Kids "R" Us Learning Center '
523 Schwen Ave.
Brookhaven, MS 39601
(601) 833-7223 Lic# 6160 \TE DEPARTMENT OF HEALTH
Capacity 97

acility Inspection

Date «5;/5//?

Facility Name License Number

Purpose (/—ﬂ)@fp ) / Capacity

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored [ EH~ [ [l

. Evacuation plans posted = O O O
All Items In Red Are Critical In Out COS N/A Menus posted and served 20 O 0O
Qualified director present = O 0O 0O Plan of activities 0O O O
Proper staff to child ratio present O O d
Room and playground capacity met = O | O Building and Grounds
Center (;apacnly el ” = S g g Walls, ceilings, floors, toys, equipment
License/complaint visible A i andin cood repaic o~
Certified food manager = O O 0O g P - H u
Lighting approved 7 O ] O
Sanitation Approved Heating/cooling approved O O 0
Garbage and garbage bins maintained A0 O O Ventilation adequate A O O O
Vector control maintained £ o0 B Glass approved and shielded A O O O
Water system approved and functioning 2T 0O O O Telephone on premises, available, '
Waste water system approved and functioning =g O O
and functionin, £ [ 1 O
Food service af)proved /Z/ 1 .0 3 Electrical outlets protected a 0 O O
Large appliances located properly 2T O O O
Possible Monetary Penalty Sinks and toilets yvorking properly 2O O O
: Monetary Penalty Hot water ag all sinks, not to ;
1 3 exceed 120 P O
’ Children barred from kitchen = O O O
2 / Vending machine snacks meet .
' oo o =

nutritional guidelines, if present -
3 / $ Exits, doors and fastening devices
single action approved and in good
$ working order

iy 0y

Exits unobstructed

$ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and o
in good working order ' = O 0O O

1. .
2 First aid kits stocked and easily accessible.a" || Il O
3. Playground area clean, shaded, well
drained and equipped and fence in good
4. repair /Z’ O O O
5. Playground equipment meets standards /Z‘ O O il
6. / Pool area clean, fenced, and adequately
7 Zz’, /) maintained O d [:I Ij/
V4 Diaper changing stations adequate in

— S number and egch fully supplied
? (number ) [:I O

Center Director/Individual™~ 94)' \J Child Care Representati

White Copy - Facility File Yellow Coby - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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istri Kids "R" Us Learning Center / /
" 7 523 Schwen Ave. Date 5/ é/ / q

Brookhaven, MS 39601
(601) 833-7223 Lic# 6160

Name Capacity 97
Address
] : T e organzanon/mdvigual
Purpose, peﬁf? [,(jﬁ / Director, /Q][l} ﬂﬁ/ // n \6/
Mileage Start - Mileage End
County ZJ '/,)[)0/ 4| Telephone No.
'| Time In / 0'50 Time Out O? ’ /770 Total Time :
Findings/Comments ﬁ/"l"/\l/éd a+ .7‘/)? 7@7f 4 // 7L L//, : 7L 4/ / ﬁ;rf(ﬁ/‘
v Stallng (P Egbilse - ranedt Tk Hlays iTF

WS 70 LonBICE 0" Bl 5

L 7 Fair o e e e Vit ons
was Ohserved, / d

Cubchaptr 71 Biting T

[Lebciengu = Hb 777 7777) PLygpound grea ckean/fee, oF
Lazards L7 .

Aoding L L0 Ohsrped While_Zoiring Plaggrmd miF dods
were “0hyrees/ B0 a0 Diaus ey Abo) a/ine Jhe,
Side palB _Lohtre, 0hiokers ? 204 - /7)/57 7 7/”//1/24

@@»@@@0@7 ‘Rule.: CHSE 3.5 TET S n7k Dxvvide Splopth
WAlting surtace, N0 771D fazards, 7

Frnding 270 Ohserved wWhile. ol g J0ain_ Dhaudrmurd]
Omber and Uneven grea pn Sidp walh /7

ZMV’///){'/M T ST 27 773 _5/4r/bc/n§/z O&/ngym‘é

EHoding I LD pheried JN0 a7 072, Sl ng 077
ﬁw/nub/ﬁugrnupé/ % &

- White Copy - Facility File
M/ )ﬁ\ % % Yellow Colgl» Ope;.rgor

Care Represchtative
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MississipPl STATE DEPARTMENT OF HEALTH

