WILLOWOOD DEVELOPMENTAL

CENTER

1635 BOLING ST, Jackson, MS 39213 ‘
Lic. 25CFPFA-1314 P. 601-366-0123 \

Attn: RASHEEDAH HOLMES
MissIss1PPI STATE DEPARTMENT QOF HEALTH

s Child Care Facility Inspection
County (, b Date é L[’ [q

Facility

Purpose?z“l/w&/ / 77?

License Number

Other Items - Must be corrected  In /Out COS N/A
Children’s belongings separated/stored [:] ] ]
‘ . Evacuation plans posted N, O O |
Al Hems fn Red Ave Critical inf Out CO5 N/A Menus posted and served m/ O 0O 0O
Cualified dircotor present i1 1 1 Plan of activities m/ O ] 1
Proper staft to child ratlo present [N[ I 3 1
Room and ;.:-Ef&ygrm;‘mi capacity met g{/ 1 3 Building and Grounds
Cenfer capacity met N/ I N Walls, ceilings, floors, toys, equipment
Licens }'C(}i“ﬂ}%i;‘ni}'ﬁ visible q/ {_} 7 i1 clean and in good repair n 0 .
Certified food manager N i 1 i M
Lighting approved ] M |
Sanitation Approved Heating/cooling approved m/ O 0O O
Curbage and garbage bing maintained E{ 1 1 7 Ventilation adequate m/ a R O
Vector confrol maintained E/ O Il Glass approved and shielded m/ O O O
Water systern approved and funciloning ES/ 1 [ Telephone on premises, available, :
Wasle water sysiem approved ) and functioning |x/ | 1 ]
and funclioning [S/ N 1 i . M
Hood service approved 1“/ ] 1 I Electrical outlets protected | [ M
' Large appliances located properly m/ 0 O ]
Possible Monetary Penalty }S-Imr];{fv :;:i :iigssiwnifski:i lztf)opeﬂy O 0O o
&1 0 k
] ﬂr?/kom,tary Penalty exceed 120° m/ 0 0 n
‘ ’ - Children barred from kitchen : r_i)/ O o O
2 $ Vending machine snacks meet
) ' nutritional guidelines, if present O O O E/
5 . $ Exits, doors and fastening devices ‘ :
o single action approved and in good _
4. $ working order m/ 4 M ]
) Exits unobstructed : M | O 1
3. % Required smoke detectors, carbon
monoxide monitors, fire extinguishers .
n Age/ Cb.' d/Statf Name ; . and thermometers placed properly and .
‘ ! Q — 1 in good working order : m/ O O O
25 ) = [ First aid kits stocked and easily accessible o o o
ﬁ 56 fppy\n - i {4 - 2 S‘ﬁf Playground area clean, shaded, well .
N " #j g. drained and equipped and fence in good
. g_!ﬂ WY] lf" #S‘ ga" 5/4 repair O O 1
o
< é m&' '5" q‘g - ;;2 x P]a)gound eygn] mapts sta?_lzﬁ EM,P—J/ !ﬂ ,d "
A 45mw@ o ¢' -~ 45'%%00 area clean, fenced, and adcquatel P Jg ronng's 46
g aintained |
ANty Vd By~ st Vo o
Diaper changing stations adequate in
number an fully supplied
(number . V | ] 1

L

Center Director/lndividu% (}0% { (LOQ-OJ’\ Child Care Representative

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08




WILLOWOOD DEVELOPMENTAL
CENTER

1635 BOLING ST, Jackson, MS 39213 ‘

Lic. 25CFPFA-1314 P. 601-366-0123

Attn: RASHEEDAH HOLMES

Miss1ssiPP1 STATE DEPARTMENT OF HgAlTH

Child Care Facility Inspection
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>

Date

License Number

Purpose?!m'//v\/ wl [TH

Capacityﬁ— Z'('W

Al ftems In Red Arve Critical
Cyualificd divectoy present i1 [ i1

wper siaft o child ratio present R
ciy mmncf capecity met

Water gysten approved am functoning
Waste water syafein sppove
anct funstioning '
Tood servics approved

-
O
atd

Possible Monetary Peng

in Out COS N/A

L

RN

o aoh
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Other Items - Must be corrected
Children’s belongings separated/stored
EvacNation plans posied

costed and served

Plan of agtivitics

t

OoOods

Building ahd Grounds
Walls, ceilings\ floors, toys, equipment
clean and in goodg repair

Lighting approved
Heating/cooling appriyed
Ventilation adequate
Glass approved and shiekled

