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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Far‘ili‘l’y |nspection

LITTLE EINSTEINS LEARNING LAB (DISTRICT V) l ’
25CDPFSMWOA-7347
Count it Williams Date 'L}' , S’{ [ 6)
624 W NORTHSIDE DR
oqe Jackson, .
Facili oo ™M® 7% License Number f, 341
Purposc g ety 5 ¥
Other ltems - Must be corrected  In /Out COS N/A
Children’s belongings separated/stored [l O O
Evacuation plans posted g O O
All Items In Red Are Critical in Out COS /A Menus posted and served 0 0O 0
Qualified director present @ ij0 ave ] [ Plan of activities E{ O O O
Proper staff to child ratio present [_ M/ L T O
Room and playground capacity met O Building and Grounds
Center capacity met £l Walls, ceilings, floors, toys, equipment
License/complaint visible {Eﬁ M ] clean and in good repair O Od O
Certified food manager | WA L]
LighFing app¥oved E/ OJ O O
Sanitation Approved B/ Heat}ng(coohng approved O | O
Garbage and garbage bins maintained Bl Bl Ventilation adequate v, o 0O 0J
Vector control maintained lQ( CF 6 B Glass approved and shielded g o od a
Water system approved and functioning M E B ] Telephone'z on premises, available, 7
Waste water system approved M and functioning a 0O O
o functlf)nmg - ] |_J Ll Electrical outlets protected EZ/ | O O
Food service approved ] 1 & .
Large appliances located properly | O O
. : Sinks and toilets working properly W, O O O
Possible Monetary Penalty Hot water at all sinks, not to
- . Monetary Penalty exceed 120° 0O O ]
1. AN 20 f:j reNiew $ Children barred from kitchen E( 0O O 0
v ! a’ . Vending machine snacks meet
2. q\_}“'mt $. nutritional guidelines, if present O d M
Exits, doors and fastening devices
3. - $ single action approved and in good {
F ¢ working order O O O
i Exits unobstructed z/ | O O
Si— == 50 Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and z(
in good working order O O
1. | Infants | 1 I@area ver # | ond #2)
5 ;Yg , Vi ‘ J I J I / red ey H 6 First aid kits stocked and easily accessible O O O
] p’ \ Qoxeqiyey| Playground area clean, shaded, well
3. (. l ff e "I ’& \(‘gf——m ) (3 = "‘W I J-‘-j drained and equipped and fence in good E/
a. repair O O O
5 Playground equipment meets standards E/D | |
6. Pool area clean, fenced, and adequately
maintained O O |
7.
Diaper changing stations adequate in
number and each fully supplied
£ Wliom ey
Center Director/Indi @5 Z) _ Child Care Representativ ) (—U:'.(, |
White Copy - Facility File Yellow Copy - Facility Operator % M
Form No. 281
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MississiPP) STATE DEPARTMENT OF HEALTH

Child Care Encounter

District, Date_ \ L) l 1019
e, AT o LA T  Liene o L5 EDPFS MudoA- 1341
624 W NORTHSIDE DR
AOdey)  ckonFisieisais \tion/Individual
Purposc. Director. B{‘lclgc.l‘ \(‘I l\\ l'&ms
Mileage Start Mileage End
County. u lf:\‘]_b Telephone No.
Time In (6" 0lam Time Out ’ 3 4 5 F’fﬂ Total Time

Fmdmgstomments,JLQ_qQM@XH_mihLLmuxﬂJLmuﬁ&%w el and
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et :
-'5\'4_34 f(-(‘.orti& The \—o,,c,,.\ 4 will Nave 4 do ays Yo nrmAc.\lU‘\u,a.ho'n b\‘ [
U‘\a\ A r0rm \1\ Y’O(‘ L\\ 5\' T[\ D\Lc. bq ﬁbf‘l\ In 10“:\