Child Car:é Encounter Date@@ﬂ“

(Continuation)

ci Name ;(/O/ "D’ / //(Sy Z/a License No. O é 0
[%D ey DL L TG %) Pl Bl VY%7,
rm:w/ L N aa/:)S S/

5L 22K L7 O’QS%WQ’ a0k, 0 a0 Diocromd?
Nas a<0ap _Mare. FRAF 372 <nmll Ohildd (hh 22574
exit tie’ D/C?ygmz//w/ LN Do e, ¥

/J?AC/W)C&/ /o///,@ /[ /0. 2 (2] —7//5/7”0///7)/?’76/7%' N amc/
f@/‘)’/’/ v Mam& Nivhen /dCteys5phd é;ﬂ :

}/f)j/na 20 thsrval  on he ﬂﬂmmsﬂé Sz,
Q_oanectr InS exXDoséd  Oucsiy Q7 Dacars/. 0480
dﬁ% [’mﬁfc%m? Lorer, Nrackd fo pe hdmner

D07 70z Owrer] direckcr Uil _he. resynshle Zor
aatly __poniZricty — VioladkianS and _londdcing aindenaxe
pave Violatiahs Corrected, [0 7S recsmmendrne

ot Students plo voF refurn 40 Diaurdund]
W[ +he. NDecessary Corréckan  aré, ndmieie.
J?m/,m has fren otlen 16 daus 4o Oorr?lF v/aa;éms
Fo llow Ju/D INSYChivn™> will e, 0ohductz) pr or bekre.,
ComDletkton _ande. Mauy 20, 20/9. 1.0 IS _réecommexn
oY D) ’B/qumra/uok/ I+ &) LiPDrment— 1S NOf pers
Usecl 10 rérihove @rrm ‘Oldunraunc ©r rmhalke’

e. _Necessary undates o PHaye Eq UlPonent
Nee+  ANS D Jff’@u laH en S, 0

pa)

~d : —
k., . / White Copy - Facility File
\t-f()i{) 3}’[ QQM/Y\@‘Q 4 Yéllow%p Opg;ator
Center Pirector/Designee/Iidividual Id Care Re ntative

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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MississipPi STATE DEPARTMENT OF HEALTH
Child Care Encounter Datéf)/_/ /D// i
(Continuation)
Facility Name K [ d ”p " Z/[ S License No. (D/ / /)O

Rule 1.71.7077Z) LD ohserved LOBiTe Fniiriroe +he,
%ﬂc///m “Nhat +helr aré  Se al aréad wu%

N DY Darnt on Walls. L rovicdld T 4
e plaing fa Fhar walls . shall be ropt O/Zéif) and
e of Jorn walls [‘(ﬂ//ﬂ///fm Mmam Z)zzma-, brikerry
D{asﬁr, and holes

Huk 1 T8 1D _ohsened  while. Zourna 0 7<S a0
Qreqg 0N FHiy: 1N QlasSrorm (Byend )< (Zir 61d) Fhe,
rug pn the Lloer Hbas Sarteol’4o Deel. 20 Dravicleo]
1A by esplarning Caling, Hlear, lang/br Plogr
Caverindy Shaltl he” DmnerHl inSidaliod ~ %me Clean

and 1rY g ood_Condibioy ) 2nd mgindained” 10 /J/r)// V2073

"Class | and Il violations may
result in a monetary penaity.
Repeated violations may result in
the doubling of a monetary penalty,
suspension, or revocation of the license."

White C Facility Fil
o Nline Ny SQM e

CentehL Dzrector/Deszgnee/?ndmdual “~€fidd Care Repiﬁhta tive

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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" "TE DEPARTMENT OF HEALTH