Telephone on premises, a%gilable,
and functioning

Electrical outlets protected
Large appliances located proper
Sinks and toilets working proper]
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nuiritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order

oo O oood O

O oo oo o 0ood

O 8

Exits unobstructed
Required smoke detectors, carbgn
monoxide monitors, fire extinglishers

Age/Child/Staff Namegm -

and thermometers placed proglerly and

in good working order

_aF 2
L/

Fixst aid kits stocked and gasi

¥P1ay ground ared clean, :

maintained

Diaper changiig stations adequate in .
number and efich fully supplied
(number ) oo g o

Child Care Reprcsentatlve A

Center Directorﬂndividua%@hﬂﬂjﬁh Mﬂﬁ/

White Copy - Facility File
Mississippi State Department of Health

Yellow Copy - Facility Operator
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WILLOWOOD DEVELOPMENTAL | _L
CENTER ? Pag f__

1635 BOLING ST, Jackson, MS 39213 ‘
Lic. 25CFPEA-1314 P. 601-366-0123
Atin: RASHEEDAH HOLMES "l MIssIssIPP1 STATE DEPARTMENT OF HEALTH

6 Child Care Encounter
District Date ‘g’ L.{" / q
Name License No.
Address__.—

< o Center/Organization/Individual

A
Purpose g/ﬂ Z M r/ / ﬁ Director.

-—""_-L
Mileage Spaﬁ "".’_" Mileage End,
County o Y)dg Telephone No.
s r

Time In 1;’ D 2 ( Jgi }’I; Time Out {' %Oalmr Tota! Time

lF' ings/Commenty (,/OOH (]}/n ﬂ/ "AQ_ LD’/ MV,‘IL VV/% 'H;]f d}){p(@/’

ROV da I FRIEs.

TRV

[ §CHon 2ndP1Vid

Aoty Files for S

FCULT WAS G tt]

Hanaiou
%%mﬂy Sechniral caigince Wit i fgzm e

Jl
(g down g 3 Three Soper pipes
st LoV Sy Ope g W/ Podm (Sfe %/éonﬁ/dqﬂm
‘ ohiet. ) bV

(O V7Covid on @py of 11C 0V 0 Pduqalc VisE
T0- OIMAL diecky Wy dCopy of 776 men W Pllnndag

WrEshéet — A
NS =500 ADYmMFLEY,

{eit1s 5 povgiact 01 2ntnil
enical” [Fa51STaNCe.
£ nd Chiayre /. 17,
‘\I//’ L/

v
Z
i/l

wostomionmmywitos () [ LA AV ien SHey, clrar
may result in the doubling of a V /; %Q deéC/fy/‘ /(4 Sﬁ[,édﬁﬁ
monetary penalty, suspension or //h_) ,//Vhé’ S:

revocation gﬂc_:ense. ree

%odoh#o@ﬂv

White Copy - Facility File

/y

A N il . Yellow Copy - Operator
Cenfer Director/Designee/Individual Htdents
Mississippi State Department of Health evised 6-24-09 Form No. 287



WILLOWOOD DEVELOPMENTAL |

CENTER

1635 BOLING ST, Jackson, MS 39213 «
{ic. 25CFPFA-1314 P. 601-366-0123 | ‘
Attn: RASHEEDAH HOLMES

Facility Name

Miss1ssIPPI STATE DEPARTMENT OF HEALTH

Child Care Program Review

Page 1 of 2

License No. Date 5 ! L//' l q

Ire

HERELE REE

R R

10,
1.
12.
3.
14.
15.
16.
17.
i8.
19.
20,
21.
22,
23,
24,
25.
26.

§

CREEREKLERY

RERK
sCooooCcpooocoocoouoco

oCoR ooZ

N/A
Q Policies and procedures (Parent’s Handbook) {Rule 14.1%

0O Proof of Accident/Liability Insurance or documentation that parent has been notified that no

insurance is in effect {Rule 1.4.1 (i) & ()}
Q  Approved arrival and departure procedures {Rule 1.4.1 (2)}
O Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (D)}
O Attendance records for children and staff {Rule 1.6.3 (1)}
O Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 {2)}
0 Current stalf roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
a onthly records of fire/disaster drills {Rule 1.6.3 (5)}
NA\\Aledication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
O Immunization Records for Children and Staff {Rule 1.6.3 (8)}
01 Personnel records (affach employee’s records form) {Rule 1.6.4}
Q Volunteer records {Rule 1.6.5 & Rule 1.6.6}
Q  Children records (affach children’s records form) {Rule 1.6.7}
1  Reports of serious occurences made as required {Rule 1.7.1}
0 Communicable diseases reported as required {Rule 1.7.3}
QO  Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
QO  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}}
(1 Age appropriate program of activities posted in each room {Subchapter 9}
0 Required toys present in infant room {Rule 1.10.1 (2)}
Q Required toys present in toddler room {Rule 1.10.1 (3)}
1 Required toys present preschool room {Rule 1.10.1 (4}}
1 4 Licensed pest control contractor {Rule 1.11.14}
m/ Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
0  Appropriate discipline policy followed {Subchapter 14}
0 Appropriate transportation policy followed {Subchapter 15}
(1 Infant feeding schedules posted (Appendix C, VII)