— i .\ércn‘s \"‘ttorc\s_'. The E—u.:\\k will Nowe 14, days $o Prro;(lr_. Vers \G\}f\oh ot \m\}&
Form s Vor (1) children, Duwe by ﬂord/l..m’q

"‘-“'\L \\-‘u.,(‘-;\iliru [:Ofn’\ 233 QK(‘)\‘rcé. 0"%\]%— [\.r‘cd—uf‘ \ I“cﬂ&.&nl._‘&_\_:’@m
\ﬂbpuxxén with GFD I he TadsonFice ﬁw\. (‘,u_rw’m e insnchbn.

e B Dol

(p=

- Q_ GreeN DW( \lt(v\ Wé (.\_.(\A M sHM (_.d\’\l'k_c} CMA Wah.S Prma

D\r:«}b ¥ \ ] Ind€m¢

= Plcoéc. notet Thfs ac\\.L Q_ns-u} cJ' \'( DOr)m d\w. ’\o 'l'rT'E\_\" Nu—“wcr \a‘-as-
ObSt’.r \'.) c\M \- o\' m.f‘t.r\\s me\b‘l-n &nc\ d\smlssn :
‘gad\psi o.n)é Q\;L-ssﬂ “O\aiionﬁ Maw rcsu.“ in Q mvm}c\rq Dcna\}tq e l \, |
& the [lth.Sc.

m&% (‘t.'»n- T \)ne N\O ma o Demh“-\es Smsmnsmni or rmmf:m

/ White Copy - Facility File
@M ((-\\:P ‘b M CCE) Yellow Ccfgy Opergor
enter Diréctor/Designee/Individual Child Caré Representative W
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N:ISSISSIPPI STATE DEPARTMENT OF HEALTH ‘ \
Child Care Encounter Date_41 18] 2014
(Continuation)
Facility Name \..u \L Elf.\')lC\;\“S Lewn;rﬂ \-A.l:l License No._ LS LD PESM WoA—"1341]

Obgg;;u;,g\ de Picieneies”

%’1&1@0- e B Nl
3 7.(1)(3) s}«}cs " 7_] SLLW to-chn, ld l"'m_lgo .:hd\ be. met ot al) Yimes,

0 O m"u" C\-dW\llnﬁ

5‘ Tn ix c h € o‘ l\'\e \mmﬂgg.:l gb;’\(\ 0 ‘“‘\r- qring Qlu\-e.rms-n:.s ’fhc. Slrpﬂ“‘
Yo- child rcatio. = 2.

Cundiiiig : DBused sio sbserys i nm_gud Baeidid )

UJU’L fls ch, \er Qocs Intml 40 P%Cu.rs old Drc.gm* e} roomﬂl with (1) care—

. ' Iy i _\_&m ren Lot £ heﬂ(_.g
0 Jfro.,nmhon "6 each dcsmrv\.lf-c} COOM . Sc.c.mj SJ? {'o d‘\“ COAWNT \NGS
conducled. NSO a\c}f cosecved (ﬁ)sum inkaats w.L\n two wmwcrs in_the

__.I:n_l' )l ’\.5 C ‘ s wt I"\ ne (armNU' |n Hm- Onoqmrolé roum
Onclp‘(ﬂ r‘oo one year oMds, (1Vene dun year 6ld, L) Aeven Yheee -to- Erun Yeur s\ds
in__Hoom |,

n'\?_ ﬂm.\-!o ] or‘ One veas O\AG L-'.S q \ (f\mo Q}\‘\r}(en '\'O nncshlﬂ ~"\<. P/Lllb 0“
som?® | e ovec bu 65\ ch, \deen .

