{

MississiPPt STATE DEPARTMENT OF HEALTH

- Child Care Facility Inspection

Date Bp_la/ LD

- ———— et S . O et

Count}_FD(pe,}}'

Facility T\';me,_\AQ,QQ..\.ﬁ_M!“ pins
£ W““‘C*mf:k_u,g&_m&pgggﬂ/

R\ S S A

VYA

Center Director/Individual

:

|
!

Whate Copy - Facility File
Mississippi State Department of Health

Yellow Copy - Faciliry Operator

| icense Number____

Capacity /]j

Other ltems - M
:

i :

Building and Grounds
')

31

l “" "":4 "ﬂ"‘,' ‘-
’ - " 3 . - : - -
k".‘-‘ '.\ I AT M - e \-.? ¥
.

ITH MM «,l;!(‘ s 8231

and thermomaters placed properiy and

in ;‘-hm_‘, \\u" iny ordes

|

{ire extinguishes

_,‘191;3__

: In Out COS N/A
o~

P
-
p—

vl A

-

W AN

First ;ad kits stocked and casily acce w.;*‘./

Playground arca cle

an. shaded . well

drained and equipped and {ence in good

rcp;m

Playground equipment meets standards

T

Pool area clean. fenced, and adequately

maintained

Diaper changing stations adequate 1n

number and eac ?1 fully mpp!uu
(number ___

Child Care Representative

12-10-08

Form No. 281




Pagc___ of ) .

i

Massassirrt STATE DerarTavient OfF Heattw

B Child Care Encounter

Distnict

Datc_&zxa;_&l__

Nm_ﬁ%__mmm& License NO.___’_B_C_M——
Address_ 285 ﬁroob\w 29925

Center/Organization |

pupose \/i € Yval Renaod) Tregection  vrw_Pndrea Blyals

Mileage Start Mileage End s

C mwm s Telephone No J.OQ,.L ﬁﬁﬁL.Qonm. o
Time ln_g_m Time Om_Q_‘_ﬁf_)___,__“__ -1.01;1.1 me___

Findings/Comments ’\h f't\s_‘-‘_i__é.__ . A nBPect. 0N Q—OM._L

—— o ————e

-

& SO O
White Copy - Facility File
: Yellow Copy - Operator
Center Director/Designee/Individual fild Care Representative

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




Page | of 2

§

MIissISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Program Review

Facility Name \ Q wmg{ 1 €O License No. L‘l q '2) Date _%M

Yes No N/A
.= Q QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. O Q QO 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. J4 J QO Approved arrival and departure procedures {Rule 1.4.1 (2)}
4. A= QO (O Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
5. Q O L= Attendance records for children and staff {Rule 1.6.3 (1)}
6. U O _ & Currentalphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. Q Q .~ Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. Jd~ O O Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. O O O Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10 d O T Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11. @ Q «Q Personnel records (attach employee’s records form) {Rule 1.6.4}
1220 Q ‘0O Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13. @ QO . Children records (attach children’s records form) {Rule 1.6.7)}
14. O QO O Reports of serious occurences made as required {Rule 1.7.1}
5. 3 QO -&@ Communicable diseases reported as required {Rule 1.7.3}
16..a O O Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17..2 Q3 QO Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. & 1 O Age appropriate program of activities posted in each room {Subchapter 9}
19. L3~ QO O Required toys present in infant room {Rule 1.10.1 (2)}
20.. &~ QQ O Required toys present in toddler room {Rule 1.10.1 (3)}
21. &7 QO (Q Required toys present preschool room {Rule 1.10.1 (4)}
22. [~ QO O Licensed pest control contractor {Rule 1.11.14}
23. O O 2 Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24 2 1 QO Appropriate discipline policy followed {Subchapter 14}
25./& 1 O Appropriate transportation policy followed {Subchapter 15}
26,44 1 (O Infant feeding schedules posted (Appendix C, VII)