. G . ' . : .
Comments/Recommendations o online to www.healthyms.com } p_ﬂ _C/!S p in d IM )

— to complete your online application

and pay fegs and print your license on ‘ Helpful Reminders: o Jﬁq%gi
or beforewg toavoid | Please send your LO- fgj&«%’é ﬁ |

late fees and reinstatement fees. ' 2 or 4 weeks menus, Firg' orm, and !

Updated Zoping

Je

Conhfic

ettery 1
OUFS. J

E
ne

otitr

T8 net recaved licinse tWpe iy chans

¢ for -FﬂCI'//_?GI-

i
Q Pass-— PMdlng Q/
License to be issusd: Regular Q{)bational 0 Restricted
{Q Follow-up within days 45;@]&__4_( W ' 14‘1/
wrector U Designee % ,,d re}z Repr?sjaryajive
Mississippi State Department of Health Revised 12-19-13 /JQCAM l (”&" @)_. Form 289

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

i

WILLOWOOD DEVELOPMENTAL

Missigsippi State Depattment of Health

FIMS ID “TT Facility Nam CENTER Date
14 A g% 1635 BOLING ST, Jackson, MS 39213 D O ”g
SR Lic. 25CFPEA-1314 P.601-366-0123 | M A
; CRITICAL VIOLATIONSAtN: RASHEEDAH HOLMES CURRECTION PLAN AND SCHEDULE
—
I\‘ 1y |
iy § i
VU A
5; ‘ ‘i:f 3 i ? s
o
I = ‘ 1
R VR SR S
B7/ BRSOV A AT
[ 92020 Scheduled [3].92010 Permit No Charge Certified Maqager g “Licence Number
1 92030 Followup [ 92015 Permit 1 $30.00 VL j i Iy Ny
(192040 Complaint (792011 Permit2  $100.00 oY {{';# INEIEyS 'i’j
£ g 3 4 )
£ 92050 Consultation ] 92012 Permit 3 $150.00 i A
[ 92070 Plan Review/Const. [} 92013 Permit 4 $200.00
11 92080 No Inspection o
o | tu
- Jr] 92090 Restaurant Training . /Fa /9&1{)/ };g%a( ?(\ C )W{- {t{’
Permit Date Envirotimentalist Code Ehvuonmentahst Slgnature J
o [ 74 - i ; ,
.f;‘;;* {'"}f', { "‘f M%/ ')_-" i A g
Please Remit within 10 days te: l}ll;;;cgggy F;;:lhty/f 2() / (/\f; ) / (! /
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




1635 BOLING ST, Jackson, MS 39213
Lic. 25CFPFA—1314 P. 601—366-0123 '1

: RA HEEDAH HOLMES v : . } )
e M Child Care Licensure Playground Checklist
Tnspection Date 5' i ¢ lq

? NO A |
o o L Playground fence {egs than 3 ¥&” from surface. (Rule 1.11.9 (3), pg 60) In good repair, with

?é;ﬁ\gow DEVELOPMENTAL %th | p M/j ﬁmu /W{

Center Nams _

no gaps? (Rule 1.11.9 (3), pg 60 )
o 02 9 entrances/exiis, with one belg rernote from the building? Rule 1.1 1.9 (8), pg 60)

B = S VR surfacing adequate? 1ok ihers is it inadequate? (€pSC, 24208910 & 43) .

AC uﬁits, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (3), pg 3%

S
[
[}
s

o o 5. o standing watet present 00 playgrou:ﬂd, or infort playground equiprnent of walleways?

