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MississiPpi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County "J l'l’} Date cg!cgl‘yt ! 04

Facility Name L/ License Number

E

Pumoseaﬂlﬂ‘&l_gﬂﬁgﬁm Capacity gﬁ-o

Other ltems - Must be corrected n ut COS N/A

2

Children’s belongings separated/stored E/ 1 O
All Items In Red Are Critical In _Out COS N/A E;:;CE: gg:tféazsdp;)::gd E{ 2 E S
Qualified director present ] ] J Plan of activities M/E O O
Proper staff to child ratio present i O 1
Room and playground capacity met O O ] Building and Grounds
Center capacity met o o d Walls, ceilings, floors, toys, equipment
License/complaint visible ] ] clean and in good repair M/D
Certified food manager ] O

Lighting approved M/]:l

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved

Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

X

AR

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

A e iy

I R R I

Possible Monetary Penalty
Monetary Penalty

O

}

A\

O OO0 oo O oodo o

O O %

I 3 Children barred from kitchen
9 $ Vending machine snacks meet
' nutritional guidelines, if present o 0
3 $ Exits, doors and fastening devices
' ” single action approved and in good E/
4. $ working order O
Exits unobstructed 1 [l
3. $ Required smoke detectors, carbon
5 monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
| Tofanks| 5| careqiver # | #5 o«
2 J:l I¥OM.‘|I'$ 5 \ 4 a First aid kits stocked and easily accessible s A =5 ]
3y Iﬂh&J S 1 5 Aayr 3 wer &3 Playground area clean, shaded, well
drained and equipped and fence in good
s.  In¥outs/H Careaiver 4 4 repair o oo
5. In¥ﬂ;u:l'|5 5 p,ﬁ.'('ﬂg \Ver *-.5 Playground equipment meets standards @/D O O
6. J:ﬂ'FaMJ'S 5| Ca kfﬂ \Ver ¥ b Pool area clean, fenced, and adequately
7 I ! g A maintained O O O |E}/

Diaper changing stations adequate in
number and each fully supplied I/
(number ,5 ) O |
o
Center Director/Individual _%J- { h:u\(}af Child Care Representative W f ; iauex

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281




Ty A

{

MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County

Date Q 134 lcgoﬂ;”

Facility NameD_DMM_LmEELMVLiCCnse Number 3;5 ( ,E{ '3 E - ZOQZ

Capacity 8 50

Purpose
I “\ Other Items - Must be corrected In Out COS N/A
5 ee‘ Paﬂe ildren’s belongings separated/stored [] [ O M
. Eviuation plans posted O 0O 0O O
All Items In Red Are Critical In Out COS N/A Men_posted and served O 0O O 0O
Qualified director present O O O 1 Plan o 0O O 0O n
per staff to child ratio present | |0 | (]
RooMgnd playground capacity met | A I} O
C_entcr Onpacity .met. _ [ [ (] L] Walls, ceilings, floors, toys, equipment
LiCl.’-.ll::inC(? plaint visible O O 1l M clean and in 9pod repair 0 0 0 m
Certified food twanager O 0O [l ]

o Lighting approvd O O O O
Sanitation Approv Heating/cooling dpproved O O Il |
Garbage and garbage bins\guintained O O O O] Ventilation adequa O O | [
Vector control maintained O O M O Glass approved and Yhielded O 0O | O
Water system approved and funmdjoning [ [ [ O Telephone on premisel available,

Waste water system approved and functioning [= ][] ] [
and functioning O O | O )
Food service approved O 0O 0 0 Electrical outlets protecte: O O ™ O
L.arge appliapces locatfed pryperly O O il |
Possible Monetary Penalty Sinks and toilets yvorkmg prdperly O O ] |
netary Penalt Hot water ag all sinks, not to
1 Y Y exceed 120 O O O Il
g Children barred from kitchen O O O Il
2 $ Vending machine snacks meet
3 g nutritional guidelines, if present O 0O Od [
3 < Exits, doors and fastening devices
i T single action approved and in good
4. $ working order O O | O
s $ Exits unobstructed O O O 1
. . Required smoke detectors, carbon
. monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
1. l e DIAS I I‘l carcq, ver 'S /" in good working order O |
y ¥ NP . .
2. J \ll 20r D 'i < q Coxe l:h ver e g First aid kits stocked and easily accessible []
3. I ‘Iear b ' J S g wrﬁ q \/ﬂf ,H:, q Pla.yground a:ea. clean, shaded, vf/ell
] drained and equipped and fence in good
s || year olds] ] ca.reqwer #)p repar 0
5. l \l[ ear O l A«S /" &a,req ‘ver 4 1 } Playground equipment meets standards [ ]
6. ‘ 1S 8 Da.re Qn ver # I Q Pool area clean, fenced, and adequately
Ark ym 5] (3] caPiver & {7 | | mmi =
Diaper changing stations adequate in
number and each fully supplied

