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MissSISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

FIRST BAPTIST CHURCH PRESCHOOL Inspection Date: 08/09/2023
License #: 2301

Director: JAN MILES

Annual/Mid Inspection

Inspector: Tamika Pratcher

Program Administration Violations Cited

1. Out of Compliance: Facility has appropriate number of operational toilets and handwashing lavatories. A
ratio of 1:15 is required. Each sink is supplied with hot and cold running water, soap, and individual towels
for drying. Each toilet is supplied with toilet paper. (Rule 1.11.5 Page 56)

Plan of Correction

1. POC: Toilets, urinals, hand washing lavatories, and sinks shall be clean and operational. Bathrooms, hand
washing lavatories, and sinks shall be supplied with soap, and individual towels for drying hands. Each
toilet shall be supplied with toilet paper. Based on observation while conducting a walk through the LO
observed a broken knob on hand washing sink in classroom 101. The facility church maintenance
department will complete repairs. Rita need you to
Person Responsible: Miles Date for Completion: 08-18-23

Kitchen Violations Cited

No violations cited.

Nutritional Guidelines Violations Cited

No violations cited.

Playground Violations Cited

No violations cited.

Twos Classroom Violations Cited



2 Year Old - Classroom Number: 103
No violations cited.

Twos Classroom - Classroom Number: 103

2 Year Old - Classroom Number: 104
No violations cited.

Twos Classroom - Classroom Number: 104
Preschool Classroom Violations Cited

4 Year Old - Classroom Number: 101
No violations cited.

Preschool Classroom - Classroom Number: 101

4 Year Old - Classroom Number: 105
No violations cited.

Preschool Classroom - Classroom Number: 105

3 Year Old - Classroom Number: 106
No violations cited.

Preschool Classroom - Classroom Number: 106

3 Year Old - Classroom Number: 107
No violations cited.

Preschool Classroom - Classroom Number: 107
Legend

¢ COS: Corrected on Site
e POC: Plan of Correction
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