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Other Items - Must be corrected  In Out COS N/A
s Children’s belongings separated/stored
All Items In Red Are Critical In Out COS N/A . ey = 0 U L]
& ! Evacuation plans posted A O ] ]
Qualified director present ] B/ ] O Menus posted and served Ok [T 0 0
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Cemer sapanity et = 0 O O Building and Grounds
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4 $ single action approved and in good
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5. $ Exits unobstructed = O O O
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§ in good working order = O O O
2
it p I First aid kits stocked and easily accessiblef= [ O il
s A= 12 _
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’ : repair 50 0 O
5. [Al4=_ il
6 Playground equipment meets standards [ ] [] O e
- = Pool area clean, fenced, and adequatel
7.8ld- i3 o e |
maintained I I R ==
B - Diaper changing stations adequate in
o number and each fully supplied
g ‘\\, &\ (number )
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Child Care Representative, () |
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12-10-08

Form No. 281




Pagej__ofur

W)

4

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter
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Class | and Il violations may result in a
monetary penalty. Repeated violations
may result in the doubling of a
monetary penalty, suspension, or
revocation of the license
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