{

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County Mo dison Date \O\u\ 1009
Facility Name \_‘\r\\e_, Cook Qrm\rs \Leorn la) LU\xcr‘ License Number & 5’(_6\5
- B ) . - J‘
Purpose N\\ Agmr \ TtJﬁmu»—\ (\55\ s'\tw\ﬂ‘-ﬂ- Capacity ﬁvﬁ
Other Items - Must be corrected  Iny Out COS N/A
Children’s belongings separated/stored M B ]
Evacuation plans posted M ] O
I/ Ot COS N/A Menus posted and served E( ] ] ]
[ I [ ] M Plan of activities Q{ ] M ]
Id ratio present i SR
om and playgrow nd ¢ capacity met [ f om0 Building and Grounds
' ity met L/ M M Walls, ceilings, floors, toys, equipment
omplaint visible [ I 1 M clean and in good repair d‘ ] ] ]
evtificd food manager M [ d
Lighting approved ] ] ]
on Approved Heating/cooling approved %{ O 7 [l
and garbage bins maintained l/ ] i M Ventilation adequate . [{ U U O
intained Wi ii ---- ] ['3} Glass approved and shielded | O i
sm approved and functioning {\A [j D E] Telephont? on premises, available, [2(
mapprove d / and functlonmg D |:] D
t‘/ H} H U Electrical outlets protected ‘ M ] 1
A L L Large appliances located properly O il M
Sinks and toilets working properly 1 Ol il
Hot water at all sinks, not to
{v\ow tary Penalty exceed 120° O] O O
\ Children barred from kitchen O ] U
Vending machine snacks meet
9 nutritional guidelines, if present O O | ?{]
#\ Exits, doors and fastening devices
Y single action approved and in good
} working order [ﬁ i il il
vvvvv ) Exits unobstructed ﬁ M [l I
5 4§ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
,A\()p/(”‘]f ilel/Staff Name and thermometers placed properly and lﬁ
, H in good working order O 1 [l
AT Ac\\u‘\ q (;o.re,c\l\)cr‘ \ I£
\ \ C. First aid kits stocked and easily accessible O O M
’Lqré 1 Mcb\w (,(‘ rL
Playground area clean, shaded, well
. 'Lur5\ 3 \ L&(CQ i e,(‘ 5 drained and equipped and fence in good |{
4, To Aé\er \ \_p \ t ck(co\ i V((‘ L\ repair \TA~ Soorfecan O O
“ K.‘ ’L \ q \ CLU‘ e L{ wer \*5 Playground equipment meets standards ﬁ 0O O M
G TDA-A\EI\ q \ Cﬁ.,rtl\\\lef # \p Pool area clean, fenced, and adequately
\ q \ \ . ! maintained il ™ ]
7. \ws Coaceqiyec 21 . , , .
% -:)) s \ i \ Q'ng wer 89 Diaper changing stations ade.quate in
9 \| ‘ﬁ. number and each fully supplied
C} '2.3?6 Q \ (Jut'c,& W LH O\ i | q(number ) ] [l ]
Center Director/Individuali_AWALA LA “Child Care Representative WCLF 1)
White Copy - Facility File Yellow Copy - Facility 0pertor
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MIississIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
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County

Date \o\ \ \“2,0\ q

Purpose N\ \ agud‘ \Tu}’\mwx H&s\

Capacity

Facility Name\_i‘ur\t Foo‘&?m-(\\s \.ﬁkrr\;q\ﬁ Q‘U\lrt(‘ License Number #51(\6
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4.

Ape/Child/Staft Mame
1. \U) Tocn\tr\ "'\ Careqver T\, v
2. \"\\) :\?r\g—(w‘s)"\\ Q&I\c{a\\itrs ‘&\“\ﬁ\%
5. 18) Tolants! 5] Clrepuee #19
4, \Q) —lr\CAﬂ\Sl LH Qa;fu\i\}gr' ﬁ ?.0
5. 1) k-31 Jol Qufcgiv; *U
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Center Director/Individual

White Copy - Facility File Yellow Copy - Facility Operator *
Mississippi State Department of Health

:\ W Child Care Representative

12-10-08

In Out COS N/A
] O |

\Other ltems - Must be corrected
\hildren’s belongings separated/stored
acuation plans posted

MeYus posted and served

Plan\pf activities
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and Grounds
Walls, cellings, floors, toys, equipment
clean and 1y good repair

Lighting appigved
Heating/cooling approved
Ventilation adeqiiate

Glass approved ang shielded
Telephone on premiges, available,
and functioning

oooco o

M
-

Electrical outlets protecied

Large appliances located\properly
Sinks and toilets working properly
Hot water at all sinks, not t
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order
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Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

O]
O
O

L
O
O

First aid kits stocked and easily accessible [ ]

