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MIsSISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County I/\)C( 9htr\d’+m Date ‘7/ Zé/ Ly

Facility Name Kan ﬁCl koo DC\>/ Care License Number_© =18
Purpose P\@WC\N el I’\énu:h o / TA Capacity 32

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

Menus posted and served

B

Oooon

n _Out COS N/A

All Items In Red Are Critical ut COS N/A

O0O00o
O0oan

Y

Qualified director present ] [] O Plan-of activities
Proper staff to child ratio present . i [
Room and plflyground capacity met E/ b 1 [3] Building and Grounds
Center capacity met IE/ [l B I < :
) i g Walls, ceilings, floors, toys, equipment
License/complaint visible = 0O ] ] st fveni e [E/ ] [ n
Certified food manager E/ W O O B g
o Lighting approved @/ O O J
Sanitation Approved Heating/cooling approved E/ | O O
Garbage and garbage bins maintained a/ i 1 O Ventilation adequate = O ] O
Vector control maintained IE/ O 4 [ Glass approved and shielded IZ/ O O O
Water system approved and [unctioning @/ O [ i Telephone on premises, available,
Waste water system approved and functioning Iﬂ/ ] ] O
and functioning - i N i W
Food service approved @/’ | [ | Electrical outlets protected Z( [ ] O
Large appliances lo%ﬂted properly & O | 1
Possible Monetary Penalty Sinks and toﬂets/gforkmg properly ICT) ] I]Z/ O O
Monetary Penalty Hot water a all sinks, notto | (HWG
i $ exceed 120° [E/ O O |
Children barred from kitchen Q/ [ O |
2 3 Vending machine snacks meet
nutritional guidelines, if present 0 O | =
5 $ Exits, doors and fastening devices
single action approved and in good
4. $ working order [EI/ O O O
5 Exits unobstructed B/ O I
2 $ Required smoke detectors, carbon
: . monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
i % f(: m°r\‘H),5 [ ’[ (CH’CCHVG’#/ in good working order |Q/|:| ] N
2. 2\[ e C’J / v } £ Ve,—q} iver #dz_ First aid kits stocked and easily accessible [{.]/D O 0
3. J Playground area clean, shaded, well
drained and equipped and fence in good
4. repair m/ O o Ll
B Playground equipment meets standards [ [ O 12
6. Pool area clean, fenced, and adequately
7 maintained 0O O ] Iﬂ/
Diaper changing stations adequate in
number and each fully supplied
(number | ) N

Center Direc:tor/IndiVidu21{}/@&7 /’/u»c/é[/i/éfww Child Care Representati

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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MississiPPt STATE DEPARTMENT OF HEALTH

Child Care Encounter

District, T Date 7/ Z_CJ/ 28/ 1
Name K anagrec Dﬁ}l Care License No. TelCCF i‘“fs‘ = 7 &
Address {G?ﬁ%} . Delessens Street, Greenville.  Ms 3870/
Cénter/Organization/Individual
Purpose FQ@ﬂC’ t\.’(,'L, IIWS'(EC“HUW // I "\ Director RL ) bie ‘J ‘V\")!‘”l ams
Mileage Start Mileage End .
County V\'}CLS- j-” )‘iﬂCi"[‘Lm Telephone No. (c(: 23370 - 5 1ot
Time In uj ‘2L dm. | Time Out, / 0. 9; Qe Total Time

Findings/Comments it Libainans, éﬁ[MM@J (;Ch// M@CUCCLLCMW "

i

e porgore faw iy UsF wirnas Lo oo prravnlls jinage tii [TH Vet
77 / Y, 4 ¢
\—%\y At WGZ—L&:«L‘LJC'M' J .ML,QN ti‘"{&bi 2% Vs :

Cz/ Nean/ c,/buﬁcé CaNne &u\,«"&dq cendr fvna) /QL/ ?L/LvL’C/b ﬁe{{’-ﬁmﬂ\,!«ti(,www/ .

J

Clssp I ondls TL me&j:@w/ Py /L.lw(f oo nsredany ~,l~«L¢[2/‘
/CL{JL&;E_L uc,a;—(;a,uu/ FV i A;,Miaz'ﬂ Lol Hha ) Aeunliling s 05 ﬂum,/l*
JM Wwwmqu (S:.fu/ A G »%u L‘é 't/\t_/ (/Mf//w 4

L%vma MW & Conceinys ”/(;4% uflw ‘%J@W"Vﬁ\p MM
/Wﬁf} Cocrn, O i ncs

L2332 5//7 7~ rer
(2 37P—2¢ 20 74_1»%

/g CWM [ /(j ,(/Z Z?L% - ?j %EW& h&ﬁfm._/ White Copy - Facility File

' Yellow Copy - Operator
‘Center Director/Designee/Individual Child Care RepreSentalive

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Program Review
Facility Name [<dh(’;) aqrev .DCL\// Care License No. O 2-’7% Date ]7// 2 (ol/ ( o

L

Yes , No N/A
iJ/ S Policies and procedures (Parent’s Handbook) {Rule 1.4.1}

1; a

2 0 O Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}

% E/ @0 Q Approved arrival and departure procedures {Rule 1.4.1 (2)}

4, @ Q O Letterof suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}

5. D/ 0O O Attendance records for children and staff {Rule 1.6.3 (1)}

6. E/ O O Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}

7. 3/- 0O @ Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}

8. EI/D a onthly records of fire/disaster drills {Rule 1.6.3 (3)}

9. O 0 Medication record with date, time, signature for 90 days {Rule 1.6.3 (0)}

10. @ O O Immunization Records for Children and Staff {Rule 1.6.3 (8)}
L@’ o Q ersonnel records (attach employee s records form) {Rule 1.6.4}
12.0 Q4 Volunteer records {Rule 1.6.5 & Rule 1.6.6}

