{

MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County \-'C'e. Date 7"' - L0

Facility Name &5‘[" EV—U’ CC/ Ser U\'('nglfﬂ(- License Number g 52-5

Purpose PP\ Capacity % ’

Other ltems - Must be corrected  In Out COS N/A
Children’s belongings separated/stored /Z/ Il ] ]
Evacuation plans posted /Z, 1 ] ]
Menus pos.tefi land served Z ] ] N
All Items In Red Are Critical In Out COS N/A Elamisk seaikes HIE L N R
Qualified director present Md:r%\ mﬂl’*,g/ ] L] B _—
Bl il st = Building and Grounds
per staff to child ratio present /Z/ (i O [l > | .
Room and playground capacity met ,PJ/ ] i [ ks, cctl'mgs, floar; t qys. equipment
Center capacity met /W/ [ [=] ] clean and in good repair /ﬁ U il O
License/complaint visible (L ea [ ] W ,m/
Certified food manager I |;| ] Lighting approved O 0 O
; i Heating/cooling approved //g/ ] ] [
e Ventilation adequate ] Il O
Sanitation Approved Glass approved and shielded B0 D, O
Garbage and garbage bins maintained /E/ [ ] |1 [ Telephone on premises, available,
Vector control maintained o Z [l O ] and functioning 2/ . 0 0
Water system approved and functioning /Q/ L k] =]
Waste water system approved ’ Electrical outlets protected ] ] ]
and functioning /Z‘ El L] ] Large appliances located properly ] N O
Food service approved D/ ) 6 [ | Sinks and toilets working properly ,Z/ W [ ]
Hot water at all sinks, not to
Possible Monetary Penalty exceed 120° 477 0 MO0
f\/]oneiary Ppﬂahy Children barred from kitchen E’ E’ D D
1. - s o Vending machine snacks meet
nutritional guidelines, if present ﬂ N [ )Z/
2, . $ Exits, doors and fastening devices '
single action approved and in good
3, $ working order /E/ 0 [ O
4 $ Exits unobstructed JQ/ ] ] D
: i . Required smoke detectors, carbon
5 $ monoxide monitors, fire extinguishers
: : and thermometers placed properly and ,a/
\ Age/Child/Staff Name HiEged Wk i o o O
Q,(fi\- 1 L{ : %‘ (" _,Ci. v 3“ Jer ‘ First aid kits stocked and easily accessible Z/ ] ] I
QJN\L{ 2. _NU Of/u\gl,y../\,\ Playground area clean, shaded, well
‘ drained and equipped and fence in good
% 6 3. YO O{/\gl_A-Yl—Y‘ repair 0 0o o /ﬁ
RW\’L 4, ,\} 0 %\AYQ 4} Playground equipment meets standards [ ] [J] [ .
3. Pool area clean, fenced, and adequately
6 maintained O 0O ] Z/
7 Diaper changing stations adequate in
. number and each fully supplied
(number ) O O [ JZ/
Center Director/Individual Child Care Representative
White Copy - Facility File Yellow Copy - Facility Operator

Mississippi State Department of Health 12-10-08 orm No. 281
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District j]:\

Name €S+ EVCIF CC S{Vuica_,/[m- NN, D 2
aagress. 2L W, Franklin S Topdo, Ms  SFR0Y

Center/Organizatidn/Indivhdual

Purpose PR Director M”\«Y“\’N \% lﬂ(»K

Date .’7’-/ "2-/0

Mileage Start Mileage End
County L—C’ L Telephone No. LG - 3’3 l - -)<( "2
Time In 2.0 Time Out 2 : q’kp Total Time

Findings/Comments H*Ur*— '("0 Cordud- o  prosrevn Fbr\cuua! (NS ction .
Won arnval [ o et wih dug director, Marth” KlacK .
H’J?‘p(i,@co-{bﬂ el e, prust be paid online ot W, healthymson
L Lorm Menus  ond Canfact hours  will yued 40 foe Set %o
Shen K. Privt+ D mec[“\-ms-ﬁw or Shenika _PI”AH‘ ‘

Po. Kox [I9%

Pordotoc, 1s %563 .

LO recd Y‘\’-C;ucc-,-k.o\ Hoe Cemennral docuwents  fronn Y Fad l(L?T.
. Saff-to- CW rodio \n Ccomplionce
- Kilchen recd an A, Ny crifial Ddlatons on fodags  Qisit
“P“‘ﬁg\'owo)\ Was st ."’\‘:\?{LM e o inclemert ouJZuH\zr (Qﬂ'\hihsj
?ac'\\\\g% Vassed %&a%'s \V\S(gcd‘-for} .

-0 Lol e mnald ((erse omd tood Permit-

-l Stafs W friendly . ®)

=

""Class T and 11 violations may result
in a monetary penalty. Repeated
violations may result in the doubling
of 2 monetary penalty, suspension,
or revocation of the license"

White Copy - Facility File
Yellow Copy - Operator

+

(A O p/?ﬂv

Center Director/Designee/Individual Cw Care I%res&n'ta tive

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



Child Care ngmm Rewew

Facility Name License No.