Plan oF carreed an ;

\ i\ G.Q ;;g e o\mﬁcf‘tlta Aptlc.\mtu

ol 0 Sdenys wlml 05 T (elocate  tmy stdents
ur Dld_1enchey 1LOS Qmer()hm Stdenis int (C5pecnye
Classes ur_0lds et movbd o Oloser’oom as 1

Eu:r Walkéd am ond T remained u)u/h % Sy,
}
entér Director/Designee/Individual iild Care Representative W

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

Child Care Encounter Date_ 4 I\‘Ki'lm
(Centinuation)

Facility Name \-.\ 'H‘\f.. E-;f\bx'u'n \_Co..r‘r\-w\j\-b\D License No. 5 CLOPFsMWoA—"13Y9

73;1") u\‘\l}'\ot (1,.35 &.\'%L}é_._&db_‘_&ép_aﬂ_ﬂ(. i:Of' ﬂ’\gé\ilomﬁ&“’_op(cvcr)‘ “‘\e Yc Currenty

attttlz,nm.
~ Viply « o4 w] be @ped (t5pmablt v
Lotceching de¥icienci €S :

f)) \&“‘\5}( S u'\e. A.—...,\'c, O\' prrJ:.c] (‘ump_iintr_q.
A 24]19

it LRyl fai fhed i Food el S i el
< ) 1] 3 i\ LS G od Pre
Covce gg.i;!:% syl b; \n;,‘yJ-cA Os Dw} ot the el Chve lf\s rocess.

F_mlu%;_h.xé YA Obacrva):tonﬁ mq_clc. du.:-.oj__ﬁ._l'm.a_ﬂ h{. QMI\ ‘l'q k.l \'Clnt.ﬁ lpaocl
2 cens high Jau S anj 'i' r

o £Q Acms N -Hk 3 Compar WLLSM_&CL
fempal o Dossab\c herards sehas, damma pro weks Ibleach brom the Lo
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(19 the c-oor &nd boo-D l hax\(‘ ercLs s}\m\fl be { cu.J nJ the hanc\ wash i 3__
Siak

hp\r_ \3 \HS Lq)_ "' D\‘a."c.';: in Dour N " Hb" Wﬁ\.‘ftf ‘lrcmeralmrcs= Yo ‘”‘n hmd
. sholl ot exeeed N0 dedeees Fuheenhal. "

angm NSDH s\JY o\aser‘if_a M«Hlm hol( Wa,‘c(‘ 1N 'Hm m“w&g’_&ﬂﬂ:ﬁz@

and 1A T roort Nand \«JO—S\V\W\&:S;(\K Ma_ex eed 110 degrees (

ecommendetion Y0 Monttor cAd lhoer dhe. Lo ter -\e.mpé‘a)qécgﬁl 6.S Needed.

/é // M @) White Copy - Facility File
WM ST Yellow Copy - Operator

Centet Dzrectm/Destgnee/fndw:dua! Child Care Representative
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N:ISSISSIPPI STATE DEPARTMENT OF HEALTH \ ‘
Child Care Encounter pate 4| 3] 2014
(Continuation)
Facility Name l_ 2 i b o0 (N4 b License No. 1S CD PFSMoa- T34
p\!..‘ .l,a‘_ l\ S SNodl o O \:b.iij'cl- ol 6 CQe.

D .
en of Corceckion

l\ bs) lm'n Bu_u..n 0s Gs_-[a.p-\ lru Corrco“ the DbS‘_r'\!c.tl aLE;Ct;ncjz

— (ovfCk the Loded defecienties - food ofF Floo?
»—\m) WAy NEOTU Loter temp (MM Suwpplies sepeicq
(WS prepuved Dvl parents Priod 1 (réval
Z.l Sﬁh{) as G, Ca.c.h-‘ -\nt‘ be. rcseonsr\::\(. Ear mom#oriﬁa -’ro Df'C.\l tﬂ)f '\'hc—

