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MississiPpi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County Qm,m Date. ]/ -19 = 14
Facility Name &Z;m 4% S Qlochern License Number @2&«%
Purpose___ Fenal Capacity Sk
Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored v d | O O
- Evacuation plans posted [Q/ O O O
All l.tgms In Red Are Critical In Out COS N/A Menus posted and served 0O 0O 0O
Qualified director present O o O Od Plan of activities O O 0O
Proper staff to child ratio present -1, 1 | ™
Room and plfdyground capacity met :‘1/ O | O Building and Grounds
C'enter capacity .met. ‘ L Ol 0 O Walls, ceilings, floors, toys, equipment
Llcep§e/compla1nt visible [ v/ O O O clean and in good repair o O ] 0
Certified food manager M O | O
Lighting approved = O O O
Sanitation Approved Heating/cooling approved O O O
Garbage and garbage bins maintained M O O O Ventilation adequate & O O O
Vector control maintained 2 O O O Glass approved and shielded Z 0O O O
Water system approved and functioning g O [l J Telephone on premises, available,
Waste water system approved and functioning O [ O
and functioning & 0O O 0O _
Food service approved M [ O O Electrical outlets protected B/ O [l O
Large appliances located properly E[/ | O O
Possible Monetary Penalt Sinks and toilets working properly ¥ O O O
2 Y Hot water at all sinks, not to
1 Sf;\Aonetary Penalty exceed 120° m/ O O 0O
: = e Children barred from kitchen & O O N
2 $ Vending machine snacks meet
= =— o = nutritional guidelines, if present O O 0O W
3. $ Exits, doors and fastening devices
o - single action approved and in good
s g working order = O O N
Exits unobstructed B/ O O O
e ——— S_ Required smoke detectors, carbon
N monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
1. \/yl 0’{- % % , in good working order [g/ | O O
2. First aid kits stocked and easily accessible [}/ [] | O
3. Playground area clean, shaded, well
drained and equipped and fence in good
4. repair @0 O O
5 Playground equipment meets standards & 0O O O
6. Pool area clean, fenced, and adequately
7 maintained O o o &
Diaper changing stations adequate in
number and each fully supplied
(number ) O [
Center Director/Individual Child Care Representative
White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 7 “Form 81
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MississIPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter | /
District q Date / //_/2’// 0257

Name : License No. 22z el sca,

P L
Address_ 2502 CAcot CF. aaCan. le.

= Center/Organization/Individual
Purpose F Vr\:aﬂ Director %L/yr O Skoce,
ki o o

Mileage Start Mileage End
County PN Telephone No. ; Qg -299-S157
Time In !O"j o) Time Out Total Time

Findings/Comments //f/f(/ 741. @] 7/‘ /74// /3'1.51)(";% ..f_J_

A/u‘/‘m / Wf/ /e o %7[/ ﬂ/ﬁ/am%@
/4 A/M‘/ Mm&%@mx_e sE S Ssalrk
I Sl sar

fmw—;% /r;/xéx dpfﬂra//‘ fMé_‘é_Cﬁzﬂfﬁgé/

PR ) Poub — Vd7, oe "( Ao g 2] g CA_p - _1 aVa® 71

__M/W/a;/oar"_f( ,/,,, N ) N7 #/
‘ﬂ” ’l, : 22 A W’ _?

/s"' /‘e '/ /‘/:0 . /
/ #

T4z _pralie, IS, n m/ﬁa/ Fw5 S = /fdfw@‘ ~75= 9O

oy =F 7‘/{%&% ) //%f&ﬁdx/émd_mﬁi
e ﬁarw PR 7/ S Bu e e o 4 etor
y&’?‘% RV /‘/KA_A 7

W@u Qure  Ad oA A Ca_ »QMM AL '7%6‘
AN R -

White Copy - Facility File
Yellow Copy - Operator

t -

Cerfer Director/Desiglice/Individual Child

Mississippi State Department of Health Form No. 287
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q @ Correctlve Action Req
Corrections required by (Date)

DEPARTMENT OF HEALTH

e i TS S,

=t
P

‘ed Yes

No

Food Establishment Inspection Report

Estabhs? /\j Time in
\A/\ /x/l Q f 7 \4- ’ ! " { >~
Address Cily/State Zip Telephone
53 Chusod C2 Boveon o | 29560 | 225295 <89
License/Permit# o Permit Holder Risk Level
S (
(R Er oy AN r/Cﬂ‘ N )/cu(o,(