D/ (CPSC 2.4.2.2(5), pg 10 & RUle 7.11.11 (49, pg 61)
O 6. Toys& equipment in good repair? (0o0S broken/deteriorating) (Rule 1.10.2 (2), P8 46)

Sidewalks provide smooth walking surface? (no &ip hazards) (CPSC 3.6, P€ 16-17)

D N .
~J

Q/ 0 g Al bolts on equipment & fence <2 fhreads beyond the nut? Are all bolts and fencing
yristsfwires Tacing avezy from the playground srea? (Rule 1.11.9 (5), pg 5%
- 9 Tree lizabs at least 7t above play surfaces? Is fence free of bmsh/overgfcwth‘? (CPSC

3.4, 3.5, pg 16

! 10. Areusezomes adequate? 1 not, Woere are fhey inadequate? (CPSC 5.3.9, P8 41)
oo 1t Tf swings are present, 818 S-hooks in good repair? I not, state deficiency

(CPSC 3.2, P8
. 252,pgl& 5.3.8.1, pg 37

12, Ifdlideis present, is exit height/ exit zone adequate? If not, state deficiency
' ' (CPSCS5.3. 6.4-3 pgs 34

1 13, Are'spring rockers a pinimwm oféft. apart? @JSTMQ.S.}'.Z & CPSC 5.3.7.p8 36-3

14, “Isage appropriale equipment being used? Hoot, state which pieces are nappropriafk
(Rule 1.10.2, P

% CPSC 2.2.6, 8

da_ igag

0o
O

™
0

15. ' Is plajfgmuﬂé agea clean & free of hazards? £ not, state deficiency.

 (Rule 1.11.11 (). P
e 1119 (7), pg 60 & CPSC2.1.1p.

o o 16 1s adequate shade present o0 the playground? (R

o 17, A concrete footings located &t least 67 peneath the surface? (Rule 1.10.2 (2), pg 46
CPSC 3.6, pg 16-1 7

0
K/ 1o 18 s wood smooth? Documentation provided that prood has beel. prope treated. (C
2.5.5, pg 19) _,

DﬁectoW Ticensing Officig

SN




CENTER

WILLOWOOD DEVELOPMENTAL %dc k | v { ab’ qmﬂd

1635 BOLING ST, Jackson, MS 39213 e -t

Lic. 25CFPFA-1314 P. 601-366-0123 |

Attn: RASHEEDAH HOLMES .
Child

Cepter Name

?H{) N/A
o o L

ts/n 0 2.
-m/..,:z O . 3.
oo
&/.Lj o 5.

[
o

8]
O

N/E]f_ll?)

'm/lj 0 14

Care Licensure Playground Checklist

i
E/m O 8..
o ©

E/D o0
V/a oo 1l
Im/m o1z

Taspection Date M &

Playground Ferice less than 3 14 from surface. (Rule 1.711.9 (8), pg 60) In good repai, with
no gaps? (Rule 1 11.9(8).p8 50) .
2 entrances/exits, with one being remots from the tuilding? (Rule 1.11.9 (8), pg 60)

s surfacing.adequate? Tf not, where is it inadequate? (CPSC, 2.4.2, P& 910& 4.3)

i

AC uﬁts, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 59

o standing watet present on playground or infon playground equipment of walkways?

(CPSC 2.4.2.2(5), pg 10 & Rude 1.11.11 (4), pg 61)
Toys & equipment in good repair? (none broken/ deteriorating) (Rule 7.10.2 (2), pg46)

g;dewalks provide arrooth walking surface? {no uip hazards) (CPSC 3.6, P8 16-17)

Ali bolts on equipment & fence <2 threads beyond the nt? Are all bolts and fencing
+wists/wires facing away from the playground area? (Rule 1.11.9 (5). I8 59)

Tree limbs at least 7 £1. above play surfaces? Is fence free of brosh/overgrowth? (CPSC
3.4,3.5, pg 16)
Are 1se ZONes adequate? Tf not, Where are they inadequate? (CPSC 5.3.9,p8 41}
If swings are present, are S-hooks in good repair? Hnot, state deficiency
(CPSC 3.2, P8 .
252,78 1&5381,p8 37)

1§ glide is present, 15 exit height/exit zone adequate? ¥ not, state deficiency
- ‘ (CPSC5.3.6.45 pg3 34

Ave spring rockers a mnimm re ft. aparl? (ASTM 9.5.1.2 & CPSC 35 7. pg 36-37

" 1g age-appropriate equipmert being used? If not, state which pisces are inappropriats

(Rule 1.10.2, s
& CPSC2.2.6,p8

ficiency. ‘
M (Rule L1111 (1), P

1s adequate shade present on.the playground? (Rule 7111.9 (7), pg 60 & CPSC 2.1 1, p8

Are concrele footings located at least 67 beneath the surface? (Rule 1.10.2 (2), pg 46 «
CPSC 3.6, pg 16-17)

1 wood sraooth? Documentation provided hat prood has been. propetly treated. (C2

_ 1 icensing Officl




