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MississiPp1 STATE DEPARTMENT OF HEALTH

Mo dison Child Care Facility Inspection

k LY CHILDHOOD
County EAGLE'S NEST EARLY C Date ol 1019
LEARNING CTR
Facility Name ASCCPFSWA-2281 License Number 45¢CP £ S WA 113!
BO2 W FULTON ST
Purpose CANTON MS 390464 _apacity 50
M\dgw P Tedhnicad Rast, Other Items - Must be corrected  In, Qut COS N/A
Children’s belongings separated/stored ] - ™
. ' Evacuation plans posted d | |
Al Items In Red Are Critical Iny Out COS N/A Menus posted and served ] | O
Qualified director present M\V\); ey IE/ 1 N ! Plan of activities [j 1 O |
Proper staff to child ratio present {(( [ ] [
Room and plgygrolmd capacity met [9/ [;| [;l [—] Building and Grounds
C?mef capacity f“‘it_ ) [‘.j\! L:] L._: L:J Walls, ceilings, floors, toys, equipment
License/complaint visible /2R N clean and in good repair (T O [f O O
Certified food manager T ] ! M e
Lighting approved @, ] 1 1
Sanitation Approved J Heating/cooling approved ‘17( [ I
Garbage and garbage bins maintained v MmO O Ventilation adequate . % U] ] 1
Vector control maintained K4 ] ] M Glass approved anq shleldec'l U O D
Water system approved and functioning [W\/ M ] ] Telephone on premises, available, d
Waste water system approved and functioning Ul U O
and functioning U( I M [ .
Food service approved 03 ] ] ] Electrical (?utlets protected ‘ [j % 1 -
- - - Large appliances located properlytsxn?b ] O ]
Possible Monetary Penalty Sinks and toilets working properly 1 [f ] O
. Monetary Penalt Hot water ag all sinks, not to
. Monetary Penalty exceed 120 O O 0 d
L. _;S)ﬁteﬂﬂim{g.cgz"LQQ»”_ S Children barred from kitchen M 0 M 0
) Cea . l . Vending machine snacks meet
Lefmre b nutritional guidelines, if present 0 O O @,
5 o Exits, doors and fastening devices
o M single action approved and in good
4 . working order [j 1 1 O
) ‘ Exits unobstructed IE, O O
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and M/
. in good working order
L. Tn‘;mt\s” r\«:\‘rsb\g\ \ \D\ Qumsw«%\g : * 00
) &Q‘ \l O\ r\‘ cer First aid kits stocked and easily accessible []j | | O
. N LA, ‘
3 Playground area clean, shaded, well
. . Foiovenin .
drained and equipped and fence in good [{
4. repair (TR O O O
5 Playground equipment meets standards d 4 1 O
6. Pool area clean, fenced, and adequatel
' al
7 maintained O O O
Diaper changing stations adequate in
number and eac}lfully supplied
. . (number ) O O O
Center Director/Individual A0 22228, L Child Care Representative L ean? b
White Copy - Facility File Yellow Copy - Facility Operator

Mississippi State Department of Health 12-10-08 Form No. 281
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MissIssiPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter

District 5 Date 10 \ \ %\ 'U) lo‘

Name EAGLE'S NEST EARLY CHILDHOOD  LicenseNo._ 45 CCPFSWA-21%!
LEARNING CTR

Address
45CCPFSWA-2281 Jrganization/Individual
802 W FULTON ST L . . . l

Pulposc CANTON MS 390464 Director_ta O0ANIE, Hgm\tn (\pn

% ear | Tednicod Asel.

Mlleag Start Mileage End

County Mu&t&aoﬂ Telephone No. Lol- §55- 0504

LEime In_ U0 e Time Out__3 4 50 prN Total Time

Findings/Comments \LDQ(\ Ofrw«\ W\Shﬁ \;unamq OSLC;uo..\ “Tor\ua. Rroger me,l mt“ﬂ
Ny 'n =Hori A, se oF Yhe wsit, to Conduct o Muéue.a.r

TQ‘PMS ol Cnadl a\uc(l Gnd Rf\ Qo“owem obauua}r ions were mede

“M \Hu\u}\«ms e 0\0&.-\“/}‘_ rc_c\&ré\na ﬁf\p %Mzﬂ \3 \k\\*«:\:\g,_ﬁ\ Mu\)

Qrw Oreon,

- .T\'\e; E*o.«c,\\ L\ wc“ neve \"\ Au.u L Qﬂmg\w \l&r\\\w\\nn h\f Q,omo\\mncc
m% \‘\'\Q u\d’ \"c.oﬁm“é (’e.z%a.r«;\nﬂ\ «ufw v—u,.\ !r\ m\\émt\ h(\gsf’MAﬁ
§g, Qo (N C)r\\& Cure Enc,vwnxw\) Do \:m \\\l\'U)‘)‘\

- SL-N Y‘curA Q\\Jigguué a\rdﬂ recards i \nc\u& TaY.\ FHT Los wnd Foron NS
S&g:(. Q.‘_oﬂ)n\\mx \A\\'\": “\Shﬂ cg,ﬂ.. \Aoﬂa 5?“A \H\rs

s Q-)(\AAI_M ru‘nrc\a —T\\L Q—a.c,.\ &'u \AN“! ,_ l*-\ A s+ Yo ‘ON\){AQ -\ »
ok o vadid Faenftl Bor one ) child: Duow Nt

v CL %«’caw ﬁ_swue,ru C,ou‘A mé \\\30\3 Lmkmé (u‘\ wes (\)rN\Aué ;‘b
mef\ Q\mu\w/‘