.LQ.LA.L[G&LL OI' ‘H’\t de. Iti(ntjq. N

Dy ¢ JaYelpy

5‘) \\“‘\g..\' (> %c. A.a}c -?.xDth_cl Q,onr\p l'mr.e,?
4[ 25119

%Ahgm_&;bnqﬁ’aiﬁﬁf_'&ﬂkra
wle. 118.3 'Cor i), Bhoraae i & axes F'ormg.lglsbdj_bx_lhbs_\:;l._m_&l_é_

childis M| deled, and Q(g_c.;.;l Yhe re [mﬂ; calor £ \upon oreival

[\ mA\ m“- or Lormu.‘&. SM\ br_ H‘ -l-o Jf}‘w_ child COx,f‘c_
dA_.JJJ TN

with e intleabis Name and o 3 A.g)n_.

ch nai Px.aul on_oser \mlnon ch m‘\ \c. '\'M '“\c lnﬂu\): r'bom Ou'\é Venim&mn
rccel trom b\'LW Drmcnl +he_ P—M \ S a.w Or‘c_Dc\fe.S Lo.nnc.d r-mda.. d@lg, f:.c

Q L, ﬂfj’\ﬂ](& (,55x:>lrgrjgg Was Ermi ded do C“;ggy_g 4| ﬁ?d 1., Qs
@m;'ﬂj gaélg‘ e nee, Was Drd‘nllc. (‘t’.L or unm “\t cxh 1 \nN View

= f)

@ - White Copy - Facility File
g CUET) Yellow Copy - Operator
er’ Director/Designee/Individual Child Care Re:esentative 2(
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MississipPpl STATE DEPARTMENT OF HEALTH

Child Care Encounter Date L\\\‘G\LW‘
(Continuation)

Facility NameL '\" Elf\‘il(\ nS Lea.r ﬂ lﬂ:}}\ L&L License No, L O CoeF SMwWpA— 1241

\) uum \m“ Um.. 0. CL‘ (Lc..\ -\rq e c.c\ e .m\j?'
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et White Co Facility File
@WM& @' 3 ! Yellow popy Operator
nter/Director/Designee/Individual Child Care Represeng’ve ‘_ (M/

Mississippi State Department of Health Revised 07-27-09 Form No. 277




Page é of 2

MississiPPt STATE DEPARTMENT OF HEALTH

Child Care Encounter Date l\\\a\'Lom
(Continuation)

Facility Name Li"'\'\‘- EJH.S“U'{\& Leggn;gj LLL) License No. LSCDPFSMWoA- 12H1
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter Date L\\‘ﬂ\“\q
(Continuation)

Facility Name L; \“e E:in-;;gg' s l.g o cm'na Le. b License No._LSLoPF SMwor - 1341

’L) N}'\D 0SS a -c‘au\ "k\ Wi“ ht_ rcsomas\:\c. Lor‘ momlomm lo D(‘c:.\[cﬁ)a l\m CeCirrente
" '\'\'K d Et(..lcﬂl‘.'_.l..l
- S u)mw

3) Wh 1a Phe l’.v.o:u\c,é ke o} ¢ umo\w.ncr
bliol19

Tg: E})Qmﬂi LS ce v t‘C\t &C‘;\Jﬁ;

_\] Thl.l’f'ﬁor\'\t\trs -5\\_&33 be Dr:scﬂ\ in_oll dkéﬁ&ﬁc‘:_,_ﬁmg_f\} ehild \'\cm\'&
’L\ Suic_ s\cf’n Dr“&c_\htb"' (DS &mm._) ol scm: om Yhe 10 mlr Q_mla.s

monetdry penalty, SuprllbIUll (0]
revocation of license. -

Class I Il violations may result in a —
monetary penalty. Repeated violations —
may result in the doubling of a
mMoneétary pendity, SaspensIomor
revocation of license.

Class | Il violations may result in a
Ay — monetary penalty. Repeated violations

pa)
@ ! w @bm_ cCET) may result in the doubllng ofa
Center Director/Designee/Individual Child Care Reprm % T
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LITTLE EINSTEINS LEARNING LAB (DISTRICT V) Page 1 of 2

25CDPFSMWOA-7347

Bridget Williams

624 W NORTHSIDE DR

Jackson, MS 39206 ‘

1ssIPP1 STATE DEPARTMENT OF HEALTH

Child Care Program Review

Facility Name License No. Date L'Il / ! 9 / / ?