3. 3.0

21. Cagin Required toys present preschool room {Rule 1.10.1 (4)}

22. Q/L—_I Licensed pest control contractor {Rule 1.11.14}

23.0 Q@ D Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24. B/ 0O O  Appropriate discipline policy followed {Subchapter 14}

25. EY/D u ppropriate transportation policy followed {Subchapter 15}

26,0 0O Infant feeding schedules posted (4ppendix C, VII)

O Children records (attach children’s records form) {Rule 1.6.7}
14. B/D O  Reports of serious occurences made as required {Rule 1.7.1}
15; E/EI 0 Communicable diseases reported as required {Rule 1.7.3}
16. EI/EJ M0 Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17.2 QO QO Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5}
18. Gﬂ/:l Q  Age appropriate program of activities posted in each room {Subchapter 9}
19; EI/ 0 [ Required toys present in infant room {Rule 1.10.1 (2)}
20. B/D 0 Regquired toys present in toddler room {Rule 1.10.1 (3)}
ad
a

Commentsfi_Recommendations] Foow [r'}/\/ enewnt [ eS¢ cTr/inC; r’)u /\/ [ f'C@'BGJ:f(-;.
Sumit Are J—n,snecﬁm Ferm —#’3’33 HA week (_},clc, Menus, hetore +he
[;c,msu;e’ﬂCr; c[ CKDH"CS Cf/?L/[? The. /lctﬂgmq (Jg;cra,{ Ob)—{r’\/kﬁ‘l "H\e/

—‘;ﬂul’hls —fz:uc:f monuc:acr*(cﬂﬁﬁxu\ﬂi?m will f’:er(., on /0/23//‘? /}/cwp
f’Ci’\C’»J-‘)Cch{;n&;nge_p ("er‘hqqu:(}run [’)C7C0f-€, I% t)(ﬂr(t\.

E/Pass A

License to be issued: @ Regular [ Probational O Restricted

g ]l::?)illlow—up within days z%’ ’// "/'-’44/ Z/L’ZI«{:-//W”% \ j 'j .t ‘HQ

Director [ Designee Child Care Ref ev( pr Je

Mississippi State Department of Health Revised 12-19-13 Form 289
White Copy - Facility File
Yellow Copy - Operator




Food Service Facility Inspection Results

PIMS ID Facility Name, Address [« 1 pF o0

Date

i} A A~
Lii€s g dMAD

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

.

[] 92020 Scheduled "62010 Permit No Charge

[] 92030 Followup [192015 Permit 1~ $30.00

[] 92040 Complaint 192011 Permit2  $100.00
[] 92050 Consultation []92012 Permit 3  $150.00
[192070 Plan Review/Const. [192013 Permit 4 $200.00

[] 92080 No Inspection
[] 92090 Restaurant Training

ohbiea ) 1Y | o

Certificd Manager

f § I

Facility Signature )~ » .« ‘ 1

Permit Date Environmentalist Code

/ ]

' | s
[ &

| Envirenmentalist Signatgfe

A A (4

Please Remit within 10 days to:

Mississippi State Department of Health

White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




v
Jica]

3

1

LK:K 0 g

[

K {i\ CJ
LI 13

£

] !SK [
(1

[
{1

-
®|

1
il

= O

i
== i
i 1
™ —

o 2
{ 3,
T 4

0 4
E 3
"a/f
o 578
D i

—_

tf 18

£

B
N

I

.
e
ifq"
iR
2
]
b
]
E_H:q‘
Ko
€
(q7]
b
L
£
k=
[q¥]
’_
).\...-:._4[

e
|

ection Date 7{2&{/3

e (Rule 1.11.9 (5), g4l In good repair, w
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10 remote from the bilding® ,
the building? (Rule 1.11.9 ), pg 50)

18 surfacing ad ? [
5S u"»acglg adequate? [f not, where ig it inadequate? (CPSC. 2.4 7 po 9-10 & 4 3
; quﬂL ; rejt_,\_/— i o

I = -Lﬁ '? :
bﬂ'l f‘»\l foS I aceas lt.,le- {RZ[&IE .!Ifg (‘T} .330'.59:‘
i g

'\TD o U ar iEl 7
; pma_;e_v WaLEr presant on playeround or in/on playground squipment al
(CPSC24.2.2(3). pg 10 & Rude 1.717.17 (4). pg 61) B
Tovs & =

3 Squipment in good repair? (none DfOﬁEIlfﬁ»‘[uIlG"aﬁIlC‘"} (Ruie 71,102 (2; 5

TS el P 48]

Sid RV, fT T 11 -\':f‘I & £

“ewalks provide smooth vwall King surface? (1o tr 1p hazards) (CESC 3.4 o

16-7 2

iQ

All bolts on squi + 2
. .x. 12 .L:L e -L&I_ '<'7 L}_Jeads bEYOE.d meﬂuf*? Axfami]u}??'s dnd Bp
- o the playground area? Byl g D
(Rule £.11.2 (3}, . pg 39

{

Umbs at least 7. above plav « 7 Is
Ove play surfaces? Is fence free of brush/overgrowih? (CPSC

5 J £
Are riea o 2y £ = e e
SIS Use Zones adequate? If not, whers are thev inadequate? (CPSC 339 a]
) el

18 ‘.4_.06 '._; i k= 53 o V ¥ T=
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