Date

Page 1 of 2

Yes No N/A

Persa}nn“i wmrd% mm(;!,f emplovee s
% Rule 1.6.6}
d (..h.l'-_"i"ﬁll lewrds Q..rfm: h children's records form) {Rule 1.6.7}

=
bs\.:

gLogoouUododoopooouocooolC

24.,2!’ 1 Appropriate discipiine poh
25. k& d  Appropriate transporta
26. @ O & Infant fceding schedules po

g i {Subchapier |
1 [m@wy fﬂiif_swed {Subchapter 15}
sted (dppendic C, VII)

Comments/Recommendations

L ,a/ Q1 O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}

P )2/ a4 3 Proofof '\ccidcnt/L'ial‘ﬁi_iiy {nsurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (33}

3. ,a’ O Approved arrival and departure procedires ,5' e 1.4.1(2)}

4, ,d/ O  Letter of suitability for statf [R qJe 1.5.2 & Rule 1.6.4 (1) (£}

5. a8 U Attendance records for chilares 1.6.3 (1))

6. & 3 Current alphabetical roster of children (includes date of birih) {Rule 1.6.3 (2)}

7. &~ 3 Current staff roster (inciudes ; ¢ date of hire) {Rule 1.6.5 (3)}

8. ,a’ 3 Monthly records of fire/disacter drills {Rule ‘i.{=.3 (5)}

9. Q J&" Medication record with daic, time, signature for 90 days [Rule 1.6.3 (6)}

104" I  I'mmunization Records for Children and Staif :? wlz 1.6.3 (8)}

11, & d records form) {Rule 1.6.4)

1.7.43
1.8.1(4) & (5)}
9

14. W) K Reports of serious occurences made as vequired {Rule 1.7.13

15. 1 Comnmunicable diseases reporied as required {Rule 1.7.3]

6. Q/D(uh written reports provided {o parents for infants and toddlers {Rule

17.,6/ 2 Staff present who held vali 1 First Aid Certification {Rule

18. < [ Age appropriate program i ¢ tad in cach room {Subcmpmz

19. /s..i/ L Required toys present in infant wcom {Raje 1104 (2)}

20.,8/ 0 Reqguired toys present in teddier voorm {Rule 1.10.1 (3)}

21 21/ 0  Reyuired toys present preschool room {Rule 1.10.1 (4)]

22.4 U3 Licensed pest controd contractor {Rule 11114 Klr\

23, 4 B/[’ev:, present (proof of immunizaiion as vequired, .uyie o by veterinarian) {Rule 1.12.6}

,Z/ Pass —

License to be issued: H’ﬁgulmf [} Probational LY Restricted

O Fail C?F
Q  Follow-up within _days N /(/VL/

1 Direcior J Designee mre R( ea% wive
Mississippi State Department of Health Revised [2-19-13 \/ \/ Form 289

White Copy - Facility File
Yeliow Copy - Operuior




Food Service Facility Inspection Results

PIMS 1D

Facility Name, Address B"f)"' Ever C0 Sewics, Iac-

212 ). Frnmlllin 3t TW SFs0Y

Date

“1-I-20

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

ass

ND Citlcal Violatons
on Yodag's Uisit

[] 92020 Scheduled

[] 92030 Followup

] 92040 Complaint

] 92050 Consultation

[] 92070 Plan Review/Const.
] 92080 No Inspection

[ 92090 Restaurant Training

/rﬁ’\" HOU sSuorth
/ZﬁZ(}lO Permit No Charge Certified Manager
[]92015 Permit 1~ $30.00

[192012 Permit 3 $150.00
192013 Permit4  $200.00

528

Licence Number

[]92011 Permit2  $100.00 /){\ TLLW\ YV\\/ &,ﬁt

Facility Signature

Permit Date

Please Remit within 10 days to:

Whitg Copy { Facili
Yell¢gw Cops - PIMS
Pink ©opy- Environmentalist

Mississippi State Department of Health

Environmentalist Code fi:entalzlst Slgnm
(V ’

Form 301 Revised 2/15/08




Center Name P)LS{— E U&r

_Child Care Licensure Playground Checklist . . .

[nspection Date 7 - ," 2 0

TTYES NO N/A

O O o L Playground fence less 3 147 from surface. (Rule [.11.9 (8), pg 48) In good repair,
with no gaps? (Rule [] (8), pg 48)
g o & 2 2 entrances/exits, witfae being remote from the building? (Rule [.11.9 (8), pg 48)
3. B _ & 3 [s surfacing adequate‘?kf%&,#where is it inadequate? (CPSC, 2.4.2, pg8)
O o o 4. AC units, high-voltage cab wires inaccessible? (Rule 1.11.9 (3), pg 47)
o o o s No standing water present ayground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)
o g O Toys & equipment in good repaix? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)
O O ad Sidewalks provide smooth waJ::S‘g surface? (no trip hazards) (CPSC 3.6, pg 13)
O o 3 All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the ound area? (Rule 1.11.9 (3}, pg 47)
o o a 9. Tree limbs at least 7ft. above play ates? [s fence free of brush/overgrowth? (CPSC
34,35 pgls)
O O O 10, Are use zones adequate? If not, where arethey inadequate? {CPSC 5.3.9, pg40)
0 O O 11. If swings are present, are S-hooks in good \c'palr” If not, state deficiency
(CPSC 3.2, pel3)
O O O 12. [Ifslide is present, is exit height/exit zone adeqx‘ate\ If not, state deficiency
| (CPSC5.3.6.4-3 pgs 34-33)
O O O 13. Are spring rockers a minimum of 6 ft. apart? (ASTM 9. A pe i)
O O O 14 [sage-appropriate equipment being used? If not, state whichl pieces are mappropriate
(Rule [ 10.2, pg 36)
= O O 5 Isplayground area clean & free of hazards? If not, stMﬁéimcy,
(Rule [.[1.117]) pg49)
1 O O 16, s adequate shade present on the playground? (CPSC 2.1.1 pg3)
B = B I e concrete footings located at least 67 beneath the surface” (Rule 1.10.2 (7, pg 36)
0 O O 18 s wood smooth? Documentation provided that wood has o=l oraor‘ri yfrdated. (CPSC

Ditrector

2,5.3)

ing Officia

% Q\@OﬂroA ws et V‘SPCU'(‘—Q Au @j
( Raiming)