[N = in compliance

v/
Circle designated compliance status (IN, OUT, N)‘O N/A) for each numbered item

M lrk “X”in approprlate box for COS and R

N/A = not applicable

OUT = not in compliance N/O = not observed

COS = corrected on-site during inspection

R = repeat violation

FOODA

LS

Risk Factors aré
Centers for Dise

Public heal

Compliance Status

Compliance

o

1 @()UT Person in charge pre
performs duties
2| IN))UT N/A Manager certificatio
) Emplo

3 (]@pUT Management awareil|
4| INpuT Proper use of reporti

i Good Hygigs
s| INoUT (NG | Proper eating, tastin
6| INOUT ( N/O\ No discharge from ej

C HEALTH INTERVENTIONS

e illness or injury.

post commonly reported to the
pdborne illness outbreaks.

| cos |R

pry provided for raw or
rds

sceptible Populations

ds used; prohibited foods not

Chemical

wtid addilives: approved and properly used

Toxic substances properly identified, stored, used

Conformance with Approved Procedures

i |Im‘|Ll: with variance, specialized process, and

- Preventing Cont:afiiin
7[/INQUT N/O Hands clean and projsi 3
n as required
8 [TR OUT N/ N/O | No bare hand contac _
— itical Factors
9 ‘IT‘{OUT Adequate handwash i accessible = K
Amoet acontrol the introduction
) App iid physical objects
19| ¥ OUT Food obtained from
11| INOUT N/A/N/Q | Food received at pr = 1
” 30|,/IN OUT itoved source
12| INOUT Food in good condit}i 3 zTN{'(-).UT : e :
1 finals not presen
3 |-weOUT @ N/O | Required records av. 0 :
parasite destruction 32 ;Ihli,()li T N/A ilable; adequale pressure
Protection fro 33 INJ(}UT N/A pper backflow devices
_ : —. .
]‘Y II‘; OUT N/A Food separated and g 34 IIN OUT N/A . er properly disposed
15[ INQUT N/A | Food - contact surfal 35 'leOUT perly constructed, supplied
— IN\()UT ction posted
16| INOUT Proper (llSPﬂSI ji
/4 ik T A
—
— erson in Charge (Signature) =~
17| IN OUT N/A’,N{O\ Proper cooking time and temperatures ’ §
) i !
18| IN OUT N/AQI& | Proper reheating procedures for hot holdin I 7 ot ) 21/ / 7
— = — £ Inspector (Signature) / -~ y Py "/ 4 (Ll
19| INOUT N/A@M Proper cooling time and temperature AP A ] & — “
[~ ey rd
= =, ’
20| IN OUT N/A{E/O ) ~| Proper hot holding temperatures ;;74’ -~ o
21| INOUT N/A Proper cold holding temperatures ey
b)) .rl’N/QUT N/A N/O | Proper dale marking and disposition z
23| INOUT N/A N/O, | Time as a public health control: procedure & records —
L=

Mississippi State Department of Health

Revised 2-24-12

Display for Public View

Form 328



Food Service Facility Inspection Results

PIMS ID

Facility Name, Address

Date

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[1 92020 Scheduled

[1 92030 Followup

[ 92040 Complaint

[ 92050 Consultation

[] 92070 Plan Review/Const.
[] 92080 No Inspection

[1 92090 Restaurant Training

1 92010 Permit No Charge
[]92015 Permit 1 $30.00
[192011 Permit2 $100.00
192012 Permit 3  $150.00
[192013 Permit 4  $200.00

Certified Manager

Licence Number

Facility Signature

Permit Date

Environmentalist Code

Environmentalist Signature

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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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter
District O’ Date :368 >

Name /( J/(/T\ALQ. aﬁMﬂ/ﬂH License No. @&ﬂ‘dmfﬂ
Address 505 M (S-'r ARA A Ay L
Cenrar/Orﬁm:zarrorﬂ,‘n‘ﬁwdua!