Yes

[um—

Policies and procedures (Parent’s Handbook) {Rule 1.4.1}

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

Approved arrival and departure procedures {Rule 1.4.1 (2)}

Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}

Attendance records for children and staff {Rule 1.6.3 (1)}

Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}

Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}

3 /Monthly records of fire/disaster drills {Rule 1.6.3 (5)} W,'\”q T, ﬂ'u

D

%j\&ﬂ
o D;

Z
OCooo0 OOE

iﬁ”

9 D a Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}

10. Immunization Records for Children and Staff {Rule 1.6.3 (8)}

11. M ersonnel records (attach employee s records form) {Rule 1.6.4}

12. .Volunteer records {Rule 1.6.5 & Rule 1.6.6}

13. / Children records (attach children’s records form) {Rule 1.6.7}

14. Reports of serious occurences made as required {Rule 1.7.1}

15. D/{ Q Communicable diseases reported as required {Rule 1.7.3}T. A Dir ector w.', | send 'i"'Ermw‘:bT) )
16. M/D Q  Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

17. m/a Q  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}

18. MD Q  Age appropriate program of activities posted in each room {Subchapter 9}

19. 0 O Required toys present in infant room {Rule 1.10.1 (2)}

20. ?ﬁ Q  Required toys present in toddler room {Rule 1.10.1 (3)}

21. E/ QO O Required toys present preschool room {Rule 1.10.1 (4)}

22. a g/ﬁcensed pest control contractor {Rule 1.11.14}

23. a Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}

24. § O Q' Appropriate discipline policy followed {Subchapter 14}

25. Q QO Appropriate transportation policy followed {Subchapter 15}

26. O Q Infant feeding schedules posted (Appendix C, VII)

Comments/Recommendations \ -[ wall nce,é 40 Orms clc, P \lt’.r ) i\\ca}\én 01 n\t

\!-L.‘A"LA al w- n_né t}\ \Artﬂs Forrf\\'l_\‘5 Faau_cal doc,umen}: \'\w\ rtuﬁu'rl
‘“'\t iu,; 1 Alr:t,\'of' dab\mcsz\ \IU'P. o‘ (',u.rrcr\l Eorm 353 L weel meﬂuﬁ
Qre? S(Jncl Q. re{)or—f /)F Lommun.mble d;sm&&«;.

,Z/ Pass — Pe.nc! \n

License to be 1ssued Q Regular atio Restricted
Q Fail W !E ! [:{!-)
Q Follow-up within ______ days ('l'(_ CCF _L\
Directer Q Demgnee CMI!L Representative

Mississippi State Department of Health ) Revised 12-19-13 W_}% MForm 289
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Food Se

25CDPFSMWOA-7347
Bridget Williams
624 W NORTHSIDE DR

LITTLE EINSTEINS LEARNING LAB (DISTRICT V)

PIMS ID Faci  Jackson, MS 39206 Date
4/18/19
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

| ‘\\o U;‘\\vw\\ \Ho\o\,\\»‘?‘\s wierc u\)yrveA
\L.,,\\m'\\ \:\( (() CAE €inl (‘,\)_u"‘ﬂf5

1-~ 3

4}‘“ \‘-’\>SPM,,«X '\o.s\ .

