpose capacity 50
Menewod | Tednnice) sz shance Other Items - Must be corrected  In Out COS N/
Children’s belongings separated/stored  [], [] O
Evacuation plans posted 1 ] ]
Al ttems In Red Are Critical In Oup COS N/A Menus posted and served Oy O O M
Qualified director present 1 ¢ ] ] Plan of activities [2\/ 1 | [l
Proper staff to child ratio present N [] [%
Room and playground capacity met 11 ] Building and Grounds
Center capacity met L [ [ IS/{ Walls, ceilings, floors, toys, equipment
License/complaint visible v, [ ] [ clean and in good repair M/ O O O
Certified food manager [«' M ] ]
Lighting approved d [:[ ] ]
Sanitation Approved Heating/cooling approved g( 0O 0O ]
Garbage and garbage bins maintained L/l O 0 0 Ventilation adequate E/ 0o U O
Vector control maintained [v/( ] i R Glass approved and shielded U ] O
Water system approved and functioning v M [ Telephone on premises, available,
Waste water system approved and functioning [z, O L] U
and functioniy { O
Food servic enz]qg;pr oved [i’ H H H Electrical (?utlets protected []/ O i Ol
- Large appliances located properly @/ n ] ]
Possible Monetary Penalty IS; nks and toilets working properly M/ o o O
! ot water at all sinks, not to
(f‘\/\onelary Penalty exceed 120° ]j 0 0 n
L » Children barred from kitchen [R’ J O 1
. Vending machine snacks meet
2 $ nutritional guidelines, if present O d 1 IZ](
3 Q\ Exits, doors and fastening devices
o ? single action approved and in good
. working order ll?{ i M M
4. f‘f)
Exits unobstructed |Z( M O 1
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and d
1. "XO C"\«\(\r‘u’\ Of Proarocn ZS\‘ c-.U: Were chscr’\\' in good working orer B{ = H =
l}‘ \3 “’\& \f"\:;?c%'\'o " ﬂ C&Scrg\l(.c ®‘ "\"’\f_ First aid kits stocked and easily accessible O O 1
- % Playground area clean, shaded, well
3 [ LAlon k’(‘ F“’SL \ : drained and egquipped and fence in good
4. repair LTﬁ II( O o Ol
Playground equipment meets standards l]/ ] ] |
6. Pool area clean, fenced, and adequately
7 maintained O O O Vg
Diaper changing stations adequate in
number and eacl fully supplied
(number i) m O O O
e

Child Care Representative LA

q

Center Director/Individual C\?ﬁ 7/\}60@ y »A()‘M 2/1/[ )

White Copy - Facility File Yellow Copy - Facility Operator

Mississippi State Department of Health 12-10-08 Form No. 281
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MississiPPi STATE DEPARTMENT OF HEALTH

Child Care Encounter \

District 5 Date__ 1 |} lm 19
Name SACRED HEART FAMILY CENTER License No. \'\ 5CCHL5A- \'\f\“\ﬁ

45CCRSA-4745
Address 1493 HIGHWAY 17 _—— .

CAMDEN MS 39045 /Organization/Individual .
Purpose 562-468-2354 Director, V\ OVL»J \l Qﬂ"vf ey L\ t’\(l(/- ﬂmm:gr\:s
Mileage Start Mileage End
County. N\C\_A \H0N Telephone No. b(ﬂ L- L\ (o9 - ’LSS‘\
Time In i"l'. 19 lpm Time Out___{\ &9 sTasl Total Time

Findings/Comments \LDD(\ OLW{VW\‘ M3 DH \\Q&(\S\na Owtub\] Lmum Qﬂ)(ef me-&r m»lr\fx
Ln’\. O OJY\N’\M\S\ M(Y\\m&‘\\(‘o\. 80 . Ne O\ut)ose '“’\e \H?»\". d“b Qomp‘&lt, U
P&‘\emau\ \Y\SOe L}lor\ WIS &dtnm é(ALA ()J\(\ s)r\e, Co ow O‘Z)Scﬂwxrto(\f: L e,
m()\.é?_ A P\QO\,SQ 0046_ ‘:r ?)m,._\ Ve.n“'wa. WXAS ﬂolr ()rc,senx &\w. "rb W{\Ac\:\ro(‘ Q}’\W(Jf\
&o\}rlw pﬂf’ Ou\mmﬁ\rrch,\mf‘ bl H\em (nfec Qwr('enx\u No QH ﬂ;ﬁ_ ea (‘o\\ué Ya) ‘%’\c &Urrs&m)
peogram h«\wu eC Jrhe. Ll XM does Wleh bo e mbain the Mspit €01 Tiaense .

