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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County LID(‘; Date 7 “7{/)’202,0

Facility Name Lﬁ'\\@ ? . M%IMK License Number 2,738@
Purposﬁm(\’\ Capacity QE

Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored /Z O O O
Evacuation plans posted A O M O
All Items In Red Are Critical In Out COS N/A Menus posted and served A0 O O
Qualified director present — dﬁ:chn@i O O O Plan of activities JA 0 O o
Proper staff to child ratio presen i /VT L] L
Room and playground capacity met 20 O I O Building and Grounds
Center capacity met Z ] = ] Walls, ceilings, floors, toys, equipment
License/complaint visible AT ] = clean and in good repair /Er 1 ] O]
Certified food manager | ] ] ]
pzg Lighting approved O O O
Sanitation Approved Heahuig/onling Rpoioved A 0 o O
Garbage and garbage bins maintained Z [} X ] Ventilation ad(:lqua;e hielded A 0 0 O
Vector control maintained BT | ] ] Glass approveil an - shieldec AU 0 0
Telephone on premises, available,
‘Water system approved and functioning /ZI ] ] I Sl
Waste water system approved ‘ And functaning Z O U
and functff)jnmg ] /Z —l L] U Electrical outlets protected Z’ ] ] R
Food service approved | ] H
HRPEONG g Large appliances located properly A U [ D
. Sinks and toilets working properly O] [ []
Possible Monetary Penalty Hot water at all sinks, not to Jz’
_ - Monetary Penalty exceed 120° - O O O
1%@4@L\LZ:) $ 3 Children barred from kitchen E O O &
Vending machine snacks meet
2. nutritional guidelines, if present O O ] ﬂ
! Exits, doors and fastening devices
3. e ) single action approved and in good
i " working order /Z 1 ] ]
Exits unobstructed /Zl ] [i.d ]
B $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and i
] C"&/\L \d CCQ_X@ i - _ ! 1 in good working order O Od JZ" 1
) A - ” ~ First aid kits stocked and easily accessible [A4" [] [ [d
3 - Playground area clean, shaded, well
o - ————] drained and equipped and fence in good
4. repair Z 0O o O
5 Playground equipment meets standards /E O |:| [
6. Pool area clean, fenced, and adequately
. maintained O O [0 sz
- / Diaper changing stations adequate in
number and eagh fully supplied ;
(number /zr ] I ]

Center Director/Individus

| ) Child Care Representativag&mw%b&
White Copy - Facility File Yello Copy Facility Operaror
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounte
District I ' Date Z' 710’20@
— =
Name l“:\‘\*(: @C’,\J\Qb M License No. ‘Z-Zh%
aaaress 528 (R 1@7@0 %\d,on\ 22e7¢|

Center/Organization/Individual

Purpﬂsﬂgmm M% Dlrector | W Lr\(o é\'m_ m

Mileage Start Mileage End
County L?O‘,(J, Telephone No.(dﬁ?:’ 36’5‘7075
Time In, ”Lt% Time Out Z q’i\hw Total Time |
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Luu;_,u ", PNMS Pfﬁ\ AN RO 20, 70720,
\\YP SOCON, AN vy C 0N Oreldea

Aacilloe The Mo \rax“ﬂ\ Ptavd) N
© ‘Heddae,drb > W
b H@Q\ %@ i M

"Tﬁe LeenSine, e el el ot U \% C\?@“\I&mﬁc
o CocMal Te diveckX e et o Ao
Aac oy The | CERSING,. O\ qiod 01:%%:\”\,@(\%9
P\xﬂ@r\:&\(‘ﬁ dhe %ﬁ(u% (Ut IZQ“ OMm.

Lo nnen e VQ\’C‘\ACY— A0 e C\\’édﬁ"r‘

2y M‘x\ e o V) D ﬂ\’\\\L\)(“a W eolooho s
i e Videhen.