Purpose W Dil‘C(?IDTScz_ﬁﬁ_ﬂ‘_(rmgé

Mileage Start Mileage End

County 9 mﬂ%av\ Telephone No. 928 - Q 9? - SVG’D 7
Time In_J0-30 Qg2 Time Out Total Time
Findings/Comments

\B?Jiafjl;l':j - e 7"57.”71 121 A80

A n gt
1) fPR ) o
A7 124 (it

3) Iy oy Stows “MSOf) H#12) Fovm

Laﬂ_%mﬁﬁw , Y qugf

\$ O

75 .20

RN
N LO o]

. R
W It

|
White Co Facility File
1P «%;; Q‘M b/ /AJ Qfﬂ'v‘. Yellow C(%;/ Opera%,or

Cefiter Director/Designee/Individual Child Care Representative

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

Child Care Facility Data Sheet

Facility Name Z\/M S Q/CM/{O/M Date 9/93 Z?/)

Physical Address 250 5 (ﬂ Q,uu/‘" rS/f' p&‘.«d&;ﬁx@m&;

Operatoi 2 Adic A S% (coq Daytime Telephone Number o/ 0 5 - o 99 -S(87

Q Commercial Facility W Occupied Residence Le ﬂ;oé 7;57 Year Building was constructed
Total # of Floors # of Floors Used for Child Care _ # of Rooms 7 # of Rooms Used for Child Care 5
Construction: Masonry{ >§ Brick Frame Metal Other

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

A. General
In Out NA

O 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.
.Walls— Qclean Qrepair Q paint O replace

.Floors— QOclean O repair U paint O replace
. Ceiling— QO clean O repair O paint O replace
. Plug covers on all outlets.

. Barriers installed as needed — O kitchen O stairways O windows O porches O other
. Handrails — O steps O landings Q toilets O other

. Heating/cooling — UA gas D'électric Q 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.

coo®XRooo O
0 U000 O0C
o 3 N w»n b W N

WRF 0RO

9. Unapproved heaters (must be removed).

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

1

—

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

12. Adequate lighting. Note — All lights must be shielded.

DDXDD

00000 OW

13. Telephone accessible to caregivers.

14. Individual compartments or hooks for each child.

0 oX¥ 0%

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 —Aq waste water @jater supply
osted.

17. Emergency evacuation plan p

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

DD>ED

[ R W Ry

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

e 05

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

In Out NA
1. Adequate refrigeration with thermometer.

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

. Approved stove hood, vented to outside per fire codes.
. Separate freezer when 50+ children are served.

. Approved dishwasher.

. Three (3) compartment sink.
. Food preparation sink.
. Mop sink.

O 000 0C 0 0OX

c@X¥ o®0 0 0O

N o = L TR~ S

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

0 OO0 &C

C. Grounds

1. Approved play area with fence.

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

. Playground completed before opening for business.

. Safe arrival/departure areas.

. Soil tested for lead.

coo&RkRoof
.\IO\UIAU)N

OCR¥ 0o oS

S 000O0¥X0¢

1. Furniture And Euipment
A. Furniture
In Out NA

)P/ d Q 1. Appropriate
Q Q 2. Child size
a Q 3. Adequate number

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

dﬁ} a O 2. Recommended toys appropriate for ages of children are available.
43 ] Q 3. Approved bedding —Q cribs U cots O pads

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

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

IV. Recommendations

. /
Operator/Clter/Date 4

Licensing Officer
White Copy - Facility File  Yellow Copy - Operator 41/ W
Mississippi State Department of Health Revised 8-05-09 . Form No. 286
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MississipPt STATE DEPARTMENT OF HEALTH

Child Care Encounter
District q Datm ) v ]"Sl

]

Namei/.@%«_'{_&wvu License No.f_%ﬁ/é;d

o
Address 2503 Chucut 52%2, “ﬁ&ﬁmﬂnﬂm S 9567

Center/Organization/Individual

Purpose Tﬂ- . Dircctor,

Mileage Start Mileage End
County OC)‘Q/,&/;Am Telephone No. ng‘.)(? 6? ?,51 -S/2 7
Time In_) ' OO Time Out Total Time
Findinﬁs/Comments - A i
—
I W o MM 2 V@Qﬁ-%m/, .

‘@, (_7”91_@,4}2{21/1// AT (}Q/lxwﬁa-{ on _nge Ao, 61(4{?(11‘_,&;:)‘(}{

:@@4—@% Qecocln fujkﬁbﬂJmm n. Q\%ﬂﬂ,{ﬂmﬂ

White Copy - Facility File
Q..* Q// I%A« Yellow Cc%; - Opergor

Child Care Représentative

YIndividual

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



