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MuississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Qounty {‘\\(,0‘((\

Facility Name /W\(. (7 \{\‘(\{h T‘(P‘( 1

Date__| \25 O@\

License Number _’7@(\3\\(\0\

Purpose \\(\Y&\O\\

Capacity ’\0\

Children’s belongings separated/stored
Evacuation plans posted

SRS
ooono
oooo

All Items In Red Are Critical ;yOut COS N/A Menus posted and served
Qualified director present O O 0O Plan of activities
Proper staff to child ratio present O O O B/
Room and playground capacity met O o d lf Building and Grounds
Center capacity met o,0 O E( Walls, ceilings, floors, toys, equipment
License/complaint visible 2.0 0O 0O clean and in good repair ﬁ O
Certified food manager Q/ O O O
Lighting approved |{ O
Sanitation Approved Heating/cooling approved Q( O
Garbage and garbage bins maintained j O ™ O Ventilation adequate [Z{ O
Vector control maintained |2( O il O Glass approved and shielded [{ O
Water system approved and functioning Q/ O [l O Telephone on premises, available, FZ(
Waste water system approved and functioning O
and functioning %7 O O U . I{‘
Food service approved O O 1 Electrical outlets protected ‘ O
Large appliances located properly [f O
Possible Monetary Penalty Sinks and toilets working properly B O
Monetary Penalty Hot water at all sinks, not to
v $ exceed 120 @/ O
’ Children barred from kitchen [E/ (|
2 $ Vending machine snacks meet '
’ nutritional guidelines, if present ' O O
3. $ Exits, doors and fastening devices
single action approved and in good _
- $ working order E( (]
Exits unobstructed EZ/ (]
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
1 in good working order ’ Q( 0O
2. First aid kits stocked and easily accessxble ﬁ O
3. Playground area clean, shaded, well
drained and equipped and fence in good
4. repair O E(
5. Playground equipment meets standards D/ O
6. Pool area clean, fenced, and adequately
7 maintained o 0O

Center Director/Individual

White Copy - Facility File Yellow Copy - Facility Operator
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Diaper changing stations adequate in

number and e fully supplied {
(number )

Mﬂd Care Representativé X/

O OO ooo o oood g

O &

Other Items - Must be corrected  In Out COS N/

O
O
Ol

ML E{ 0o oo O oooo d
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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter

District Z— Date T “,L% !ZO’LJ
Name ‘W\( C7\\‘ \‘(\0\ ’V(Eb ’W , License No. (_\7@(\&\\(\0‘\)
Address \q C;V\/ 7/\6 C,O‘( \(\AY\(\ \\/\g
Ce ntér/Orgamzatzon/Indmdua]
Purpose \n \’\'\0\\ \V\SV\U)C\()\[\ Director. S(V\Y‘A‘( 0 V. @ﬂm{ﬁah
Mileage Start™ Mileage End——
County 'P\\ UO‘(‘{\ Telephone No. (O(OZ‘ 2.% - \qgg
Time In 0\-‘ At D Time Out \ \ 50 Total Time J
Findings/Comments_ Hexe S:CX“ [AVANA NS OA \Y\%u‘QZ‘L ON.
W0l g OINUNA

— (AT A C e\
— Wk (S O\

—inda ecened an U 00 O\ violations 1 the letiner
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e s sk e covecked  (Tocon 7_0)(0\
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MississiPPl STATE DEPARTMENT OF HealTH
Child Care Facility Data Sheet

Facility Name e BN\% Tee 10 Date___) "7 ) !-’ZD’L‘.
physical Address_\A\__CR_ 7206 1, (odokn Mo 33073t
OperatorS()‘M‘([)\ﬁw . 6{\}(\0&&“ Daytime Telephone Number
B/Commercial Facility Q Occupied Residence \A%% Year Building was constructed
Total # of Floors \ # of Floors Used for Child Care # of Rooms E S # of Rooms Used for Child Careﬁ

Construction: Masonry ﬁ Brick & Frame Metal Other

1. Building/Grounds
Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply
A. General

Out NA

@ 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.
Walls—  ®clean Wrepair U paint O replace