\)CL\Q“Q)Q“; OO 1N ConQhGige.,
En—\do\hq& | e o0 e \u muo Valaas

e pBr RS
Tl Male L 3ORYSE e " Rermn¥s arronstly
woe/d %g@%*@\r A0 on NS, 7

FN‘.\\ &= Q)kai%&\maﬁtd\i e vrue OB,
/o0 Uieekiasior AT e e

! JQ White C Facility File
Ay N White Cony - Eacility

Child Care Represetftative

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



< Pa, gc of \_).5
MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter vute LU 2026

(Continuation)

E%y Nailjle ﬁfgj{c ( ﬁmw%\f%\‘ License NOZ:ZJS%

N O fm?;vogl%ﬁnf ‘ D -
‘F\p O YA apdr ASowee | /
) m%\\o Q\-\Wﬁf\%@ﬁt’i\f c(ihll Hycphféd

e
o, S ino . Toe Srend iy n |Ass
d:é?\\s W PR e e, Tre Lrasio o]

OO I re s 1 o hah(\,(\m N
N\ o eedn Yo, _sllg. g

Ah(h(‘d@‘k‘:\r‘];o \Dﬁqcm\% . &

%ex Roe L, ’%/‘?\Q\a( SN TSN N
12| ﬁ\f‘ @lﬂ Sty and ahy N aﬁ \meo aclifey,
R MRAY t)mEf’c ON\_ Ao L ﬂx)m,.‘(\s\h@
DO, Shdhy e ohulden's ﬂn%‘i\H D LANE 2P|
Qe N N &% MOhGYe,
o
’TH: Chmv}d e Gyl CE e e B3 bt
OroEc) YJWY\ 2\ N ’\ Lo e QX\(‘\
\\\Hm’\ 1o Ae TicenSires cxleval © A G
N ’7¢7C>L©aw ST e Ad G o Avep
hmp G OEN Yoo t\;’/’l N \H\ﬁ— oy e

T R e e wmmi it
5y ( U)(\\(%J\F\Sr DY Yo 131\21

yeee Ana\des ave VO C\au%J@\:t,abmﬁmxn e

DOENE Yo i 7\ Ao dne W et L ok
A AT @%ﬁ&f"{w EE

mm,@@v% NSRS NS

) mf)?z/%iam% = RN
;;\&iaﬁ,@éi’%p ERNH R ey v o —

NGNS N Frionnes
'L\\Q’b\- Ax\@d%m\\"\?\é\nhﬁ J&H—“O’(}hlﬂ

White Copy - Facility File
\m(»@«h»@ﬂ L Vellow ¢ =

opy - Operator
Vi - Child Care Represeptative =

i

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



C Page )of S
Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter pate L 7G]0

(Continuation)

Facilit Name)_f\'“@ &/&)(\53% Nﬁm@ License N
o e B Yenures. Phddsen :,mcalw\,of\ There weve
)4} (‘E\L\dﬁex\ AANE N ST S L NG (nwm@%
DS,
P o< (hocecticn
“Tﬁo \\m\%mﬁ /{F&\Ctod \cw\*e\*&o\ Jdre Aaadio
R ata) QX‘&’%\)@V \ ey eorFENTR
txm\c\\\c\/% ) \’_zfm\\ N.Y. mm\;,\wpr‘}i\ nadhe
\Pb’\\‘%lﬁcx,dw\\xcmm Er\i\;v o0 Wzm\iih Yo h
W oeldR) NO-OA O] EIRE e Yo
Q’L\(?C{XL\,PV N \Tom BN, W—W\\"ﬂ oAy fxﬁ“\ ;
r'f/mﬁ%o% AN DS (e (D i\HH\I@\""H:\ ey 2 )

oM B ﬂ:&

_\’F\@ LWoenQly \\CLGA C Kﬂf'\(*\i&“\ Il C}k\“\@\‘m’h
= oo 0lninBe ey dNe A nas N e
ﬁk\\\(‘\e e ANe lLcaaira o e S

o 7D, e Yool o VTS ecainy ey -
f,& d/‘(\p NI Puee SR VY loee naai
o Ve Yades, " TN Vielsshon Qo d Do

\n&w\Q\Q VO NI vee o OEne m:v‘c,
SN LY Sy VSIS N wz/m\p\i S

e 1@%“533%“ N S
- \ k G\ N NORISS -
Rde LIS e St e

W oS nover Re () L\*{M\M\i oo -Waoe 1]/
L), ek Cloees o

— Qo O\ Oco \ooe CLC,\&%\’&OW\ oord (e o

ROSPONCOM. C onte e d CCden
ﬂt ;\\\ \QP Errd - K g}:é/ L, @ ‘ICZ\ i 6 2 Qwﬂ\f e R