[N {
N T Tie ot \l\()tb;ﬂor\s

"NO U‘\'\"l'uv\ \HO\’fJW;Y\f) e Ce, Dk-)SC(Vf_A (“c_smrc!ln‘cj Hﬁe fu'.\.lq b\b\\c}wxﬁ on
?J('U\,\J\AS .

- NQ C,rs'jn'c_o\,l \l'm\o\,“onx' Wiere O\ﬂ&»tr\}té Qzu&ré\‘r\u Hmz, Lu,'\\‘lﬁ Kr\'t)'\u\ ‘MQD\HSW

Drc{B Ofeo. .
\-- P\eogﬁc, m\’t Th\s i N ch-Lc('gc)’\oo\ Drowwv\ t*of‘ ﬂwawo\' N\ o . Pe.(‘
O\C\,M\f\\ﬁ\'msfof‘ %’\’\ 5 ()ﬂmr’m.m Or’\\\j Sec\e S Oﬂ* -Oo\d( aac,é &FV»JjL‘)

“5\6}& r‘c_(‘_Qri\b L)\Qﬁtwe,l \’&—Cc\ quslro\j\r\ &Qm\s mc.\ }mﬁ FAT LOS (_ml Form
VL\‘S W'dad Q_\)W\O\\m’\\' \,.n-\% N\ﬁ\\\'\ Y‘eav\_owsrorfj 3kuclr\mt5
“P\CC\,SQ (‘\osrt_ Q\\ \‘ \r&f. W\cl TaYs) swmmer Progfum '\'t‘:o\d“\ef“‘a i m\ml hue_

O\v\IO\’\|A FOT LS and Foren 2l or\‘- e st ‘Hf\Q. Q:-am\\ W Tm,\’mma\ Qgﬂj ?mmlul

- C«\(\ \(\'(U\‘S rac.oré\s aof,e (’\0\'6,. pt_(‘ O»é(‘(\\(.\fa\ fC«.\‘(N‘»& L, H’\e_ Cafe C,Uu‘(“e.n";“

Nno_ o \&m/\ ﬁ‘.r\\"o\\m\ i Hhe 'U)lq CJ:JA_(SL}\M\ @mrrr mUZ}M" W\M\) N\SDI‘V
\ltt(\mr\m OYCtqu c\ A obbef\le \,L“_ A (“()Siﬁr (Lf\(,s, Foran rL ) &‘(OVY\ “H‘\t.
Meu -Tody 10194 Sumimer progrann  SeSsion -

J i Q

’ White Copy - Facility File
__&Mﬂw_ &%( W CCET Yellow C(%}// Opeza)t/or
Center Director/Designeé/Individual Child~€afe Representative

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




SACRED HEART FAMILY CENTER Page__Zof_Z
45CCRSA-4745 {
1493 HIGHWAY 17

CAMDEN MS 39045 MississipPi STATE DEPARTMENT OF HEALTH \ \
662-468-2354 Child Care Encounter Date__ Il 11 TG
(Continuation)
Facility Name License No.

