Kids Kreation Learning Center
Director: Chareather Brister
212 McComb Street
McComb MS 39648
601-341-5108
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 Child Care Facility Inspection
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All Items In Red Are Critical
Qualified director present
Proper staff to child ratio present
Room and playground capacity met
Center capacity met

- License/complaint visible
Certified food manager

Sanitation Approved
- Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning

Waste water system approved
and functioning
Food service approved
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Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served’

Plan of activities
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Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional goidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order
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Exits unobstructed

Required smoke detectors, carben
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order
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First aid kits stocked and easily accessible |E/ o O

Playground area clean, shaded, well
drained and equipped and fence in good
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repair

Playground equipment meets standards O O
Pool area clean, fenced, and adequately

maintained o o O

Diaper changing stations adequate in

number and gagh fully supplied
(number _< ; )

20, O
Child Care Representativ %

12-10-08

Zz
S~
p

EIEEIE

£ X ?DD oOog o oood O

a
O

cd

Form No. 281



Kids Kreation Learning Center Page___of

Director: Chareather Brister
17 WicComb Street ‘
MicComb MS 39648
601-341-5108 Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter e e

District
Name License No.
AddresA I \ L.l HCOI M 24' Ve
Conter/Organization/Individual
Purpose LI O | ! TA Director
Mileage Start Mileage End
AR sl
Time i[O 1O Time Out 12+ 0O Total Time

Fmdmgs/CommentsAi’Tl ved o ‘FQCI |I"’V ardl ot wi—+Hh O’H’CC"’OI

Stoded reoson. for visit

The. “o|lm1m9 +emns will be necded:

“'l(_,lemn [ Sanitize. all walls, +loor Ceiling.

- Approved Heoting LJr\.—l-@r.og 4o Set |, 2019.

- EmCracncu evacudton Dlan Dos'i'cd

-~ Trera¥rocder in all re.fiiageration

- ‘—)Lilrcm% a larae. Rubber ~aid lgsstic caontainer tor

%arm-hzc. LIS A0 K +chen

o Rnr‘\o\ HEr oo cters dou)m 4o child level

a—;_C;Daﬂ(ﬁ_m_ﬁ_c.J:pm.na Dad in Roorm .
- Ployardurd = Cover Yothtom of fence obscrved gae

\ara‘ard-l-harﬁ 21/2  i~ches.

- Uz [purchase. Single use dishes,

| Completed give L.O call 4o come Conduct
Lol inspecton?

Yellow commplaint condd, Fcoc)l Code. BooK , and Haond

Waoehing, Eraris e Qiven 4o OnNer /d:rcr-to.

White Copy - Facility File

w Yellow Copy - Uperator
1ld Care Represen éa%ﬂ W
6-24 Form No. 287

Mississipni State Department of Health



{ -

MissIssIPPI STATE DEPARTMENT OF HEALTH

g Child Care Encounter
District__1____ Kids Kreation Learning Center Date ,7 C;{ ol q

Director: Chareather Brister

Name_________ 233 MeCombStreet ~——  License No.
Address McComb MS 39648 ‘ l LJIHCOIV\ /4\/6}1
501 341 5108 - rization/Individual

Purpose ‘:‘— hO ’ - Director c BF:S‘I‘@F"

Mlleagﬁ Mileage End
County 146 Telephone No. w! d (DOO : A 744
Time I'na . ()O Time Out IQ ' 3 E S Total Time

Findings/Comments_¢ 'l’l’l \/60! at 'FQCJ ll‘f\/ anmd e Wn"/"h
Air r, Stoted reason +or visit.

Al Fermns listed on encounter 4o e Corrected on
-1Z-10. /) r

*74‘2 O rov=d kmjgg Uit is necdcd Q!g Sept- [, 20(9.
-1.0 ObSc}’wcd (1) stafF with LOs . Lirector stated

NCyY NAQve +O or (1) Snplovee /[l Was nmaex/e

p oheckK on O Na COrHIDUTCrS cIrEe )  Ore
LOS (s rrbived plegse sernd Py 4o LO.

WA, . o CeS) -~
‘& vec,
/Velcon e o Childoare |
< -
/{,\__*,}' )
="

~ -

j & "/ 1! White Copy - Facility File
Yellow Copy - Operator
enter Director/Designee/Individual ild Care Representative

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




