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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County \'\'(ﬂﬂl(g'

Date j‘ : f[/g //ﬂw

Facility Name

License Number 29C PR E-(IF ]

Purpose M ldq (/48 \V%P(H’Im Capacity q 2

All Items In Red Are Critical

Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

In ut COS N/A Menus posted and served

i

Qualified director present [ 1 [l Il Plan of activities
Proper staff to child ratio present ! ﬂ/ [ O
Room and playground capacity met V.0 O O Building and Grounds
Center capacity met M/ El ] Il Walls, ceilings, floors, toys, equipment
License/complaint visible N0 O Od clean and in good repair E( O
Certified food manager @/ B Bk O
Ligh?ing appFoved O
Sanitation Approved Heat.lng‘/coohng approved CJ
Garbage and garbage bins maintained FQ/ Bl Bl O Ventilation adequate ] %D
Vector control maintained B = O Glass approved anq Shlelde‘,j O
Water system approved and functioning ] 1 (=] Telephonc? On premises, available,
Waste water system approved and functioning D/ O
;nd é’unctlf)nmg d {U/ Ol Hi EI] Electrical outlets protected O O
00d service approve Large appliances located properly O
. Sinks and toilets working properly O
Possible Monetary Penalty Hot water at all sinks, not to
E l \ <g 2 L-%’) Monetary Penalty exceed 120° o 0O
1. = - / $ Children barred from kitchen D/D
X Vending machine snacks meet
2. B nutritional guidelines, if present O O
Exits, doors and fastening devices
3. $ single action approved and in good
A s working order B/ O
i Exits unobstructed D/EI
== e — S Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
) . in good working order O
Liln (abdona.  Bypas M
’ First aid kits stocked and easily accessible O
s £ f Lol
W' / / ~« Playground area clean, shaded, well
3. l’r\ s @-{5 0 [QL { 2 g / W@X!ﬁ S5 drained and equipped and fence in good
4. b repair s
5 Playground equipment meets standards IU/[:]
6 Pool area clean, fenced, and adequately
k maintained O O

Diaper changing stations adequate in

number and ¢ach fully supplied
% (number Z ) E/D
Center Director/Individu W W’Z’ Child Care Representativ

White Copy - Facility File Yellow Copy - Fuci :ty Opemfo
Mississippi State Department of Health 12-10-08 Form No. 281
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Mississtppl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District S pate 9] + 28 - 20(8
name2 - Wlar Daveare  Cluchan LC License No._ 2ECDR E-1F]

s (580 W idﬁxb\/\fﬂ/lfl C+Ccnrer>(})?g£;:£/a§rfmndm;gérf A3

Purpose Hl&x{:(M IULQ lﬂé’oﬁm Due{,torJ,]‘JMg 'HZLrSMVIé’/

Mileage Start Mileage End__=———

County 1 1nd S Telephone No._(20|- 266 3\ 2

Time In Cg 24 am Time out_11+ L0 Total Time

Findings/Comments LL‘ZQ}{! luy\val  \O Wk \NE L(‘HAQK\{ W@YUV@}

\\"ClApy

ke e v o e \isit, o povde TA
vvek o, wndydax  \nepectiow.

LUDm el Lo ocoved, adl Clhuloden €A4qins %&4
' e (oo Tndre wee 29 cnildien {vom acus nddud-
4n 4 \Neoxs  O\L \y( © @ow\verS- Ratie 1S aelerimung 4

_H%h_‘llflﬁ_%mm%<¥ cadldl - W/ 5 5 tp | /’ammwm
was “over” by 3.

Doy Staked Ttk e SR gwt N <eplemboor
5, 208 ond e Staff \was otk duml 1 Stckness- This
Wi e veason mivecksy  Was  ouk 08 Yoho . Ditector
also SM%W?MIQWLS was  hexr laet Worling dm@f;

. 0

_LO_S:\%&;:A, D duwedoc W Make  Swe She  Wwwe Q&
avahfied divector  (n place Lpbn  Qep ’mm Th(, |
Xaclde, ae A A«onee W) place an Lo LS wWaituy
‘. Ctawe Bh Cedavhals Ay w2 L Ae,cmm@e/

will e gualified o e a \(ecipy.

TA Was  pavded oy Ywe L\ (((6)

Fa
N\

; MM White Copy - Facility File
) q 4% ) Yellow Copy - Operator
enter DirectotfDesignee/Ingividual 1ld €are Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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Mississippi STATE DEPARTMENT OF HEALTH ? 20(@
Date 4 ) g ) _

Child Care Encounter
(Continuation)

Facility Nameoi\' Véb’ (\D&\ICa\’& O/lrie'h‘an Lfaml.ng_cgﬂbﬂ:icense No. ’ZF)CDIZ E-LI 8’

WIS pywded . tn e [10-174) F Lot Wag o i
—Hhe, 4 Ndax 6l Vaom - 7\(?0{7)\/ Sttt 1wt Sl i ]
oA LNCE @w(ji < (/l/l@Wladr_/ Ot M/j/én—

Durchr gwe _a_ Gopy¢F daunsaipt o Ve Tonewed.