P\QOJSQ ﬁoxr \tu -\*\f\& N\ﬁh\?\ \‘c”“\f)\nﬁ OS'C\(\{A.\ \9 ‘“’\& are CU\u Q}\M\Ac:, '\»0 x\w&
‘;(NQA\(X’L\ OOU"C«A\QV\;‘) 1 U”\dmé\(\n H’\e U\f‘O\ L»\AL \r Brsglﬁm\l
Dfowmm "Please conbud /‘-C)(\u(;» Q)roacr. LT ir Lol - BN 'US'U\ g-\—or\ag . brgﬂ;r@

Mé (WAAFTY (A”\]

- & %\r“tﬁf\ 5&uve_~3 Qwé o;m\ MSDH Qmﬁ\-c\b‘l C,wé WIS ()rm{Au) 3&'0 MM(;\\S\T{ lonﬂi

Sy

(,A'(a(\f: FAATSY) rc:su\.\"\\ﬂ 'W\L d?\\l) \(\3 )

e«\dl\w é\.\ﬂ‘bﬁr\S\DY\| 6" m\ioc,c,;hoﬂ
%\e License

Y

@

‘ White Co Facility File
K&%\)\'\(“‘Cﬁf T Yellow lé}(})py Opze);’ator

Child-€re Representative

Mississippi State Department of Health Revised 07-27-09 Form No. 277



SACRED HEART FAMILY CENTER Page 1 of 2
45CCRSA-4745

1493 HIGHWAY 17

CAMDEN MS 39045 g

562-468-2354
Mississippl STATE DEPARTMENT OF HEALTH

Child Care Program Review

Facility Name License No. Date _il \ ' \10\6’\

Yg Noe N/A

1. d/ QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1}

2. O O  Proof of Accident/Liability Insurance or documentation that parent has been notified that no
d/ insurance is in effect {Rule 1.4.1 (i) & (j)}

3.« @ [ Approved arrival and departure procedures {Rule 1.4.1 (2)}

4. C/ QO Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}

5. 4 Q@ Attendance records for children and staff {Rule 1.6.3 (1)}

6. Uy O G( Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}

7. d, %( Q1 Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}

8. U 3] Monthly records of fire/disaster drills {Rule 1.6.3 (5)} (1A

9. 4 4 Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}

10. 4 g Q  Immunization Records for Children and Staff {Rule 1.6.3 (8)} {Form i1 witl be (‘c(twrc(} CO" oM

11 E( Q  Qy Personnel records (attach employee’s records form) {Rule 1.6.4} %wmﬁ

2.0 O D( Volunteer records {Rule 1.6.5 & Rule 1.6.6}

13.0 04 Gl/ Children records (attach children’s records form) {Rule 1.6.7}

4. 1 E(/ Reports of serious occurences made as required {Rule 1.7.1}

15. 43 Communicable diseases reported as required {Rule 1.7.3}

16. S/ (W B}/ Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

7. d/ Q O  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}

I8. Q@ O, Age appropriate program of activities posted in each room {Subchapter 9}

9.a W d Required toys present in infant room {Rule 1.10.1 (2)}

2003 W d, Required toys present in toddler room {Rule 1.10.1 (3)}

21. 3/ W] D)/ Required toys present preschool room {Rule 1.10.1 (4)}

22. (] a/ Licensed pest control contractor {Rule 1.11.14}

23. gl a Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}

24. @{/ @ U Appropriate discipline policy followed {Subchapter 14}

25. a ?J/ Appropriate transportation policy followed {Subchapter 15}

26, 10 U Infant feeding schedules posted (dppendix C, VII)

Comments/Recommendations 1he ba.ci 'Xm will need b orov}ge . \le,n{.'wlu;n (>£ FOL
DS and Form 110> \lﬁﬁ(ic_c\l\o(\ ok 6\&“ Con’ O—C)( hnslS for cochateth )
G Copy 0& - \‘l'wce;\(_b sNed menus Lsr Jr\r\t u&ltcf&j’\oo ormsrckm (ml
u\e [aMnmer D(oa\fanf\b, once each ScSS\on \‘\m bmcu\ (0@ chc\noo\ ﬁw
W\M.n No (;w(ﬁr\x ol us‘) (Summer W\M .Sw\ \

,@/ Pass —

License to be issued: 1 Regular
0  Fail F1
Q  Follow-up within ______ days W&C’ i
Chzld Care Rep}esentatzve
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator



