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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
Countywr\\ @\f\( 1"(@\0 N Date /}Q/ QO/ A, Q\O
Facility NameT(&jv\Q\E\\(e/‘u (h“ﬂ\ YN \&\ 6( /Q License Number_ 30\ b f)w

PquOS/p\ NN Q\\WQ Capacity \ f 5

Other ltems - Must be corrected  In Out COS N/A
Children’s belongings separated/stored M ] N
Evacuation plans posted
Menus posted and served
Plan of activities

4

All Trems In RBed Are Critical

oo
oono
Cod

per stafl to child
Room and playground capacity met

s capacity met

> bresent

&

Building and Grounds

Walls, ceilings, floors, toys, equipment

e/complaint visible i i
Certified food manager clean and in good repair \g\ 4 U U
Lighting approved ) O ] il
Sanitation Approved Heating/cooling approved % O O ]
Garbage and garbage bins maintained Ventilation adequate ' 1 O O
Vector control maintained Glass approved and shielded % O 1 W
Water system approved and functioning . Telephone on premises, available, ,
Waste water system approved X and functioning ;g]\ O [ i
and Tunctioning <& | (] [ ) )
Food service approved v Electrical (.)utlets protected o O U
) Large appliances located properly ] N ]
Possible Moneias vy Penalty Sinks and toilets yvorking properly ] 0 1
Monetary Penalty Hot water ag all sinks, not to !
. g exceed 120 . % O] O 0
- Children barred from kitchen O O 'l
5 " Vending machine snacks meet ,
k nutritional guidelines, if present [ O 1 ‘g\
3 o Exits, doors and fastening devices
single action approved and in good )
4 ¢ working order ﬁ\ O O N
) Exits unobstructed \ﬁ\ N ] M
2 X Required smoke detectors, carbon
monoxide monitors, fire extinguishers
. Age/Child/Stalf Name and thermometers placed properly and
[ 50 )’\CX:}' }qu:’ 0 () — ‘5%“0 ' »:‘(__% \i\ in good working order “ﬂ\ 0O [ O
N )(«_i }ﬁ\c\x )l )LQJ(«I (f r:?) Q)’ %1( 4—\\ &‘ First aid kits stocked and easily accessiblé O O O
3. \J > Playground area clean, shaded, well
drained and equipped and fence in good ;YY\
4. repair ’ @(\
5, Playground equipment meets standards O N |;<
6. Pool area clean, fenced, and adequately ]
7 maintained 0O O ] ?&

Diaper changing stations adequate in

number and each fully supplied N
(umber ) \Qj 0 o W
. 3 . . . . ¥ f \"
Center Director/Individual C&\@m \:{M)QJW Child Care Representative @Q/Y Y kg!NQ
White Copy - Facility File Yellow Copy - Facility Operator
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MississipP1 STATE DEPARTMENT OF HEALTH

V/ Child Care Encounter

District

Name Ti%“\(&}\\(}/( (%FW\ A (\ F\j @ [ License No. \;SJ;\ (f)
aaaress 20 | HanQoe %Lxm)@"f\’\( A Oen A

Cendr/Organization/individual

Date t)\}@/h}/@( JZO

Purpose R(W ool pirector LNANAY ¢ ~SHOLOIT S, .
Mileage Start__ "~ _ Mileage End

couny AN retephone No_( (06 B) BHg— BBTFD)
Time In @' 50 Time Out_ 5| 3 @) Total Time

Fmdmgs/Comments HKQ O et \/\QY\@/L/\Y"/KQ N\/\\O@O%\G\BVW H/\C \r>\ C@AS’V
(@M\Pm AN Welamte. \M\a‘w)@)\mm ue dwc)ﬂ@f j

Hmw (m\m\m%o ("mo\\ica %ﬁﬁsz\LQ an'ne g Matel
AL AODD - N I

\\\Q\mw Asm@ S Q) ~oh 0 0ok nnonu | e Lo
L ae! \T\’\(‘E\(FJ zﬁl\CJLMQ \& \V\(“L/\(b N )6“ A0 A0 . J

Al fonda s Wes a0 (o \/m/@io m({ Via mlfuf A 050,

Ao |- (f;‘“(,\‘i(@\ (D) a 12 G.

AN e icenstnel (\r@éﬁ\um@ NNSShe . BUENe<s dole phond.
hum\o&uu l\@h@ Ao cihon =adon, Emerae) o Quhor= \m‘v\oi’l@ﬁ
@hm&mmm%&b ( Lwﬂm m‘;b/”\ ard e gl NS (’ e SFidarmadzr)

o 0k Axw\ \f*@ ot allo wo—Asfalle yome Arw V1 (kml
co 0 ot _a\one,

o a&(gm%}w L) Aentuael ara dgy Darthure Or‘voﬁr)\uw& )«3‘
yery!

Qﬁ‘h VoeeAuw e, aporo0e® b the ZWeensSing (’I(u%o*%@h)mx’“
assunna o (o)tw o\ < 0. clirrrocld andl diepardure A 0 hvden
Ol L) Sgned) M and) aude a/ . m@} M m/m(‘U:f%owmc«,U
PN VEUAY g J

(m\ F(’V@(\\ms N )8 {31(94 ecqing A (H”Ml L o O and) ofher
Fazards durl r&* aroval apd doparbure and whan arpsang Shreets

J
Cherdhen %kw 107 \QV\QQMWQ o % A Yellow Copy - Opetator <

Center Director/Designee/Individual Child Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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Child Care Encounter Datel/8] //(%// 4080

(Continuation)

Facility NameT\)@Y\}\r)}\\{ik (\(\ \W”ﬂ\/kp)\\\\ g C/‘ License No. (5@ (O\) '
lnerapteL 25 1.29.9 Ndations and Penaliie S t%u,@ 7,

