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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County \ Coac

Clifton Preston Head Start q ; Q] : “@*;

101 Center Avenue, Sumrall, MS 39429
601-758-3297 Lic. No.: 37C41H-3993

ility Name se Number
Facility Director: W
AV OC & Tachiny
Purposé/)ﬂ CNOUDO] L i vdapacity E:\T\
Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored ,ZT Il ] O
Evacuation plans posted O O O O
All Items In Red Are Critical In Out COS N/A g/ﬁguifgﬁsﬁgd served E{ S E} %
Qualified director present :%]; 1 oE e N
Proper staff to child ratio present [ -
Room and playground capacity met o b 4 B“'ld'“g gnd Grounds .
: Walls, ceilings, floors, toys, equipment
Center capacity met 2T O O od . . ﬁ
License/complaint visible /|Z O ™ O clean and in good repair # O 0J 0
Certified food manager )2' S A Lighting approved 7O O 0
oo e Heating/cooling approved A1 O O O
Sanitation Approved o Ventilation adequate o O ]
Garbage and garbage bins maintained : 7T O ] ] Glass approved and shielded 7 O 0O 0
Vector control maintained o A O o o Telephone on premises, available, i
Water system approved and functioning Q/ | 1 ] and functioning Pailn 0 0
Waste water system approved
and functioning O O O E Electrical outlets protected T O 0O Ul
Food service approved P/ O O d Large appliances located properly A O g O
¢ Sinks and toilets working properly Z/ O O O
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120 7 0o o g
1. $ Children barred from kitchen /Z O O 1
Vending machine snacks meet
2 sz $ nutritional guidelines, if present O O O -
) Exits, doors and fastening devices
3. /’\ $ ﬁ‘_\ single action approved and in good
/K/ (@ working order Oo-0O O O
4. —
~— Exits unobstructed ‘ /Z/ O O |
5 $ Required smoke detectors, carbon
E monoxide monitors, fire extinguishers
: d thermometers placed properly and
Age/Child/Staff Name . Jracec propersy
& in good working order /Z" O | ™
n|lSH- 171 - §
B_ a - \ \ ‘ B K First aid kits stocked and easily accessiblyz' O O N
' ,, " L ] Playground area clean, shaded, well
Q- s . A ld, drained and equipped and fence in good
4 repair O O O
Pl d i t ts standard.
5 | ayground equipment meets standards /Z’ O O O
& s Pool area clean, fenced, and adequately
: == maintained O o O _&=
s ‘
Diaper changing stations adequate in
number and each fully supplied
(number O D Py
Center Director/Individual CZZU'@'L e 2 [gf ¥ 2s2~~—€Child Care Representatw%\( NG t\(m \ REIATV. = ea
White Copy - Facility File Yell w Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District % Date Q\ e \ ?5

Name Clifton Preston Head Start
‘ 101 Center Avenue, Sumrall, MS 39429
Address .
601-758-3297 Lic. No.: 37C41H-3993

’)“ C\ Director: einsmGiaeuis
Purpose CNO L0, %K\“ﬁl\lc‘l(l,,i}‘z‘“’,}\:lﬁw,fi
Mileage Start Mileage End
County \ﬁ\ aOlaa'e'h Telephone No.
Time In l\ o Z&ﬁ) Time Out \ : 2@ Total Time

/l)ndmgs/Comments L4 (DY (R QC L 0a O Mot (YN Q‘(«‘j\;m\\mo,
5(\k A IE NS r’\\M%z/“ (\cim\c,lf‘v’—’(-j

O Lo Acond e on h\\’x&\(\?(\\ﬂ)‘ e, Vv \0s aeed\s acy

A e, (*4\ \eost NNy (l\a\\\ < \’3\C‘U\ A rocas, . AN rec 4ae e )(\)n( ',

Coaree a2\ vine. Avte 0 X avold Whe, Lree. vmlos andl s
AL Coml\ocd MO nenle. A0 Nave. uans o NG )”@‘5{-
V3 _cond_a Dcture S\ e .Q(ﬁ»\éaﬁ: \ed) B

A e, DOV, Qe on Pode | 1. A () \’}\\ ’\\\Gc mn:i
Lo\ \X\\g‘{ o0 E¥ S el Odn\dwon \eseO T\\l: LT Ll
e, ¢ «mfxoxmq\ \m\ eyt DY and a Dicture. wolll e {nr,m;(d,ai

ST , )
\<\€"(‘<‘ 2. _CE€NE L (\(P?\‘s(’(\ N oday o \\’a(\( \\\\ DD e n(\ o0 \L N &*‘
C\ \(\%(\(\ \ \1\(\‘\ | X i IR > N \v\(’ &'—(\’& a7 (A\\( \ ‘(V\f \/)(A 2 ’Sﬂr—\ \ ﬁ

1

%\o,\\(\w L Con c\o\ C\;ﬂon A0 Qurecdoe © ‘\(‘f’;}(“*)“\’\(“f’, '\! : 'pﬁc\uwmi}

" “Class I and I K\’C AW M o Ledee O aens e AOC
“Class I and Il violations may resultina WS
f § \\—)L‘ (3 :\ [ S\Y \ B b1 (‘.‘L \r‘f 2 & ‘Rg
~ monetary penalty. Repeated violation By DouNA, 2 Autec oo au ket
- may result in the doubling of a
. monetary penalty, suspension, or
revocation of a license.”

o \ 2 { ‘\Zp White Co Facility File
oo . \(\G? 0 ;r(}‘\@' LN Yellow Copy - Operator