: (number ) O O Ll O
Center Director/Individual '%/- /i' &L"t}@f Child Care Representative w

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health

12-10-08 Form No. 281



MississIPPI STATE DEPARTMENT OF HEALTH
Child Care Facility Inspection
County l" ndS Date o?lca 4’/:20:2
Facility NameDmm_Lmu{iﬂLm_Ji License Number 35 LF Cﬂ F 70’-“

Purposez_@ﬂé)_gé&djon / TH Capacity & 5 0

§ Other Items - Must be corrected In Out COS N/A
5 éée. ‘Pa-g'& , Children’s belongings separated/stored [] [ | O
. Pyacuation plans posted O O [l [
ems In Red Are Critical In Out COS N/A Meyus posted and served 0O 0O 0O n
Qualifin director present O O | ] Plan %f activities O 0O [ [
o child ratio present = || ] 1
Room and plidyxground capacity met O o O O Buildin} and Grounds
Center capacity et | O 1 Walls, cei
License/complaint visjble (o] | ] ] 0 O O
Certified food manager O O O O =
_ OO O O
Sanitation Approved O o o d
Garbage and garbage bins mainthped B B B O 0O O O
Vector control maintained O ] J 0o o [ O
Water system approved and functioni | 3] 3|
Waste water system approved [ [ e <] |
and functioning O | O
Food service approved Ol [l [l g 0o U O
properly o o oo o
Possible Monetary Penalt E\properly o o o o
netary y rv Penalt Hot water at all sinks, not Yp
i Y Y exceed 120° O 0O | O
: Children barred from kitche O o o o
5 g \ Vending machine snacks mee:
i L nutritional guidelines, if preseny O o d |
3 $ \ Exits, doors and fastening devicy
single action approved and in godd
4 $ working order O O |:] Il
Exits unobstructed O O O O
5. $ Required smoke detectors, carbon
? monoxide monitors, fire extinguishers
— Age/Child/Staff Name and thermometers placed properly and
in good working order
1. |3 year olds| ]I Carcm\/&r-#’ 14 & £ o o o
2 6 \,mi’ D' |5 I l ’ C,a.req WEr #. ! 5 First aid kits stocked and easily accessible O ] |
3 L! \’_ear 0o 1 A‘s '3 l e_a_req lver I (0 Playground area clean, shaded, well
] / drained and equipped and fence in good
4. ‘4" \'o.ﬂf 0 ]AS lq Ca.\"ein'er‘& ,’7 repair O O 0
5. Playground equipment meets standards [ ] [l O
6. Pool area clean, fenced, and adequately
7 maintained O O [l
Diaper changing stations adequate in
number and each fully supplied
(number )
Center Director/Individual :Dr ) \"\.(CL*—PQ/ Child Care Representative ro

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281



Page ' of _’_
MississiPPI STATE DEPARTMENT OF HEALTH

5 Child Care Encounter

owe 3] 242021

Name D [!11ﬂ|('.ﬁxﬁ lf_ ﬂlga tr_ﬁ.ﬂ:lﬂ License No. ggﬁltEéaE" ZQI%_/‘

s 37190 L-55 Novdh Tackém, ms 3921

Center/Organization/Individufi]

Purpose/RenﬁwaJ I;IMM_ML Director F&nn. o H&rPﬂr
Mileage Start Kl / /4—' Mileage End Ll / H’I

County H I‘f)cLS Telephone No. (_001 300 == 4, (418,
Time In | A *00 Al ssn Time Out_<D ¢ 50?714 Total Time LL/ A