Kids "R" Us Learning Center

523 Schwen Ave. [
Bl CHBREL Program Review
ba) Sgipff@ I;;# 6160 ___ License No. Date 5;7 /0/// q
Yes No N/A
1.4 QO QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. & QO Q Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
3. &= W U Approved arrival and departure procedures {Rule 1.4.1 2)}
4. & Q QO Letterof suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}
5.9 O QO Attendance records for children and staff {Rule 1.6.3 (1}
6. & U O Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. 40 QA QO Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. J&— O 1 Monthly records of fire/disaster drills {Rule 1.6.3 )}
9. -a~ 1 1 Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10.-” O O Immunization Records for Children and Staff {Rule 1.6.3 (&)}
1L.-a” QO QO Personnel records (attach employee’s records Jorm) {Rule 1.6.4}
12.0 QO -2~ Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13— U QO Children records (attach children’s records Jorm) {Rule 1.6.7}
14~ O O Reports of serious occurences made as required {Rule 1.7.1}
157 d O Communicable diseases reported as required {Rule 1.7.3}
le-2~ U U Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
170" Q QO Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18.. & U O Age appropriate program of activities posted in each room {Subchapter 9}
194" 1 O Required toys present in infant room {Rule 1.10.1 )}
20470 Q1 Required toys present in toddler room {Rule 1.10.1 (3)}
21.,A™ O O Required toys present preschool room {Rule 1.10.1 @}
22.-2Q QO Licensed pest control contractor {Rule 1.11.14}

23. 0 Q A Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
240 QO QO Appropriate discipline policy followed {Subchapter 14}

25~~~ 0O O Appropriate transportation policy followed {Subchapter 15}

2621 O Infant feeding sche posted (Appendix C, VII)

Comments/Recommendations 55 /77{/27; f)&/," /) or), fé‘/fm Ojﬁ
Vidations Notec] PN P/wwm/ ter; 2 weed pmeny cyc/c

| Pass = W/?

Licende to be issued: /B’Kégular U Probational (O Restricted

U Fail . v
U Follow-up within days \ﬁj ) AN wag )
i U Designe
Mississippi State Department of Health Revised 12-19-13 Form 289
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Eaad Qarvice Facility Inspection Results

Kids "R" Us Learning Center
523 Schwen Ave.

Brookhaven, MS 39601 i
(601) 833-7223 Lic# 6160
Capacity 97 .:—'/ / g
et Vi
CRITICAL VIULAIIOw
R / / ,e/ 1/ AL i
VO UITTrred) velilfgireilS
f / ,’.\ - n s ey jﬁ_,.
”t"l:’[“f !_,fg”uk/‘. | *‘,“)fr

[1 92020 Scheduled [+92010 Permit No Charge

] 92080 No Inspection
[] 92090 Restaurant Training

] 92030 Followup [192015 Permit 1 $30.00

] 92040 Complaint [192011 Permit2  $100.00
[1 92050 Consultation 192012 Permit 3 $150.00
] 92070 Plan Review/Const. [192013 Permit4 $200.00

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

o, é /. /4

P 4TS TE [ o o 5l )

[ 1701110 #FRDES (&~
; ’ ¢ —t

Certified Man‘z:lggr " Licence Number

Facility Signature

Shwe il
Environmentalist Signature/
= VAYS L

Lo o oo pos af y = "
s I oA i / 7
_ /.}, £ ?’t’.!/" "‘!\ e WAL flm

o /

WH'ite Copy - Facilli{y (/

Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




RS T Lsllenig Ten isure Playeround Checklist @
Brookhaven, MS 39601
(601) 833-7223 Lic#t 6160

Capacity 97 [nspection Date ‘7@/ // q

O /[2/ O L. Playground fence less than 3 % from surface. (Rule [.11.9 (8), pg 48) In good repair,
with no gaps? (Rule [.11.9 (8), pg 48)

2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)

(]
O
[\

Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

O
O
)

O o 4. AC units, high-voltage cabling/wires inaccessible? (Rule [.11.9 (5), pg 47)
o O

S. No standing water present on playground or in/on play ground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10) '
= O 2 Toys & equipment in good repair? (none broken/detedforating) (Rule 1.10.2 (2), pg 36)
/Z/ o 7. Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)
a

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 47)

o o o Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC™~

34,35 pgls5)
OO O 10. Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

O O .=~ 1l. Ifswings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl3)

O O O 12. Ifslideis present, is exit height/exit zone adequate? If not, state deficiency
(CPSCS5.3.6.4-5 pgs 34-35)

13.  Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2, pg 15)

14.  Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)

R R

(Rule 1.11.11 (1), pg 49)

,%/ =7 0O 150 Is playgr ;; jea clean & free of hazards‘7 If not, state deficiency.
=" 0

o le. Is adequate shade present on the playground? (CPSC 2.1.1,pg J)
=~ O O 17. Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)
20 O 18, Is wood smooth? Documentation provided that weod has been properly treated (CPSC

J A L‘o Licensing Ofﬁcml(_,//%< &/Vz//% é(i_/

Director




