AISSISSIPPY STATE DIEPARTMENT OF HEATH

) Child Care Facility inspectmn
County Jaondred Date {/ fﬁ/ 219
Facility Name (Yju JAddlmo i" nal License - 4 {37 =
Purpose?raéhlw {Q,hggm 0 capacity___ 4. S

Other items - Must be corrected  In OQut COS N/A

Children’s befongings separated/stored 7 SR T R I
) Evacuation plans posted A M I
All tems fn Red Are Critical f*fi?% Menus posted and served 2O 0O 0O
Guahified dircetor prosent L Plan of activities A 7 m
‘*M!m amﬁ” £ —Jme} ratio pr 0l
: Ej Building and Grounds
?"“ Watls, ceilings, {loors, toys, equipment
o clean and in good repair Moo o0
) cnmmé mur* mmnages e
Lighting approved M o o o
%mszma f"zg;wm@& Heating/cooling approved [ T R (]
i il el N Veatilation adequate 7O O 1
;‘f; . i Glass approved and shielded 7 B i !
Wager sysiem approved amd functioping !’(‘: i " Telephone on premises, available,
Wadte wator systermn approved & and functioning @m O il N
and functioning T 1 A T
Food service approvid i;( i — i Blectrical out}egs protectcd' [:j [ i {:]
Large appliances located properly o S T S O i
Possibile Monetary Penalty Sinks and toilets working properly oo o o
! len SR Paral Hot wafer at all sinks, not io
¢ - s exceed 1207 EC O T U R
e R Children barred from kitchen R i
o g Vending machine snacks meet
T nuritional gui(iéx:iir_ms, if present W i el
4 4 Exiis, doors and fastening devices
' T single action approved and in good _
" . working order >0 0 O
i . Exits unobstructed O O O
5 U DU g > -C Required smoke detectors, carbon
- monoxide monitors, five extinguishers
i . Aue/UhidsStalt Mame and thermometers placed properly and
g j [\%M 6 in good workmg order [;L. o O i
9 rfw@ i"?) ) First aid kits stocked and easily accessible 7 1 [ i
% _ Playground aréa clean, shaded, well
S LEREE e — drained and eqmppcd and fence in good :
4, repair : E’f o O .
5.0 Playground eqjﬁipment mestsstandards (2] [] OO ]
6. - + | Pool area cieaxit, fenced, and adequately
5 l maintaiped ™M o il
' Diaper changing stations adequate in
number and each fubly suppixed
{number -
Center Dlrec:torflndmduak&ujvé’ &/7 memm J Child Care chresentanve Wf\m 1
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42[ Child Care Enmuni&r
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Name (ﬂ’ ,hﬁ fl dJiW ;..A;j taf” j@%i}{fM Z}’? License N ?%! K/
Address Q?O& !"if/ f”{l 74% A/QE'% Cdifﬁﬁmm %/2\:} 3@?()9}

Center/Orgatization/Indrvidual ‘
Purpose PJ’%OWM KQJ’L@ M Director émg%f ?/i)f Z{ / m e

Mileage Start

Mileage End

| County iw\w _ fetephone No. @@3‘*%} f$({€? o (‘?8) %[é)
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hAississippt STATE DEpARTMENT OF HEALTH

Child Care Program Review

Facility Name (j//)/; ;I 6? fTE/}’L JE;J? M License No. :’?‘j}j) 17/ Date ;/ é{/ »ZO

o

Yes No N/A
[, @& U O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
243 O QO Proof of Accident/Liability Insurance or documentation that parent has been notified that no
_ insurance s in effect {Rule 1.4.1 (i) & (i)}
3, @ O O Approved arrival and departure procedures {Rule 1.4.1 (2)‘
4 & 0 [ Letter of suitability for staff [Rule 1.5.2 & Rule 1.6.4 (1) ()}
5. @ 3 U Attendance records for children and staff {Rule 1.6.3 (1)}
6. @& O 3 Current alphabetical roster of children (includes date of hirthj {Rule 1.6.3 {2}}
7. @ O O Current staff roster (nchides dafe of birth & date of hire) {Rule 163 (3
8§ T 0O O Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9, @ 3 P Medication record with date, time, signature for 9¢ days {Rule 1.6.3 (6)}
10. BT 22 1 Immonization Records for Children and Staff {Rule 1.6.3 (8)}
11,00 @ 1 Persennel vecords (atiach employees records formj {Rule 1.64}
2.0 O #1 Volunteer records {Rule 1.6.5 & Rule 1.6:6}
i3. 43 @ O Children records (afmcfz children’s records form) {Rule 1 6 7
4. W g’ Reports of serious occurences made as required {Ruia 1:7 1
15. 0 T3 Communicable diseases reported as reguired {Rule 1.7.3;
16,2 3 U Daily written reports provided to parents for infants and toddlers {Rule 1.7. 4
(7.#T O 3 Staff present who hold valid CPR and First Aid Certification {Rule L.8.1 {4y & (513
18. @ 3 O Age appropriate program of activities posted in each room {Subchapter 9}
19. g 0 I3 Required tovs present in infant room {Rule L.10.1 {2}} :
20, % (3 1 Required toys presentin toddler room {Rule 1.10.1 (3)}
L. & 0 O Required toys present preschool room {Rule 1.10.1 (4}
22, 11 i3 2 Licensed pest control contractor {Rule 1.11.14} .
23,0 d & Pets present (proof of immunization as required, signed by vetermarzan) JRule 1.12.6}
240 O O Appropriate discipline policy followed {Subchapter 14} :
25. ﬁ/ 3 2 Appropriafe transpertation policy followed {Subchaptcr 5}
26, ﬂf 3 03 Infant feeding schedules posted (dppendix C, VD)