Findings/Comments JDOJ’J oYy, \/&J llC&nS.‘na K)‘T’-?:;{‘. aj Deni'se. IJJVE. me,f
wiidh dhe diveetor Fannle Hadper and sta He purpose.
OF NE, Vl'5| al

~"The Fac, |ty Puwildinag omd Csmcmﬂds Were. Observe widh
Nno cx'dicall violatens,

”f e ’leamun dnm a Few hples 'n Jhe n:-l-a&]_mﬂ.z_an'a_d
__of ﬂjgm.%ma&é; Haat need repoiring , pbserved
_ SD ObsSéry er?nSﬁ EE y00 1; 'Rﬁﬁ)mnmﬁﬂdlu-san . @:ah[{ql.l—

q‘\qﬂU K{gac_‘.@_mnzlzs_u){J h bn'q nt Colors Yo prevent na_m%lsugm

D LYemS,

X ;Jr'a, iﬂ’L.O\S 2s emmd. Vhe divector sent Vhat sta¥F Fo HR 15 upl
— Technical Pssistguce provided pn Jhe Yollswing ¢ During Vhe

\h}u.\k— Vhrowagh , SHEMe. & % he¥mome. N ﬂe.
0 \asSroom uAeHa, vlo.c,eA : h.qk ¥or lhe ohildren (n
Q)LQ,S:.S\"(S'DM ’?\,&C‘,&)mmen aton maA -j—t) k‘&,.g_ l‘r"E’.C:’Dr"
-D\a,ce. \ mome,-\rf,rs CL-\- *“m-e ha.nh*“ 93"" ne. Mul:i

Sov Yot (lasgrooms . i o A
X5 thildven expired [d] form need Jo be uplated by ; B]10/203] (I doys
— T he ¥o lpwina documents Were received from “e | \rector .

Pest control bl Zonina leer, water bill, — .
] “lass | & Il violations may result in a
rnr-b IﬂSP&Cﬂ m ﬁepoii&m._fl_ﬁ_ L __monetary penalty. Repeated violations

(\}\ \&Y{’.ﬂ ros CrS. may result in the doubling of a
nonetary penalty, suspension or

- ﬁ' %Yee/n su‘-\/e‘l\/ Card was !-9.‘1:-.,' w/ Lh Mel 'evocatlonoflicense.

|f' White C Facility Fil
l} . H.G . : ite Co acility File
- 5 Vi Q[“/ w \pm Yellow C(%},/ Opera[yt:’.)r
Ceriter Director/Designee/Individual Chiltf Care Representative *

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




Page 1 of 2

{q

MississipPl STATE DEPARTMENT OF HEALTH
Child Care Program Review
Facility Name DD Min, COrE Lﬁwnfgtj /leﬂ'!ﬂ’ License No. ,70 4[ Date Igf} chbg-)

Yes N/A
Q Policies and procedures (Parent’s Handbook) {Rule 1.4.1}

25. QO  Appropriate transportation policy followed {Subchapter 15}
26. Q Infant feeding schedules posted (dppendix C, VII)

Comments/Recommendations I"{MS Ne. P.AFA . [g' g M.)eﬁj{s J’F MenYs,
D«uA |15 (an-l'a.(‘:L hours ‘FOF 5—!—&#,

a
2. E’/D Q Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (§)}
3. O QO Approved arrival and departure procedures {Rule 1.4.1 (2)}
4, g;a Q Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
5. u/_’l Q Attendance records for children and staff {Rule 1.6.3 (1)}
6. E/v’:l Q Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
T B/] QO Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. B/Cl O Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. 1 O Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10. ECD Q Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11 O O _Personnel records (attach employee’s records form) {Rule 1.6.4}
12. g/CI Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13. M/EI Q Children records (attach children’s records form) {Rule 1.6.7}
14, /H Q Reports of serious occurences made as required {Rule 1.7.1}
15. (ﬂ Q Communicable diseases reported as required {Rule 1.7.3}
16. {El QO Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17. @/D Q  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. Q QO Age appropriate program of activities posted in each room {Subchapter 9}
19. ?ﬂ Q Required toys present in infant room {Rule 1.10.1 (2)}
20. B/E O Required toys present in toddler room {Rule 1.10.1 (3)}
21. {D Q Required toys present preschool room {Rule 1.10.1 (4)}
22, [ g/l_icensed pest control contractor {Rule 1.11.14}
23. Q Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24, 'B/El Q Appropriate discipline policy followed {Subchapter 14}
v a