Food Service Facility Inspection Results

SACRED HEART FAMILY CENTER

PIMS ID

Facility Name, Addres: 45CCRSA-4745
1493 HIGHWAY 17 |
CAMDEN MS 39045

CRITICAL VIOLATIONS

662-468-2354

Date

i ; i i?l,,i,‘:%@

e AN AND SCHEDULE

[1 92020 Scheduled
192030 Followup

[] 92040 Complaint

[] 92050 Consultation

[1 92070 Plan Review/Const.
7] 92080 No Inspection

1 92090 Restaurant Training

[ 92010 Permit No Charge
192015 Permit 1 $30.00
192011 Permit 2 $100.00
192012 Permit3  $150.00
[7192013 Permit 4  $200.00

N . N s N 5
i T Y \if RN y'{ TaRE Ly z i - 19 29549
Certified Manager Licence Number
IR 2 §?£
’ RW{ BTN AL s

Facility Signature | '

Permit Date

Environmentalist Code

o, e
L DD

i

Lo A S
. . . / .
Environmentalist Signature

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08




SACRED HEART FAMILY CENTER

45CCRSA-4745

1493 HIGHWAY 17
CAMDEN MS 39045

662-468-2354

Center Name

s NO N/A
o O

4

/
A
o
of
o
o
oA
of
f

o
o

oo

1.

?\Mgﬁﬁm) 0L o DL 2 [ Blhared OrCon) &7 M0

ﬁ%ﬁ(&-ﬂé areo e Ferced Conrd arcom W) T baskel ball goalﬁ
- mu’&g 0’?\\3 o ngé\\-u QO\}“:\QM'MX V

Child Care Licensure Plavground Checklist

Tnspection Date il \fLQ 1A

Playgrowd fence less than 3 14 from surface. (Rule 1.11.9 (8). P8 60) Tn good repair, with
1o gaps? (Rule 1.11.9 (), P8 60) _
2 entraﬁces/ exits, with one being remote from the building? (Rule I 11.9 (8), pg 60)

2.
- T 4.ls.surfacing..adequatez.lf not, where is it inadequate? (CPSC, 24.2,pg9-10& 43)
(Mi\f- plo parmapngd L N fecd  follins M& hye r m\ o st esing LN |
4. AC onits, hig—y’olt -cablt & s “eye\ssxble?_(ﬁule 1.11.9.(5), pgi%.. .- —
5. No standing water present on playg;round or in/on. playground equipment of walkways?
| (CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61)
6. Toys & equipment in good repair? (none broken/ deteriorating) (Rule 1.10.2 (2), pg 46)
7. Sidewalks provide smooth walking surface? (no rip hazards) (CPSC 3. 6, pg 16-17)
8. All bolts on equipment & fence <2 threads beyond the qut? Are all bolts and fencing
torists/wires facing gway from the playground area? (Rule 1.11.9 (5), pg 59
9. Tree limbs at least 7ft. above play surfaces? Is fence free of bmsh/overgrowth? (CPSC
‘ 3.4 3.5, pg16)
10.  Areusezones adequate? If pot, where are they inadequate? (CPSC 5.3.9,pg4l)
11. Ifswings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pg
252, p8l1& 5.3.8.1,pg37
19. Ifslideis present, 18 oxit height/exit Zone adequate? 1f not, state deficiency
' (CPSC5.3.6.4~5pgS 34-
13.  Are'spriog rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2 & CPSC 5.3.7. pg 36-37
14. 1Is age~appropﬁate equipment being used? I not, state which pieces are inappropriafe
(Rule 1.10.2, .
' & CPSC2.2.6,p8
15. Is playground arca clean & free of hazards? I not, state deficiency.
' (Rule 1.11.11 1), p:
16. Is adequate shade present on the playground? (Rule 1 711.9 (7), pg 60 & CPSC 2.1.1, pg
17.  Are concrete footings located at least &” beneath the surface? (Rule 1.10.2 (2), pg 46+
CPSC 3.6,pg 16-17)
18. Iswood smooth? Documentation provideci fhat wood has been properly treated. (CI

Licensing Official W TCLE i



