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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County \3\051 I\j\'m 10 Date_ 5 - 20~ 19

Facility Namemg /\(\Q N License Number_2> Lo 29
Purpose(g\Q N\QJQQ&V Capacity O‘q

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored % O ] O
Evacuation plans posted
All Items In Red Are Critical In Out COS N/A Meiis postgd andpserved [ % 8 S
Qualified director present B OO O 0O Plan of activities m/ 0O 0 W
Proper staff to child ratio present o O [ O
Room and plgyground capacity met Ly O O | Building and Grounds
E;?ﬁ;iigi;ﬁiﬂe\tdsible I%; S E g Walls, ceilings, floors, toys, equipment
1 di d i
Certified food manager O £ O clear anc im good repair = O . L
o Lighting approved = O O |
Sanitation Approved Heating/cooling approved & O O ]
Garbage and garbage bins maintained r O [id] N Ventilation adequate [E/ O D i
Vector control maintained W O O O Glass approved and shielded W o O M
Water system approved and functioning & O [£1] M Telephone on premises, available,
Waste water system approved and functioning = O O |
and functioning =7 O [ O ]
Food service approved Ij/ 0 0 T Electrical outlets protected = O 0O N
. Large appliances located properly Lr O O O
Possible Monetary Penalty IS{mtkS ai‘d t‘iﬂ‘ﬁs }’I"lirkmgt I:TOPeﬂy w O o 0O
ot water at all sinks, not to
1 év\onetary Penalty exceed 120° 0O O O
’ ' Children barred from kitchen W O O O
) $ Vending machine snacks meet
' nutritional guidelines, if present O O ] ID/
3 $ Exits, doors and fastening devices
' single action approved and in good .
4. $ working order O O O
Exits unobstructed ¥ O O O
5. $ Required smoke detectors, carbon
: monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
1. L \6 s I L,, ‘lt\“\QJQJ (\e/b\m\_\, in good working order W O O O
o IDP\ ""l =2 \l’\a‘\c\f\&)\ ’\?\\(\e N\ First aid kits stocked and easily accessible IQ/ O O O
3. [DOKMS - 15 - \ERngT 000U TG | | Playground aea clean,shaded, vell
ained and equipped and fence in go
2 drained and eq d and f¢ od
4, < Yavvaln Yooce. repair @O O O
5. ( ,\)D\OQ(‘((L < AI\Y\QD(\ Playground equipment meets standards Z/ O 0O 0O
6. = \b\ \\ Qe \DXauLs Pool area clean, fenced, and adequately
7 9\ - 12 Beordi Poee maintained 00 O o
'\ - q _ CS@Y%& \N\odYe, Diaper changing stations adequate in
number and each fully supphed
(number _

Center Director/Individual

Child Care Representatlvwgégww,\/\
White Copy - Facility File Yellow Copy - Facili
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MIssISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Program Review - Employee Records & Children’s Records
Facility /N}“/?W/@ﬂd oXe License No. %0 Mm_ Total Children ﬁm =~ Total Personnel l L Date 5 -29 - ,nw

Employee’s Name and Position Comments

PG ey
NN eyt
g paine WAMLS
D R\ne. @//ﬁ/&fﬁnu
\M..O(é/.?/C/. fcr%ﬂ.

& %&f P &Mfo. f.vm.r . o ./9/
S S SIS S S e
S e ST S S s
&S NS S S TS S SAS S S
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@O O\Q( & 0,(& .0% Of‘ /V_.(( av /TO _(OA.W. /V ﬁo&@ Oﬁ? 0.0_\/ Gf
Child’s Name SIS LT IELS RS /S Comments
“Ooeck  Done\ ,\—\\_\?_\,\,\f\/\f\.\,\,\,\
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Corrective Action Required: Yes
Corrections required by (Date)