- Tt;\r\n\@} kﬁ%\;\’&ﬂﬁ—(,. (‘)n«u&«é b el “"«A‘*é"

¥C\(~65\ GJ\(\‘ C,\(A,SS\ \Hﬁ\o\.\‘wns ‘(Y\AL\& Y”CS\A&’ Ly G N\onc,-%“mr-:‘ 0((@%_&119&&‘;&———

\n\o\c\gum oma..u rcau,\\ U8 %L (\mjo mo\ o\ Den«ﬂ\os { 5u¢ﬁaem:mn(w reNOCatiavy

gﬁg(ﬁ\) White Copy - Facility File
e TA) Yellow Copy - Operator
Child Care Representative

O”L ‘“\&‘— \\C.CX\S(.» ‘X

AL L. Il ) (L £
(enter Director/D eszgnee/b ividual

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



EAGLE'S NEST EARLY CHILDHOOD Fagl _ S%mew Ol e

LEARNING CTR {

45CCPFSWA-2281 MississiPpi STATE DEPARTMENT OF HEALTH l ‘

O e oonea Child Care Encounter Date_{D]14 1lo14
(Continuation)

Facility Name License No. q—’l—% l
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EAGLE'S NEST EARLY CHILDHOOD ‘
LEARNING CTR

A5CCPFSWA-2281 MIssIssIPPE STATE DEPARTMENT OF HEALTH \ \
802 W FULTON ST Child Care Encounter Date_ 101 19 {16\9
CANTON MS 390464 (Continuation)
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Food Service Facility Inspection Results

PIMS ID Facility Name, Ac,\ldr_ess N ) Date
[SR) 'ffl/ “ v [RAIPETE T I R [EERTRENY B W AU A
Yo ovy, sl # i Doy
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

] 92080 No Inspection
[] 92090 Restaurant Training

[] 92030 Followup 192015 Permit 1 $30.00

7] 92040 Complaint 792011 Permit 2 $100.00
[771 92050 Consultation [192012 Permit 3 $150.00
[1 92070 Plan Review/Const. [192013 Permit4 $200.00

H "y §y ; P
- B £ AP BRPTRE § N
F SN
H 1Y PR X 2 JO N Y
3 ah P ) 3 3
| TR LE gi‘ . %‘a AN ?‘%Sf : i % [RETANEY a‘%*@
[1 92020 Scheduled [] 92010 Permit No Charge Certified Manager Licence Niimber

Fg, i

Permit Date

Environmentalist Code

-, i

Environmentalist Signature )

Please Remit within 10 days to:

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

Mississippi State Department of Health

Form 301 Revised 2/15/08
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45CCPFSWA-2281
802 W FULTON ST
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Child Care Licensure Plavground Checklist

Is playground area clean &

Tnspection Date lg hgl?_g]g

Playground fence {ess than 3 V2" from surface. (Rule 1.11.9 (8, pg 60) Tn good repaif, with
1o gaps? (Rule 1.11.9 (8), pg 60) _
2 entraﬁces/ exits, with one being remots from the building? Rule 1 11.9 (8), pg 60)

Is surfacing..adaquat@f?_lf not, Whers is it inadequate? (CT sC, 2.4.2, g 9-10 &43)
X % | . \ o . \\ 7 D¢ Wn »,
?.-(Rule 1.11.9.05), pg39.. - =

C- M4

ol

AC o gﬂ%ﬁfa%e--&%lﬁ%%@siﬂaswssi i
No standing water present on playground or in/on playground equipment of walloways?

(cPSC 2.4.2.2(5), pg 10 & Rude 1.11.11 (4), pg 61)
Toys & equipment in good repair? (none broken/ deteriorating) (Rule 1.10.2 (2), pg 46)

Sidewalks provide smooth walking surface? (1o trip hazards) (CPSC 3.6, 78 16-17)

All bolts on equipment & fence <2 threads beyond the ut? Are all bolts and fencing
roists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 59
Tree limbs at least 7§, above play surfaces? Is fence free of brush/overgrowth? (CPSC

3.4, 3.5 p216)
e? If not, where are they inadequate? (CPSC 5.3.9, P8 41)

Are use z0ones adequate
ate deficiency

If SW'mgs are present, are S-hooks in good repair? If not, st
(CPSC 3.2, P8

252, p8l& 53.8.1,p837

1f slide is present, is exit height/ oxit zone adequate? If not, state deficiency
' (CPSC5.3.6.4-3 p&s 34-

Are spring rodkers 8 mipiIuT £ 6 ft. apart? (ASTM 9.5.1.2 & CpSC 5.3.7. pg 36-37

Is agenappmpﬂate equi?mem being used? Ifnot, state which pieces are inappropriate
(Rule 1.10.2, P.

% CPSC2.2.6,p8

fre state deficiency-
\ JHion Aecad | Dyt e k100 (Rule 1.11.11 (1), p:

Is_adequ?f;é\ s}%@g%%sem on the playground? (Rude 1.11.9 (7), pg 60 & CPSC 2.1.1, pg

Are cogerete footings located at least 6" beneath the surface? (Rule 1.1 0.2 (2), pg46
CPSC 3.6, pg 16-17)

e of azards? I not,

o™ Lg CA ngpeir s

1s wood smooth? Documentation provided that wood has bee. propetly treated. (CI
2.5.5 pg 15) —~

Ticensing Official