]

. Floors — B/clean (3 vepair W paint O replace

W

4. Ceiling - @ clean [ repair O paint (d replace
5. Plug covers on all outlets.

. Barriers installed as needed — Eﬁzitchen U stairways [ windows ) porches U other

EUCECNY

7. Handrails — Qsteps O landings O toilets U other

[ R [ T R S IR
SE\DDDEG
(=)}

8. Heating/cooling — Ll gas *Zﬁlectric 3 other
Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

9. Unapproved heaters (must be removed).

10. Adequate, proper heating and/or cooling systems.

11. Child safe thermometers at child level in every room utilized by children.

13. Telephone accessible to caregivers.

14. Individual compartments or hooks for each child.

o0 ogpo0ooao

Q
Q
u
Q  12. Adequate lighting. Note — All lights must be shielded.
]
a
]

15. Diaper changing stations in all rooms housing children who are not toilet trained.
Note — Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations___ |

@ 16. Approved — @ waste water Z@a‘cer supply
(0 17. Emergency evacuation plan posted.

3 18. Hot and cold running water at all handwashing sinks.

AN AN

G/19. Building constructed prior to 1965 has been tested for lead.

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286



Page 2 of 2
B. Kitchen/Food Preparation Area

Out NA

O 1. Adequate refrigeration with thermometer.

E)

O 2. Adequate cooking appliances (stoves/microwaves/ovens)
Note - Number and Type must be based on menu evaluation and number of meals to be prepared.

Q 3. Approved stove hood, vented to outside per fire codes.

Q 4. Separate freezer when 50+ children are served.

Q 5. Approved dishwasher,
QO 6. Three (3) compartment sink.

QO 7. Food preparation sink.

AN

. Mop sink.

g o oo ooo o o

D7 RAR S A
DEKDD%
£ O

Handwashing sink. Note —All sinks must have hot and cold water.

C. Grounds
In

. Approved play area with fence.

Q\D

2. All hazards including non-approved playground equipment removed.
. Playground equipment approved before installation.

. Playground completed before opening for business.

S,
e
QX

g

\

. Soil tested for lead.

“other_(pEX QKDS)K)Q S\SA&(%K’G&_L(AX' )ag )

S o 4

3
4
5. Safe arrival/departure areas.
6
7

O
B\

-

Il. Furniture And Euipment
A. Furniture
NA
Q 1. Appropriate

Q 2. Child size

%)

QO 3. Adequate number

B. Equipment
In Out NA
a Q {1. Approved location of laundry equipment

E/ Q QO 2. Recommended toys appropriate for ages of children are available.
[Q/D Q 3. Approved bedding — & cribs @ cots [ pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
11. Other
In ut NA

Q Q Complies with local zoning, building and fire safety codes.

V. Recommendations

White Copy - Facility File Yellow Copy - Operator
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Food Service Facility Inspection Results

] 92080 No Inspection
[] 92090 Restaurant Training

PIMS ID Facility Name, Address . e Date
\ e T (e '
Wi i L \ i AT Lt 4 \ N A S P
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
A I
SRR R EW N Y ’
v ".\ ) \\.A‘ 1 ‘X” (4
. VLA U U \
"i‘\'\u P VRY L
v o | Wi W iy L\ x‘ \ y f«‘
[] 92020 Scheduled [1°92010 Permit No Charge Certified Manager Licence Number
[1 92030 Followup 192015 Permit 1  $30.00
[] 92040 Complaint 7192011 Permit2 $100.00
[] 92050 Consultation 192012 Permit3  $150.00
[] 92070 Plan Review/Const. []92013 Permit 4 $200.00

Facility Signature

Permit Date

Environmentalist Code

Environmentalist Signature
ST ASH N WAL

Please Remit within 10 days to:

White Copy - Facility UV I (. < l
Yellow Copy - PIMS ' ' ‘
Pink Copy- Environmentalist

Mississippi State Department of Health

Form 301 Revised 2/15/08
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Child Care Licensure Playground Checklist

