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All Items In Red Are Critical
Qualified director present

Proper staff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible

Certified food manager

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved

Possible Monetary Penalty
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Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities
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Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected
Large appliances Isggated properly

Sinks and to11ets Jorking proper]@) L
Hot water at at all sinks, not ta‘)ﬂ' ,a— -

exceed 120°

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

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order
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,_First aid kits stocked and easily accessible [E/ O

Playground area clean, shaded, well
drained and equipped and fence in good
repair
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Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained O d
Diaper changing stations adequate in

number and each fully supplied
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Child Care Encounter

District _ﬂ : Date L3 / & / 202 o

Valndsuf\Sh'ﬁG Da\/ C'él FG"J‘ L@arn/na License No. 76 CDpFA 6‘43-5
Address 544 e 6/&5‘}6f‘ St GFE‘JHV//IG Mj ;_3(?'70/

+ Center/Organization/Fadividual

Purpose M ! C/ - \/faf’ Lns ’Dﬂ'iﬂ"w /L;l _ Director. /%ﬂl"ﬁfli‘a Jhe iy N1

|

/ /
Mileage Start / ' Mileage End il
County WCZJ}'” f\D) ey Telephone No. 67 62 % "’36)77
Time In C] S 70""1 Time Out_{ /4.3 G Total Time

Findings/Comments%ﬁo;é«Wﬁ ?%féou.«s—é/ el iR aéb\a,[f::v; Aw»ﬁz"—*\f%;}%&ﬂﬂ

% WJW ?,C%(.t Mzw-ag—ucu M %% Mwm,_c/ v«-«///"i LGA,J%

MMVJ Bl

ﬁaé(,u_mw /@uﬂef/ YUZ/”‘ ) A@fi«w—mui /ﬂ?&— Z‘Er oﬂmm
ﬁbﬂ-'m/dma()z clu,un/)wu: 94/44/22’?4/ Lotv&fé, M&iﬁ/u—u/wf.‘ ﬂd/ C/\.uzzﬂ,
‘#’W@W u Lvﬁ/\&/ M&Zﬂmﬂﬂ rpr anel_ Kaorny, ﬁ%,wmtf_
m@@/cﬁm%%m/m/%aw%wwﬁwwd |
cM,f Gonl A 2 lp F2 - mmﬁu\w llar Lp) [2 10 Hher hoBiie )
_POC.L/”/QM\.#‘g CM/\_,L;K‘,‘,J /Ou JLUWZZ., ﬁMcMM%ﬂmn_, Itf{bwmauu.ﬂwi'
WMM% Ay Ehrwe gosn el Losrg u,zv:J (J%&fi Crepants 7@1, chadel_
wwm o Mo /%M/ZW/ Mw«ﬂ/&wm{?ﬂ\g L«ﬂc—-i'wzq,wwzt Fa s
/AW/C’&LJ CL&WWN Lo M Ur—,m.ﬁ,équw 72,{4,%” W e—glb«;p@, 4)7(.?_4,!—}3 -‘ULUZ
[\,Jca«t& ceve il o~ *-/,L.:c/ Xf‘ié\t/‘éza,uu;, _/tfv‘rém:_s-é./t,,. '/ ks :

@ jﬂywvcju—d Conesr M cands ) /&ﬁ wxﬁv [ﬁcud‘wm-»%%w'w:

7/»&&1%&4) iy ﬂ@w-(’;t pm ﬁf‘v/ o@ﬂf/*éﬁﬂu vé o 32 ?M"V"‘/‘iz"ua —ﬂ@%ﬁﬁ M&w»u
[, Mw"cﬁbtdw/ % 7C/~e, /e««dmu

: % ; White Co, Facility File
sl 7 27 Ll N s f’(-‘rf'yJ Yellow C(g_}/f Operajtlor
“E2nver Director/D: Designee/didividual Child Care Répreskiitative ‘

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




Page_ o

q

Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter pate ) Jle [ 202
(Continuation)
Facility Name Suns hine Da}/ Care License No. (433
Mtﬂ‘{m // : M@Z&-mwfvr‘-oqa %‘fo‘(/é‘/)
Rle []1.5)5) » At uv-mwt Ledels  urpel,), mwawmm Lrocritone,

