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MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County OK{\ H‘)

Date )—-! T@\' L5

Purpose Fb“&D' Up

Facility Name Erne!d)ﬂ Eml ba [%_Dl License Number 5:/)(: F@FQ"}@ q;"

Capacity 2bl-

Other Items - Must be corrected In Out COS N/A

Children’s belongings separated/stored  [] [ O
Evacuation plans posted O O [l
All Items In Red Are Critical In/Out COS N/A Menus posted and served ' T4 [
Qualified director present [ ] O Plan of activities O O L]
Proper staff to child ratio present B [] @/
Room and playground capacity met B T B Building and Grounds
Center capacity met 5 = ] [« Walls, ceilings, floors, toys, equipment
License/complaint visible 1 [ IZ]’ clean and in good repair [ O
ager
Certified food manag = ki I~ Lighting spproved O O 0
Sanitation Approved Heat.ing_/cooling approved O O O
Garbage and garbage bins maintained = [E] | g Ventilation adequate . L L 0]
Vector control maintained 1. [ ] [ Glass approved anq shleldec.l B L O
Water system approved and functioning = [ Il [1] Telephonf.: i available,
Waste water system approved and functioning L 0O &
:ﬂd ju‘nctl_onmg d = [ S Electrical gutlets protected O O O
SOLBRTYICE: BpprOVE M O U Large appliances located properly O, O O
3 Sinks and toilets }vorkjng properly E/ [] |
Possible Monetary Penalty =k Hot water at all sinks, not to
Manetary Penalty exceed 120° B/ O ] ]
L $ Children barred from kitchen O O O I
Vending machine snacks meet
2. $ nutritional guidelines, if present O O N 1Y
Exits, doors and fastening devices
3 $ single action approved and in good
i § working order Ll E O 1|
Exits unobstructed O O O [
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name P and thermometers placed properly and
1 / in good working order O O i
5 / First aid kits stocked and easily accessible [] [ O
3 / Playground area clean, shaded, well
: drained and equipped and fence in good
" e ropair OO0 O
5 / Playground equipment meets standards [] [ |
6. /’ Pool area clean, fenced, and adequately
i maintained [ T A0 [

Diaper changing stations adequate in
number and each fully supplied

M ‘\ m v\(jumber l) i:] D I:i
Center Director/Individual CUUU\ Child Care Representativ Ly ot

White Copy - Facility File Yellow Copy Fac;hty Operator
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MississiPP1I STATE DEPARTMENT OF HEALTH

Child Care Encounter

Date Z“QZZD

;amej;_ﬂﬂﬁ

oM, Lo, o

License No. MF("]

Address 1};(51

FR-2473-

F Shrkville, s EC[’T(")\Q

Purpose E\“& LY (J 'D

Center/Organization/Individual

Mileage Start

i —

Time In q .. 27—‘

Dirzctor f LN
O Mileage End 8)
Telephone No. l_do ;1 - :;)}’\«, “411‘)5
Time Out__ Total Time

N
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Mississippi State Department of Health
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Yellow Copy - Operator
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Food Service Facility Inspection Results

PIMS 1D \Facility Name, Address | Date
4% 10\ | ! i / f g ;'w
100 NSHY fouy )t [ 1D | 11014
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
\, ! l‘ \a { 4V \‘i’ UK \ ‘:‘;1\_
..... d ’j ? L ?\J t b
. P : e i
i ) ‘ 5 Cosks I fesirion
; - - i A T Y WAl | B
|t Wlo Dt woaked Saippe \ 212 202¢
192020 Scheduled [] 92010 Permit No Charge Certified Manager Licence Number, _
1 92030 Followup [192015 Permit 1  $30.00 ] & l {"_- : naJ In |
[ 92040 Complaint []92011 Permit 2 $100.00 A e
[] 92050 Consultation 192012 Permit 3  $150.00
[[] 92070 Plan Review/Const. [192013 Permit4  $200.00
1 92080 No Inspection T E e -
i Facility Signature " |1/} 13 [\ Mt U U ZAN
[] 92090 Restaurant Training VILAANE LB A | Vs
Permit Date Environmentalist Code Environmentalist Signature _/
() [ e I
{ i—"l—- '} | ;A fl { e {
g White Copy - Facility

Please Remit within 10 days to:

Mississippi State Department of Health

Yellow Copy - PIMS
Pink Copy- Environmentalist
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