P \l\wl (lass T ulelat hc)r’\ o hese, loqudtHzon %i 34 The

d %c reon @l Hhe PeNSINC mfu'rwww et GGeNeY, (N

wavable by & pmonetery DeN aH Y e e huhered Aol

XTZ’S CK?(“D\ lora L\s~+~ OCCUence and Olrhmonedar g e ralty gf
are_~hod and ebllars ¢ 3 7000. SO\ Jor O >mb§e,a?,1@f\4~ |

(LA venc (}(\‘r\é’ =ame. Dol fLi%’)ﬂ

@) Glloudine] a N o ey noerded oa [irenced (o h d
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ﬂnf’\szc‘@m(&) e e a 0 W&\i ooty s,.Y \

y —Hrding,. NOYeR QQ\(@ "mm (“QMUC/‘Lé oheeroed on 0p ey

AN ca b sh S Lhodh (hidl Adreh e | (Ci’\(/ FOwO dromt._cal /('({/LQ
[ OhJe . Qe et )C}‘“ nC| Y\oum\,, AN ahAren ahall The

<y gnedy \R\,\w\(ﬁ\ AUt O, L(D@“ ML bl)@\ aud-hori2edV
TnArbrel cod \

ﬁme@O \/XLMW\H@ Plan cof Cartec oA D, Y\f\ﬂ\ch 0K, hohH ()
on DAoLt W\\QO&\MN;Q \}S\LOQ UL, o) o Jaoliiv wﬁ% )

om@u ér Aorre e AMO 3 \mw&w&\h jve \»wumm (*wi ha-
m Q 0\ k ﬂié’ ek O (\Uh\ eNg i i\/\) UMl et p“‘id/”\
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Yellow Copy - Operator
Center Director/Designee/Individual Child Care Representatlve
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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter Date. 4 /) .@0/*90
(Continuation)

Facility Namej-&&'wr\ A (%IYY‘}WHV ) H‘t{ /C(J License No. /g ({Q /Q f)

(hldcoue  Quedhionincuand Jufd hth dvoedo

CTAAA T crd T UnladFon s oo ot i o ol

f\wmaﬁt,e,i H@ﬂ@w U Urolod o pnoid \/\O/MM U g

Ao h MGy m’ o m/wa/wfc?u/ /)(m#u( U0/ \ QA

QO Uoxcodfh o N ol Itcen S0 4
B White Copy - Facility Fil
Cperchr Hinto — Wil Sy o i
E’énter Director/Designee/Individual Child Care Repreésentafive /
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Mississippi State Department of Health Revised 07-27-09 Form No. 277



Food Service Facility Inspection Results

PIMS ID Facility Name, Address Date
[
CRITICAL VIOLATIONS ' CORRECTION PLAN AND SCHEDULE

71 92020 Scheduled

] 92030 Followup

192040 Complaint

[] 92050 Consultation

{71 92070 Plan Review/Const.
(] 92080 No Inspection

[ 92090 Restaurant Training

i

N‘[] 92015 Permit 1
[] 92011 Permit 2
192012 Permit 3
(192013 Permit 4

fgzolo Permit No Charge

$30.00

$100.00
$150.00
$200.00

Certified Manager Licence Number

Facility Signature, |,
S A P

Y

Permit Date

[

Environmentalist Code
3 ; o7

. Environmentalist Signature

P!

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
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Program Review
Facility Name T—b\ \H@\P (\\/)Whyﬂ\ﬂ ih\l\g\&& License No. 8@ béw Date QZZ/) Q()/ %QO
£\ Gopyled

Yes, No N/A
l.wEL Q O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. Lﬂ\ @ QO Proof of Accident/Liability Insurance or documentation that parent has been notified that no
i insurance is in effect {Rule 1.4.1 (i) & (§)}
3. -;;L Q O Approved arrival and departure procedures {Rule 1.4.1 (2)}
4, @ QO  Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
5.~ 0 QO Attendance records for children and staff {Rule 1.6.3 (1)}
6. ﬂ" QL QO Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. /@)’D O  Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. O 1 Q1 Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. O Q ,:ﬁ" Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10, Q O Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11 0 Q  Personnel records (attach employee's records form) {Rule 1.6.4}
12. O Q A& Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13. gjf' O O Children records (attach children's records form) {Rule 1.6.7}
14. Q Bt\ U Reports of serious occurences made as required {Rule 1.7.1}

15. @ &~ 0 Communicable diseases reported as required {Rule 1.7.3}

le. & U &E!‘“—Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

17..2% O O Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. 2 " Q Age appropriate program of activities posted in each room {Subchapter 9}

9.0 Q4 Requiled toys present in infant room {Rule 1.10.1 (2)}

20, @ 0O & Required toys present in toddler room {Rule 1.10.1 (3)}

21.Q Q4 ,B(”"Requlred toys present preschool room {Rule 1.10.1 (4)}

22&9{*\0 O Licensed pest control contractor {Rule 1.11.14}

23,0 U Mts present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24.F~10 Q Appropriate discipline policy followed {Subchapter 14}

25.1»21\0 O Appropriate transportation policy followed {Subchapter 15}

26. Q0 O (gLTﬁ’fant feeding schedules posted (Appendix C, VII)

Comments/Recommendations

0 Pass-—
License to be issued: 0O Regular (1 Probational U Restricted k@
a po a (o e
Q Follow-up within days C %ﬁ% &W (, (\ O ’f(( -
U Director Ul Designee Child Care Representatzve
Mississippi State Department of Health Revised 12-19-13 : Form 289

White Copy - Facility File
Yellow Copy - Operator