Playground area clean, shaded, well
drained and equipped and fence in good
repair O

Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained

]

Diaper changing stations adequate in
number and each fully supplied
(number )
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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter

District 5 Date \0\ ‘H\ 019
Name | HHe Foo\rorm\ Leacoung Cenkte License No._ A DCFPF~ 5145
Address_319 D\ﬁ\r. ‘Dv\;\\of\ De. m&é‘\bon LS 200D
Center/Organization/Individiral
Purpose N|A\jmf \'Tef)ﬂﬁxwl (\ss\.vs\»u\u_ Director Chelsea. Skder
Mileage Start Mileage End
County, N‘m&\sm Telephone No. bol- 39%- 11U . e
Time Tn_\% 00prny Time Out_3: LS prn Total Time

‘ \ | . nsm 0&' \oj ‘on O P)FDQU“ mc »\)th)
‘Mm )fU\ D!r‘ep or \ _T\’\a Dwr(')ost 0\’ ‘H’\L \I\ﬂo\‘ ‘\"D QOﬂC‘\u}f&-
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Findings/Comments
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New hire b liend o i Form 10 bom Toe one () new hice st D Please see the
uD\&ﬁ 0‘ “ﬂe ch\uﬂ Or:n\' Q_,@(Aﬁ orw“\r_l ) P\u\,SL f\o\c‘ "rht Foren U\ Wwaes re‘_dcl
C\.\Jma \’\’\t ‘usl\‘ H’\Dp& ton&of‘ Or\ci. \ News \’\\r‘q__l
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PIMS ID Date
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CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
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] 92020 Scheduled [ 92010 Permit No Charge

192030 Followup [192015 Permit 1 $30.00

[1 92040 Complaint [192011 Permit2  $100.00
[] 92050 Consultation []92012 Permit3  $150.00
] 92070 Plan Review/Const. $200.00

[] 92013 Permit 4
] 92080 No Inspection "
[] 92090 Restaurant Training
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Certified Manager Licence Number
. S PR e
Eeo. MLSL0
3

Permit Date Environmentalist Code

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




Child Care Licensure Playground ( RECKIISE

Center Name \_.\Xr\‘\e, \:oo\ P}\(\\'b \_ccur\'\n% (ﬁgXU‘ # f)‘Zf\_” 9 Inspection Date 1 ‘ { !\‘LOM

YES NO NA .
o o L Playground fence less than 3 ¥ from surface. (Rule 1.11.9 (8), pg 48) In good repair,
é with no gaps? (Rule 1.11.9 (8), pg 48)

o 2. 9 entrances/exits, with one being remote from the building? (Rule 1.11 9(8),pg48)

O
D{ I Ts surfacing adgquate? f not, where is it inadequate? (CPSC, 2.4.2, pgd) ( Q

Q\e, 9] m«,gg{ Yon toc C \ Cgmux& or Q&é\‘)\b(\ o _{oDhSC ;‘\\ Sws %C\(\fé of”
: o ¢ patd 0 = .
gié u&ts%gh—voitage cablmgﬁmres inaccessible? (Rule 1.11.9 (5), pg 47)

D
O
e

No standing water present on playground or in/on playground equipment Of walkways?
(CPSC 2.4.2.2-3, pg 10)

Toys & equipment in good repair? (none broken/dsteriorating) (Rule 1.10.2 (2), pg 36)
gidewalks provide srnooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

O
O
W

o o
O o
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o o & All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
rwists/wires facing away from the playground area? (Rule 1.11.9 (3), p§ 47)
I Tree limbs at least 71t. above play surfaces? 1s fence free of brush/overgrowth? (CPSC
3.4, 3.5, pg 15)
- 0O 10. Areuse zoues adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

JO—

(CPSC 3.2, 7813

O O 12. Ifslideis present, is exit height/exit zone adequate? I1f not, state deficiency
(CPSC5.3.6.4-3 pgs 34-32

Are spring rockers a minimum of 6 fi. apart? (ASTM 9.5.1.2,pg15)

0 O
0 o
B

1s age-appropriate equipment being used? If not, state which pieces are inappropriate
- (Rule 1.10.2, pg 3

0 O 15, Igplaygroynd arca clean & free of hazards? If not, state deficiency.
- ' {Rule 1.11.11 (1), pg 4

eg Yor C
16. Is adequate shade present on the playground? (CPSC2.1.1, pg 5)

O
|

Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2), pg 36)

O
O
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/
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o
lﬁ o o 11 .If swings are present, are 9 hooks in good repair? 1f not, state deficiency
of
o
of
7
o
/

Is wood smooth? Documentation provided that wood has been properly treated. (CPSC
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O
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Director Licensing Official CE TN