Center Name S;SQ (’ZNSK 5[5 Wf I Inspection Date ‘ \ L@ '/Ll

YES NO N/A
o o L

> o o 2
O O

Z o o 4
/o o s

W

@ o O 6
o o o 7
2 o o

o O O 9
o = o 10
o o & 1L
4 o o 12
o o @/13.
s O O 14
O LV_/D 15.
& O O 16
o o & 17
o o o 18

Playground fence Jess than 3 V4" from surface. (Rule 1.11.9 (8), pg 48) Tn good repair,
with no gaps? (Rule 1.11.9 (8), pg48)

5 entrances/exits, with one being remote from the building? (Rule 111 9(8), pg48)
Is sur/feacing adequate? If not, where is it inadeguatc‘? (CPSC, 2.4.2, pg8)

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

I

No standing water present 01 playground or in/on playground equipment ot walkways?
(CPSC 2. 4.2.2-5, pg 10)

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

All bolts on equipment & fence <2 threads beyond the ut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (3. ), pg 47)

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

3.4, 3.5, pg 15)
Are use Zones adequate? If not, where are they inadequate? (CPSC 5.3.9, p8 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)

free of hazards? If not, state deficiency.

Is playground area clean &
(Rule 7.11.11 (1), pg49)

Is adequate shade present on the playground? (CPSC 2.1.1, pg 3)
Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)
Is wood smooth? Documentation provided that wood has been properly treated. (CPSC

2.5.5 |
Director Md é 7 %gg [C%@.Licensing Ofﬁciw ylor, CCF12
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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter

District_ 2 Date 7!7:1 2072
Neme. WOL (Al T\ W License No. XIOA () A
Address__ VA (A /L)\ Y UO‘(\‘(\AY\'\ MS 2724
Contar/Organization/Individual
pupose O, MOSARON pieeior SANACA . Catnadan
Mileage Start_ = Mileage End_~— J
comy FALOCQ retephone No._ 0220 ~\AZ>
TimeTn_ \ Q)0 Time out__\ ~YO Total Time

Findings/Comments \’\(‘(7 *O OO“[)\Y% ‘G‘(\A\ b\wedj@hm

e s\ x\\W)\ oots_Kpea 20 44 2.9\ \naxe ‘e (o ik
- V\A\%?m\n SNGANA s e v \aced) aoond slide
A \0ga Jdaﬁp\

— 'V\()\\%{mmk 5y m’(@ J%("(\(p \pe 0 e

— o uwakor mem O oioen e \oeen coveced
\oacLsiole Ao (X\\\r . [

e, ownre WL &M m\o\\\m Seet Ao (AL \ou
'Fr\r)\(ux T(\u A0,

A\ o%(\ar @\m\ﬁ\ e neddist tens nage w0 e,

Do bt Stement s ecened, ¥ne ol il
e sl Seenonoyd \Tense A\JA05+\ one-) \enSe
e\ \oeen %‘mxd J

White Co, Facility File
MW JU\)(( U/(J Yellow Célg)// Oper:?t/or

Center Director/Designee/Individua Child C4re Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississipPi STATE DEPARTMENT OF HEALTH

Child Care Encounter

District Z Datej_J:L_QZ/LQLL
Name 0. (ol et AL License No.—?CW}(\V\/ﬁ
address. \A\ (A 7&6 y X Wik, MS 207 A

enter/Orgamzatmn ‘Individual

Purpose ?D\\DW'U’? Director SAOMNA "D (: oaMagan
Mileage Start__ "~ Mileage End__ "~

County A\ OO Telephone No. () 71D~ \A5%

Time In Time Out Total Time

Findings/Comments C,(/’Y‘X- (C(f:\\l(()\ \\f)\y)—\\’\'\% 9@(\(6 ‘(‘(LQXT‘( ‘Qﬁ‘(’ea[)\\—\w-

w (H %ﬁe %opy FOaCIIIt)t/ File
(AN I ellow Copy - Operator
Center Director/Designee/Individual Child Care Representatixg”

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