— \Cc\l\l‘nc’\\ a, o ‘\fw’\(.(, VO S ‘f)r (\)u\cé
‘“\ (TN1 ¢ C'x K \ Wiy )\0\\L

v (U(u(\ n‘)
(\r\(\ \O([&S(_

PO WS,

\,\5 ol

¥ et ) \\\
== \LC'\\C(.\ ‘Srci A{ \\ﬁ\ A‘ =) h)

(S
'*Cg\\\\\(_,(,\\ 0SSt »\‘»'\ (&

] 92020 Scheduled [ 92010 Permit No Charge

] 92030 Followup 192015 Permit 1~ $30.00

[] 92040 Complaint [192011 Permit2  $100.00
[] 92050 Consultation 192012 Permit3  $150.00
[] 92070 Plan Review/Const. [192013 Permit4 $200.00

[J 92080 No Inspection
] 92090 Restaurant Training

‘ﬁfbt\;mcﬂ'o‘u 'Tumu'\m Sm\('—

Licence N{lmber

\t‘__\(\). V1 \ g \ 10D

Certified Manager3

Famh)ws)gfxét )1 [/x/lf, YO

Environmentalist Code

05

Permit Date

VMentallst Signature
N oiane CAMND

Please Remit within 10 days to:

Mississippi State Department of Health

Whlte Copy - Facility i‘ j s ¢ GF T\
Yellow Copy - PIMS F. X I
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




L
ITTLE EINSTEINS LEARNING LAB (DISTRICT V)

25CDPFSMWOA-7347
Bridget Williams

624 W NORTHSIDE DR
Jackson, MS 39206

Center Name

YES NO N/A
o o 1.

Child Care Licensure Playground Checklist

s surfacing adequate? If 006G where is it inadequate? (CPSC, 2.4.2,pg9-10 & 43) .

If slide is present

" Is age-appropriate equif)ment being used? If not, state

Tnspection Date Mﬁ

Playground fence less than 3 ¥~ from surface. (Rule 1.11.9 (8), pg 60) In good repair, wit]

no gaps? (Rule 1.11.9 (8). pg 60)

9 entrances/exits, with 0ne being remote from the building? (Rude 1.11.9 (8), P8 0

n rcsdmb v
AC units, high—voltage'cablingl—wiasesmaceessible?.,a{ule 1.11.905, pg3D-. - ——-

No standing water present on playground or infon playground equipment o vgalkways‘:
(CPSC 2.4.2.2(5), pg 10 & Rule 7 11.11 (4), pg 61) Somding Oaker 1 Bheagt cand
Toys & equipment in good repair? (none broken/ deteriorating) (Rule 1 10.2 (2), pg 46)

Aa-l'&n‘om’\mj %—oyﬁ 3 € %ﬂl‘{? me
Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, 8 16-17)

= Jewalk is wneven w Uy uneven Cracks:

All bolts on equipment & fence <2 threads beyond the nut? ATe all bolts and fencing
twists/wires facing away from the playgromd area? (Rule 1.11.9 (9), P 59)

Tree limbs at least 7ft. above lay surfaces? Is fence frge of bmsh!overgrowth‘? (CPSC
34 35, p816 +vee \imbs on Yhe geonn need to be picked ups
dequate? If not, where are they inadequate? (CPSC 5.3.9, 8 41)

Are use zones a

If swings are present, 219 S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pe

2.52,p81 & 53.8.1,pg 3

| is exit height/exit zone adequate? I not, state deficiency
(CPSC5.3.6.4-3 P83 34

0.5.1.2 & CPSC 5.3.7. pg 36-3

which pieces are inappropriat
// (Rule 1.10.2, 1
' & CPSC 2.2.6, s

Are spring rockers a minimum of 6 fr. apart? (ASTM

Is playground area clean & free of hazards? If not, state deficiency.
B ~ Lo avound "5 O (Rude 1.11.11 ().

Is adequate shade present o0 thé playground? (Rule 1.11.9 ( 7), P8 60 & CPSC2.1.1,p,

ated at least 6” beneath the surface? (Rule 1.10.2 (2) P8 46

Are concrete footings loc
CPSC 3.6, pg 16-17)

1s wood smooth? Documentation provided that wood has been propetly treated. (C
2.3.5, pg 15).
Licensing Official