No

q

MississipPl STATE DEPARTMENT OF HEALTH

Food Establishment Inspection Report

Establishment Time in
KINDERCARE LEARNING CENTER LLC PREETS
Address 15267 DEDEAUX RD 39503 Zip Telephone
228-832-3123 Llic. No.: 3629
: - Director: TAMMY KEYS
License/Permit# Perrmt Holder Risk ’Lcyyel
i e . il

s
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item
in compliance OUT = not in compliance N/O =not observed N/A = not applicable

Mark “X” in appropriate box for COS and R
COS = corrected on-site during inspection R = repeat violation

’ 'P: kLIC HEALTH INTERVENTIONS

IN=

Risk Factors ar

Compliance Status | cos | R |cos |R

Sup er Advisory

1N OUT Person in charge present, dt kﬁé&vledge, and 24| INOUT : N/ ry provided for raw or
SR performs duties : s .
2INOUT N/A Manager certificati isceptible Populations
Employee He ﬂl o N ods used; prohibited foods not
30N OUT Management awareng; ent =
4 SINQUT Proper use of report ‘éxéhision .= v Chemical
- | Food additives: approved and properly used
5| INOUT N 10} Toxic substances properly identified, stored, used
ol INOUT N/O .. Conformance with Approved Procedures
~ = - ‘Compﬁance with variance, specialized process, and
s HACCP plan
7| INOUT NG, e
et Risk control plan as required
8| INOUT NJA'N/O._| Sopifol plan a5
7 N\’A R citical Factors
9/IN OUT . - -
: control the introduction
v B d physical objects
0| INOUT ..
11| INouT AN -«
21N OUT - § oved source
- i = AOUTSN/A"’ NG 31| fNjouT aniimals not present
: i = =
= parasue destructzon 321 INJOUT N/A ] ter available; adequate pressure
i Protection from 33|AN,OUT N/A Plnmbmg installed; proper backflow devices
14 ]N,OUT N/A Food separated and p ) 34 ;IﬁéOUT NA Sewage apd,wastewater properly disposed
s INouT NA Food - contact surfa anized 35| INOUT : Toilet facilities: properly constructed, supplied
= 36| INOUT N/A | Permit/Last inspection posted
16 IN ._(jUT Proper dlsposmnn of retumeﬂ kgrevmusiy servcd o

17| IN OUT N/A N/O ; | Proper cooking time and temperatures
18} IN OUT N/A N/Of
19| IN OUT N/A N/O-
20| IN OUT N/A N/O /

21| INOUT N/A

Proper reheating procedures for hot holding

Proper cooling time and temperature

Proper hot holding temperatures

"

Proper cold holding temperatures

22| IN ouT NA NIO

Proper date marking and disposition

23| INOUT N/A NIO

Time as a public health control: procedure & records

Mississippi State Department of Health

Revised 2-24-12

Display for Public View

Form 328




DISTRICT IV CHILD CARE WORKSHBEET

pATE. & - 29 - \GK

racILiTy:_YannAet oxe

CBILDREN WITH NO 12{ (may not
retern until valid 121 on file at facility)

CHILDREN WITH SBOTS DUE
(updsted 121 due within 14 days)

STAFF WITH NO 121 (may not retarn

STAFE WITH SHOTS DUE (updated 121 ]
due within 14 days). _

wntil valid 121 on file at facilify)-
] / = 5’7
WX 0D o
e
STAYF WiTH NO LECTER OF (5 Svafr sithiout a vakid LOS on file tugy rat
SUITABHLITY (1OS) e fefralore with childrenl **
/e [DV /&

PLEASE SERD 4 COPY OF 121°¢ WITH (N 14 WORKING DAYS OF THIS

[INSPECTION DATE (Date listed af the fop of fard}

PLEASE SEND A COPY OF LETTER GF SUITABILITY WATHIN 60 WORKING
DAYS OF THIS INSPECTION DATE (Date listed at the fop of farmy}

GHILD CARE RIRECTOR:

CHILD CARE REPRESEMTAHVE@ MNQL