Comments/Recommendations

a" Pass -
License to be issued: _LdRegular () Probational U Restricted

J Fail ;
Q  Follow-up within _____ days Dot P

U Director (J Designee Child Care Representative

Mississippi State Department of Health Revised 12-19-13 Form 289
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Food Service Facility Inspection Results

PIMS ID Facility Name, Address

Date

%.MJZQ

CRITICAL VIOLATIONS

\'\QM_MLM'@&

CORRECTION PLAN AND SCHEDULE

O Co el 5, o\aMond

Please Remit within 10 days to:

Mississippi State Department of Health

White Copy - Facility
Yellow Copy - PIMS

Pink Copy- Environmentalist

I
i )
] 92020 Scheduled ml() Permit No Charge Certified Manager ‘ Licence Number
7] 92030 Followup 192015 Permit 1 $30.00
192040 Complaint 192011 Permit 2 $100.00
] 92050 Consultation 192012 Permit 3  $150.00
(] 92070 Plan Review/Const. 192013 Permit 4 $200.00
02080 No Inspecti ——
- Sorer & Facility Signature
[] 92090 Restaurant Training
Permit Date Environmentalist Code Environmentalist Sigpature
SHD =

Form 301 Revised 2/15/08




[g Corrective Action Required: Yes  No

e s o i Corrections required by (Date)
| Food Establishment Inspection Report
Establishment Time in
Address City/State Zip Telephone
225 Oroddes, Loop  Byooklyn NS 39425 | bOL - 593~ Ol
License/Permit# ‘_]q l 2 Permit Holder Risk Level
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X” i appropriate box for COS and R
IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation
FOODBORNE ILLNESS RISK FACTOR D PUBLIC HEALTH INTERVENTIONS
| Risk Factors are food preparation practices a yee behaviors most commonly reported to the
| Centers for Disease Control and Preventio ting factors in foodborne illness outbreaks.
Public health interventions are con o prevent foodborne illness or injury.
Compliance Status sce Status COS | R
Supervision Consumer Advisory
ouT Person in charge present, demonstrates knowledge, Consamer advisory provided for raw or
performs duties undercochod foods
OUT NA Manager certification Highly Susceptible Populations
Fm Health 1| Pasteurized foods used, prohubited foods not
: . [ oftered
M Management awarcness, policy present 1 .
4 Proper use of reporting, restriction & exclusy —_— -( hemsoal
Good Hygienic Practices 2 pusd sddiiver: Spproved and property seed = [
7 pep— w : e o } | 27 o substances properly sdentified, stored | used
e : $ g : with Approved Procedures
6/ INOUT y No discharge from eyes, nosc, and | . |
Preventing Contamination S’ 21 IN .::‘:: wth vanance, specialized process, and
7l INOUT 00 Hands clean and properly washed =l ol S oled ot damad
B! INOUT N/A J#0 | No bare hand contact with ready - — Ot Foctars
washing faciliti
IMT oo s ”’“:: ez res 1o control the introduction
: ' QPO -als and physical objects
Aw 10 WJT J‘:300(1 obtained from
| |1[INOUTNBAUO | Food received at proper 0 e OUT approved source
1 .
#&W M'h P 3 e i T animals not present
" M mwwmv“ o 32 OUT NA ilable, adequate pressure
Proimtdian tion 1 COUT  NA r backflow devices
w N/A Food 4 MMTOUT NA - 4 4 perly disposed
_‘_{W NA Food - & sasitized 35 R oun To structed, supplied
| 6 MROUT NA | P ‘
mr?o;r Proper . previously served, Date &
: Person in LN R
17| INOUT N/A P
18] IN OUT N/A 37 | Proper reheating procedures for hot holding Inspector (Signature)
19/ INOUT NA w0 lmmmmmw
20| INOUT N/A Proper hot holding temperatures
211 INOUT N? Proper cold holding temperatures
22 INOUTNIM% Proper date marking and disposition
23] INOUT N/ Time as a public health control: procedure & records
Mississippi State Department of Health Revised 2-24-12 Form 328
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