-
Eéss - 'Pﬂ.ncl &) /
License to be issued: Regular O Probational [ Restricted

2 N D
Q Follow-up within days J’ﬁ _H(Vv g L uaat)
@Director = O Designee ChildCare Representative
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator



Food Service Facility Inspection Results

] 92080 No Inspection
[] 92090 Restaurant Training

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

PIMS ID Facility Name, Address {7 S Ny care, Lear ,1”,4 /' en+ ¢ | Date )
T4 | sAQm T \ N v o addans
ibw'{ [i J)zf{(: l‘ff {'M‘)‘ j!Léf« ,,; ff vr'oé‘i Oﬁ;!())L(fﬁ[’»"i
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
_ | wl ) — z P R V2 A
— i ) ' A & ' ;A‘ ™) Vo e "v Yy - 3 < Pt : 7k
- Nné Lh,\\““’f'bt Ko T Lner) ~"The hos el N
' | PR Mot evs Ve | For 1th S
< ~ . 3 NN ( a1 fed i P& AR
| e \ Faciliby | per he divecter,
“‘( IO g\ji \ C(_ 3 E
|
/’/Vbﬂi Vs ! i 7 1 \ r ) } ) .':j/ "; N
- l} l( /) <. 1\‘ ) Y Y ) "’b d
\ - . / ‘ \.i/“ " 0 ;E (f\)
AR i—) eoyea 0 ’? -
4 i l 3 v P { :3} z';j.‘ r)
however, There
5 4 ] : =
il 1| ~\2 k T8 A\ﬂ i L“D
\ N ‘T’ L ol ! : #
N '. \ ll \ ) ‘ \‘ ‘( o ’_/r"'"‘ B \‘ | \ | ' 7 ”’g/n
_ompleted O L Ol [ he facild Y e e
: i l\ ‘i o o ) \ € [ £ Ay a (Z < .
AV Y o) Ve ’IA’:“_'L“'} i rf:C e\ve W peTrs S
|
Lhe drvector.
H."';bL‘:ﬂ !r.-"\ Dan 1|{§" |$R23E &8 ,J.— g |
[] 92020 Scheduled [] 92010 Permit No Charge Certified Manager Licence Number .
] 92030 Followup [192015 Permit I $30.00 5L ry S ‘{1 N\_ £ BT GE i) j o
[J 92040 Complaint [192011 Permit2  $100.00 C
. . — . = 0oL b B f
1 92050 Consultation 192012 Permit 3  $150.00 [S«X Pw’{b . vf ! | !( A L’l
[1 92070 Plan Review/Const. [] 92013 Permit 4 $200.00

Facility Signature V.~ |
— ] ¥AA KL

Enwronmcntallst Signature
PO, \-.._:.L‘.-

|’

!,

AL

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

Form 301 Revised 2/15/08




Center Name Mggﬂnf@ ( EJ’I“&V

YES_NO N/A

o o 1
E/D o 2
e/u [
E/D o 4
B/D o 5
=

O O
IB/EI O
M/EI o 9
na/m o 10.
o o liz/ll.
w o o 12
o o o 1
w O O l4
o ua/m 15.
oo

o o 17.
O O cu/ls.
Director

Child Care Licensure Playground Checklist

Inspection Date Q JQ ﬂa"aal

Playground fence less than 3 1,” from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 48)

5 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)

Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)

No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-3, pg 10)

Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), P§ 36)
Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (), pg 4 7)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC

3.4 3.5, pg15)
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl3)

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2, pg 15)

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)

Is playground area clean & free of hazards? If not, state deficiency.
p.ré - ) ot need repaining,. (Rule 1.11.11 (1), pg 49)

0otS on Mie a5 TG
e playground? (CPSC 2.1.1, pg
Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2), pg 3 6)

ACELE 1

Is wood smooth? Documentation provided that wood has been properly treated. ( CPSC

2.5.5)
Licensing Official M’

’%'IJHC{,LFJ‘&



