
MS State Department of Health  Form 1182 Revised 1/16/2019 

Observation Based Inspection MSDH Child Care Licensure 

County __________________________ Inspection Date ______________________ 

Facility Name _______________________________________ License Number _____________________ 

Purpose ______________________________________ Capacity ________________ 

Time IN ___________________ Time OUT ___________________ 

Transition Periods Observed 

  Arrival 

  Meal Time 

  Transportation 

  Rest Room 

  Playground/Outside Play 

  Naptime/Rest Time 

  Diaper Change 

  Departure 

Facility Owner/Director MSDH Child Care Facility Inspector 

1

5:59

11-18-23
53CFPSA-7593

Oktibbeha

Skate Odyssey 

Observation inspection 

4:00

0
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Departure  Classroom/Age Group _________________________ 

1. Staff-to-child ratios are in place during departure time.  Yes 

  No 

Observation/Recommendation: 

2. Children are properly supervised during departure time.  Yes 

  No 

Observation/Recommendation: 

3. Transition activities are used during waiting times (e.g., story time,

fingerplays, songs, games, etc.)

 Yes 

  No 

Observation/Recommendation: 

20

Facility License #:____________________________
After School

Children were observed leaving witout being signed out.

Sign out sheet should be made available for parents or responsible party to sign upon departure.

Activites  should be done with each group to make trasnsitioning into large group time easier.

7593
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4. Children are properly grouped during departure times.  Yes 

  No 

Observation/Recommendation: 

5. Age-appropriate activities and materials are available to all children during

departure times. 

 Yes 

  No 

Observation/Recommendation: 

21

Facility License #:____________________________

Children were observed in one large group during inside play activities only

Children shouuld be broken up into smaller age appropriate groups.
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Game Plan 

Recommendation #1  

What’s Causing the Issue? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How Do We Improve? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Who’s Responsible?  

Resource ______________________________________________________________________________ 

Timeframe __________________________________ 

Recommendation #2  

What’s Causing the Issue? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How Do We Improve? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Who’s Responsible?  

Resource ______________________________________________________________________________ 

Timeframe __________________________________ 

22

Facility License #:____________________________

Children observed not in proper grouping.

Rule 1.8.3 Grouping: When children are placed in groups, the maximum group size shall be determined by the following chart.

Separate children into smaller groups by age 

Director and staff

Sub chapter 8:Staffing Rule 1.8.3

Immediately 

Verification during sign out. Teacher's signing out students with check marks on paper by student 

name.

Provide a sign out sheet with the children name on it with enough space allowing parents

to sign out their children. 

Director and staff 

Rule 1.4.1(2)a

Immediately 

7593
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Game Plan 

Recommendation #3  

What’s Causing the Issue? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How Do We Improve? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Who’s Responsible?  

Resource ______________________________________________________________________________ 

Timeframe __________________________________ 

Recommendation #4  

What’s Causing the Issue? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

How Do We Improve? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Who’s Responsible?  

Resource ______________________________________________________________________________ 

Timeframe __________________________________ 

23

Facility License #:____________________________