Comments/Recommendations

4 Pass -
License to be issued: U Regular frobaﬁonai 3 Restricted

; iﬁwu@ within_____days [ L@/;} "%/?WWEM“(«’{ | %({/@U (f Ay

Ci {Hrector @ Designee Child (‘fcsre R#i esenfatz»e

Mississippi State Department of Health Revised 12-1é~13 Form 289
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Child Care Licensure Pgla‘vgménﬂ Checklist

Center Name [‘ h ,{ {}b] { ,W\/ ’F:é [d ﬁm Inspecnoﬁ Date %ffé&f

YES NO NA

- o O L Playground fence less than 3 ¥4 from surface. {Rufe 1.11.9 {8}, pg 60} In good repair, with
no gaps? (Rule 1.11.9 (8), pg 50)

¥ooooo2 2 entrances/exits, with one being remote from i:he building? (Rule 1.11.9 (8), pg 60}

O o @/3, Is surfacing adequate? If not, where is it madeqpate; (CPSC, 2.4.2, pg 9-10 & 4.3)

O 0O 4. AC units, high-voltage cabling/wires inaccessi‘azie‘? (Rule 1.11.9 (5}, pg 59)

O
0

G 5 No standing water present on playground or in/%m playground equipment or walkways?
(CPSC 2.4.2.2¢5), pg 10 & Rule 1.11.11 (4), pg 61),
1 «E’f/b Toys & equipment in good repair? (none bmkexz}fdetetic)rating) (Rude 1.10.2 12), pg 46)

s Sidewalks provide smooth walking surface? (n(; trip hazards) (CPSC 3.6, pg 16-17)

8. All bolts on equipment & fence <2 threads beyénd the nut? Are all bolis and fencing
twists/wires facing away from the playground aérea‘? {(Rule 1.11.9 (5}, pg 59}

Ll £ 9 Tree limbs at least 7ft. above play surfaces? Is fun(,e free of brush/overgrowth? (CPSC

34,35 pg it}

O ‘ﬁ/ 10, Are use zones adequate? If not, where are they madequa%e" (CPSC 5.3.9, pg 41)

ooy -z’:{hzg; 0
{]
3

If swings are present, are S- hoeks in good repair” If not, state deficiency
(CPSC 3.2, pg 14;
_ 252 pgl &53.8.1,pg37)
0o O /é 12, I shide is present, is exif height/exit zone adequate‘? If not, state deficiency
- (CPSC5.3.6.4-5 pgs 34-35)

o
o
EN

[1 O ~T1 13. Arespring mckers a minimum ei 6 ft. apart‘? {ASTM 9.5.1.2 & CPSC 5.3.7. pg 36-37)
0O o 2 14 Is age-appropriate equipment being used? If net, state which pieces are inappropriate
: (Ruie 1.10.2, pg 46
& CPSC 2.2.6, pg 6
A7 0 O 15, Isplayground area clean & free of hazards? if not state deficiency. |
. (Rule 1.11.11 (1), pg 61}
{’f}/ 1 16, Is adeguate shade present on the playground? (Ru!e 1.11.9(7), pg 60 & CPSC 2.1.1, pg 5)
L

21 170 Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2}, pg 46 &
| CPSC 3.6, pg 16-17)

# 0 O 18 It wood smooth? Documentation provided that: ‘W()Gd has been properly treated. ([CPSC
2535 pgi5) :

Director Licensing Official __E_Mary Hampton, HPSS