Center D1rector/Des1gnee/Ind1wduaI Child Care Representative

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




Clifton Preston Head Start

101 Center Avenue, Sumrall, MS 39429

{

Misstssippi STATE DEPARTMENT OF HEALTH

601-758-3297 Lic. No.: 37cain-3993  Child Care Program Review

Page 1 of 2

Dir : YWhmchyeShorts ; A
¥7eftéri)\\c‘\\6)'o@‘. Q oM License No. Date O( v Q \ : l &
Yes No N/A
1. e O O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. /& 0O Q Proofof Accident/Liability Insurance or documentaticn that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
3. & O Q Approved arrival and departure procedures {Rule 1.4.1 (2)}
4 5 @ O Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
5 & O QO Attendance records for children and staff {Rule 1.6.3 (1)}
6. & QO QO Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. @& Q@ QO Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. @ O QO Monthlyrecords of fire/disaster drills {Rule 1.6.3 (5)}
9. @ QO _& Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
102 QO QO Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11. /D/ O O Personnel records (attach employee’s records form) {Rule 1.6.4}
127a QO _= Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13 @ O Children records (attach children’s records form) {Rule 1.6.7}
14.0Q QO & Reports of serious occurences made as required {Rule 1.7.1}
150 O J2 Communicable diseases reported as required {Rule 1.7.3}
16, Q QO .2 Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
1787 O QO Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18..2° @ O Age appropriate program of activities posted in each room {Subchapter 9}
19. Q@ QO _& Required toys present in infant room {Rule 1.10.1 (2)}
20. - O O Required toys present in toddler room {Rule 1.10.1 (3)}
21. )&~ O O Required toys present preschool room {Rule 1.10.1 (4)}
222 O QO Licensed pest control contractor {Rule 1.1 1.14}
23. 0 Q -~ Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24//21/ Q QO Appropriate discipline policy followed {Subchapter 14}
25. /Zl/ 0@ QO Appropriate transportation policy followed {Subchapter 15}
26. O QO & Infant feeding schedules posted (dppendix C, VII)
f«*‘
Comments/Recommendations _N\E€C ocds Laere. Quoe 5~i)\‘)’"\(?‘.»\a
L&~ Pass—
License to be issued: _J&Regular 1 Probational (1 Restricted
Q Fail ENA (2
0  Follow-up within days / &/megj[i/)“{pm\(ﬂm A <+€/\(‘\\/§¥?\W TS
0 Director P'Designee ‘ Child Care Repre;éntative ‘
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator




Food Service Facility Inspection Results

PIMS ID

= Clifton Preston Head Start
acility - 101 Center Avenue, Sumrall, MS 39429
601-758-3297 Lic. No.: 37C41H-3993

Date

{
Nt

CRITICAL VIOLATI. ..

Director: ) k
Spaseta Doy

~ _ECTION PLAN AND SCHEDULE

[] 92020 Scheduled

[1 92030 Followup

] 92040 Complaint

] 92050 Consultation

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

[] 92090 Restaurant Training

A ”9ibiO Permit No Charge
[]92015 Permit 1~ $30.00
192011 Permit2  $100.00
192012 Permit 3 $150.00
192013 Permit 4 $200.00

Certified Ménagér '

Licence Number

Fagility Signature

&7 TN

| et

Permit Date

Environmentalist Code

Environmentalist Signature-.

Please Remit within 10 days to:

Yellow Copy - PIMS

Mississippi State Department of Health

White Copy - Facility

Pink Copy- Environmentalist

Form 301 Revised 2/15/08
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Clifton Preston Head Start
101 Center Avenue, Sumrall, MS 39429
601-758-3297 Lic. No.: 37C4IH-3993

Director; (innhmSivonie
C’)’\( NOore, X LN “ .

L By mervre
(F4 AEL 5‘&\)&1

s gt oy

I

7 entrances/ ‘exits, Wil O

AC umits, LJ;»)_S:H Oiage v

Jo standing water present o ?iaY%’fOLTi or /o0 playground equIpment O WALCHEY
Pdis 12 ¥ Lk £ 4
CPSC 2.4.2.2-53, pg i3
s & equipment 8. & sood repair? (noDS broken/deteriorating) (Rule 1.1 0.2 (2), pg 3¢
e baoardsy (CPSC 3.6, pg 13
Sid‘ewai‘ics srovide smooth walking surface’ (89 trip BAZards) (CP5C 3.6, pg i)
o < EF A 11 lnnifs and fEnoing
All bolts on equipment & fence <2 threads beyond the nut! AL ail belts and fencing
Y 3 a3 i FEF 93} s
swists/wires £ {; acing away From the playgroud and area’ (Ruie L1 1.9 (3), pg 47}
7 T B S by (CPS
cee Hnbs at feast F&. abiove gly surfaces’ 15 fence free of brush/overgro owih?
5,45’; 3.5, @g Z:?;é% o P BT "
Are use =7 if not, WRASIS 8k = they & inadequate? (Lo C5.3.9 pgi¥
¥ swings are PESSSRL, AT 2 hooks in g004 T repaic] & 205, § state deficiency
. @PSC3ip

-
uste? 5 60k sk éﬁ%ﬁ@ﬁ%&@}'
_f@?gﬁi %6.4-5pgs 3

w7 (AS z%f 5?:;:«,2‘ pg i3}

ipment being usec’f“ £ not, state wihich pieces are mappropnal
‘I’?ﬁ{gv £.d 42 i

¥ stide 15 present. !mz@ zone adeds

Ase spring rockers 2 muimimus 0L S

Ts age-appropriate S

Is playground arsa cleat & free of hazards

ts adeguate shade presenti 0B the zaekavgr%

Are concrate footings | {gcated at least &
Is wood smooth? Boct et aticn gTY

T P o) ._(5"( 3
T e j_ﬂff { FE2Cidi~

LS