_andy dopden phabi At s Tpor UMW
j//r\d(,,v/m/ \-ﬂ/{_g_, MJM /JM?’JLL, C?-M«//) 7€4w(/ LbM/MJ d«wv/f-»%e-furvt
ﬁerfw m(’)m Uw'é' WM /5"{5'/%*— P (Wu ‘Uﬁ/‘/@""“" / ’

Loc : %m Mf/‘f)créc«wm :amq/daﬁz Ao preder WMJWM%%
éb\;\)/l—b /ﬁl 2-9 .,

L

U:z, 323 ,;,/;775,44%

Ce2-378-26e20 "Ry sv
Wwww, /)(':‘,a.//'/’) YMS. cem /wﬂﬁﬁ;)l'

\ White Copy - Facility File
Wﬁ“ﬂémm«»—) Ye]]owp opy - Opésf"a tor
Child Care Répresghtdtive
Mississippi State Department of Health Revised 07-27-09 Form No. 277



Food Service Facility Inspection Results
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[J 92090 Restaurant Training

Permit Date

Environmentalist Code

’ “,,?-..-_ . -
[/ ol
—_J

{

Please Remit within 10 days to:

Mississippi State Department of Health

Facility Signature,

.

W EA S

Envigonmentalist Signature
L 7 -

£

. 4 Py .o 4~ 27
LK ]
- -

Yellow Copy - PIMS
Pink Copy- Environmentalist

N S A FHTaa.. )
; 7~ 717
White Copy - Facility -

Form 301 Revised 2/15/08




Child Care Licensure Plaveround Checklist
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Center Name 5{.”’1 $ lf\; e DCL)/ CQI’C,- + Lear/\t' Nq _ Inspection Date e /2ere
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;’?/NO N/A
L 0O |l Playground fence less than 3 '4” from surface. (Rule 1.11.9 (8), pg 60) In good repair, with
00 gaps? (Rule 1.11.9 (8), pg 60)

l’fji/ U O 2. 2entrances/exits, with one being remote from the building? (Rule 1.71.9 (8), pg 60)

0 o

Q/ I;/ZJ 4. AC units, high-voltage cabling/wires inaccessible? (Rule 1.71.9 (3}, pg 59
a

W)

Is surfacing adequate? If not, where s it inadequate? (CPSC; 2.4.2, pg 9-10 & 4. 3

O

5. No standing water present on playground or in/on playground equipment Qé walkways?
= F e rﬁC{ _ft\ =12 waeter rdcﬂ-f- C”’Q& +Q
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 6]) © hserv STancn e Lo re.

e vaia dhe dayr
(IZ/ a o e Toys & equipment in good repair? (none broﬂgﬁ/deten%ratx}l\lcé) (Rﬁe 1.10.2 (2), pg 46}
EI/ 0O B8 & Sidewalks provide smooth walking surface? {no trip hazards) (CPSC 3.6, pg 16-17)
IE/D O 8. All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (3), pg 59
E/ o o 9. ‘Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (Crsc

3.4, 3.5, pg 16)
[E/D O 10.  Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 41)

" dekrn i R TR

O d E/i L. If'swings are present, are S-hooks in good repair? If not, state deficiency

(CPSC 3.2, pg 14;
2.3.2,pg 1 & 5381 pg37)

[E/ OO 12, Ifslide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-33)
27 O O 13. Arespring rockers a minimum of 6 £, apart? (ASTM 9.3.1.2 & CPSC 5.3.7, pg 36-37)
D70 O 14 I age-appropriate equipment being used? If not, state which pieces are inappropriate

’ (Rule 1.10.2, pg 46

/ & CPSC 2.2.6, pg 6)
O & O 15 Is playground area clean & free of hazards? If not, state deficiency.

S ee FH= (Rule 1.11.11 (1), pg 61)
iZl/ O O 16, Isadequate shade present on the playeround? (Rule 1.11.9 (7), pe 60 & CPSC 2.1.1, pg 5

v o o 17 Are concrete footings located at least 6 beneath the surface? (Rule 1.10.2 (2), pg 46 &
CPSC 3.6, pg 16-17)
O O 2/ 18, Is wood smooth? Documentation provided that wood has been properly treated, (CPSC
235, pE i J}
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