bowen Guovigy wae \e vk

"Class I and II violations may result in
a monetary penalty. Repeated
violations may result in the doubling —

revocation of the license."

o > 2.
2 White Copy - Facility File
W W (/{M Yellow %py Opg’mtor
(Cénter Dfr'ecM/Desf‘.fgne?fndfvidua! hild Lcdrd Representative

Form No. 277

Mississippi State Department of Health Revised 07-27-09

of a monetary penalty, suspension, or



Food Service Facility Inspection Results

PIMS ID Ez_icility Name, Address . (™2 ¥r —.D('l\ care OO Ghan LC Date »
Q%Dﬁp-“ga 5L - kg{;}gwﬂ\/ Gk ) AKSIn, MS 2473 /Iggzmg
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

N w Comphane

l.._!_i 1:"[%{\{ U( V2 WAL T/f? l/)(j) \ l '((/.ZA A
92020 Scheduled [1 92010 Permit No Charge Certified Manager / Licence Number

1 92030 Foltowup 192015 Permit 1~ $30.00
[] 92040 Complaint 192011 Permit2  $100.00
[1 92050 Consultation 192012 Permit 3  $150.00
[ 92070 Plan Review/Const. 192013 Permit 4  $200.00
[ 92080 No Inspection R |I - , |
[] 92090 Restaurant Training {; )8)\ ol Jou L)’ ﬁ-’*‘v"[‘ D
Permit Date Environmentalist Code : Env\ironmcnta{!__ist Signature ~/ (Lj

,_f;f;} ALl (A N5

y, 7 T

White Copy - Facility
Yellow Copy - PIMS

Pink Copy- Environmentalist

Please Remit within 10 days to:

Mississippi State Department of Health Form 301 Revised 2/15/08



Food Service Facility Inspection Results

PIMS ID Facility Name, Address | |, | | VZar L e LC Date
e - 1 { e 1 | ,,'/ ) "‘ i I\ ’ - = ' I.ﬁ) t) (;,a’
ILDRE - 151 Pl we Lelgeway &x. ) Acvebn, WS 3az,z | 475 101
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
JAW | A

[ ‘E /

/

ff

f
-
l\ 5.

162020 Scheduled [] 92010 Permit No Charge

[1 92030 Followup []92015 Permit 1 $30.00

[]1 92040 Complaint []92011 Permit2 $100.00
] 92050 Consultation [192012 Permit3  $150.00
92070 Plan Review/Const. [] 92013 Permit4 $200.00

[J 92080 No Inspection
] 92090 Restaurant Training

4 i .I
(SN E SRy

h\r o ‘ f‘.J' li:{ .lrl’.’i

C2

’;-'i'[r L

Certified Manager ' Licence Number

Facility Signature [

Permit Date Environmentalist Code

ALYWVON IO J .
Environmentalist Signature _ f |
AR ) | [ ( N/ ;

Please Remit within 10 days to:

Mississippi State Department of Health

Whité Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08



Child Care Licensure Playground Checklist

Center Name@_\'- %278 &xll(m* Chr ichan L@{C]:hﬂ 2 Inspeotion Date C’ZSZO lg
24y .
YE

NO N/A
' o o L Playground fence less than 3 ¥ from surface. (Rule 1.1 1.9 (8), pg 60) In good repair, with

no gaps? (Rule 1.11.9 (8), pg 60) .
Q/ o o 2 9 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 60)

O O u;/a Is surfacing adequate? If not, where is it inadequat 9 (CPSC, 2.4.2,pg 9-10 & 4.3)
Eduu {?ﬁ’lud' Lo [hveess-On beling) 1NiSh

UJ/E] o 4. AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 59)

[D/ O O S No standing water present on playground or in/on playground equipment o walkways?

(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4. pg 61)
E/D o 6. Toys & equipment in good repair? (none broken/detetiorating) (Rule 1.10.2 (2), pg 46)

D/D o 7. Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 16-17)

[L7/ O O & 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 39

E/ o o 9. Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC

3.4, 3.5, pg 16)
o 0O It[/lO. Are use zones amte?{/l'f not, where aye they inadequate? (CPSC 5.3.9, pg 41)
Pardes e buns) O veu .

o o Ml. If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pg 14

252, pgl &5381 pg 37)

o d @/12_ If slide is present, is exit height/exit zone adeq%ﬁ? ?t, state deficiency
diivy N 1S Ui V(LS O VLlings (cpscs.s.6.4-5 pes 3439

o O m/13. Are spring rockers a minimum of 6 . apér’@!ﬁ% 0.5.1.9 & CPSC 5.3.7. pg 36-37)

' EB/ O é‘@”@* Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 46

& CPSC 2.2.6,pg 6)

0O 15. Isplayground area clean & free of hazards? If not, state deficiency.
‘ (Rule 1.11.11 (1), pg 61)

O 16. Isadequate shade present on the playground? (Rule 1.1 1.9 (7), pg 60 & CPSC 2.1.1, pg 5)

O 17. Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 46 &
CPSC 3.6, pg 16-17)

d ljl_/ Is wood smooth? Documentation provided that wood has been properly treated. (CPSC

O 8.
_ 2.5.5,pg 45)
DirectorCAM0 20V ,,(AM? L Licensing Offici

N o