' White Copy - Facility File
nr]m ‘)1 'W\[z}QxLL »C\Q vb Yeﬂowp opy - Optg;ator

SesTnEANMVidual " Child Care Represeytative

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



Page I or ;
MississiPPi STATE DEPARTMENT OF HEALTH

Child Care Encounter pute 2226

(Continuation)

Faclhty Name ],_\A(\(\e &17 CQ%(PCN%@ %\ Licensg No. ZZS%

s De aleired anrdall
V(e \’T\lh . \"meﬁ(\ om QNe yyae oL
d\“\e (“D?_%\"Frrr\ el i e iSed -Kide TG

L2 PO 0 O AR, 2020
‘ SOl (O (o000 N Ol MICC e &0 Y e)
Yo ch \d\ \\r\w‘ho INA e Y- ~hme Cl’)’\\/)’o\l@C
'S ANS 2N r\(\6®«—‘%\\ v I

ey

— (Ovoccent Vanucle InSionce NeLs be. < e ied)
Q%Ne I\ mon%xhc:\—c/»v\\\c\ G\ h>j rM\(\\CLL’I,. gt A
(I2C. (

‘ ;C\J)L;\-L("Y\% TWM/LTWCQUH Tave
COeN©eACA L ek ’\Qp\(}cm © A\ Yo
X‘%H;,R A SNe f\(mbp\ Yol L OO nene LN

¢
*(SM’Y)N*,\O_)] RN  BoYeecachan o ficanss,

White Copy - Facility File
Yeilow Copy - Operator

TS

Cohtr] Director/Désigneé/Individha]

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



4

Page ‘gor S__
Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter puel - ITO
(Continuation)

Facility Name)_Ig'\f; %‘d/( %ﬁ)% W License No. 2288

1143 ang
Ko 88 4-14- npo LaXEvEY

W44 am
Koot 4|4 (opapgvey

Yo gd 2-12- (arconey $2

MRS - Y- (evepuex S
RBZ " Dnidnd- - Coorpvex g
PP 313 (avener B8

i
QMMMW(!\M/MO\M@@&\M T

Vo opy Opemtor
jter Director/Desighéndividual Child Care Reprédgentative

—

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



Facility Name

d

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Program Review

Page 1 of 2

> icense No. 72 _&% Date Z"Z(Q’_ZDZQ

RoR S ON o R &

—_—
b = O

SRR OONNY On7

DDDuDDQNDQDDEDU oo

[e]
(=)

]
U
(W]

No N/A

Policies and procedures (Parent’s Handbook) {Rule 1.4. 1}

Proof of Acmdent,’Ltablhty Imurance 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) ()}

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)}

Monthly records of fire/disaster drills {Rule 1.6.3 (5)}

Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
Tmmunization Records for Children and Staff {Rule 1.6.3 (8)}

Personnel records (attach employee’s records form) {Rule 1.6.4}

Volunteer records {Rule 1.6.5 & Rule 1.6.6}

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

Reports of serious occurences made as required {Rule 1.7.1}

Communicable diseases reported as required {Rule 1.7.3}

Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
Age appropriate program of activitics posted in each room {Subchapter 91

Required toys present in infant room {Rule 1.10.1 (2)}

Required toys present in toddler room {Rule 1.10.1 (3)}

Required toys present preschool room {Ru]e 1.10.1 (

Licensed pest control contractor {Rule 1.1 1.14} C{ %m

Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
Appropriate discipline policy followed {Subchapter 14}

Appropriate transportation policy followed {Subchapter 15}

Infant feeding schedules posted (Appendix C, VII)

Co

DDDDDDUNQDDDﬁEUUDDDD

K
oCooododoo

Ddﬁ

Comments/Recommendations

Pass —

License to be issued: )Z Regul estricted

Q Fail (1 /W\
U Follow-up within days AL
]%IFM 4 o Deslgnee
Mississippi State Department of Health v Revised 12-19-13 Form 289
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Food Service Facility Inspection Results

PIMS ID

Facility Name, Address | +

Date

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[192020 Scheduled
[192030 Followup

[J 92040 Complaint

[ 92050 Consultation

[] 92070 Plan Review/Const.
[1 92080 No Inspection
[[192090 Restaurant Training

[71 92010 Permit No Charge
'[792015 Permit I $30.00
(192011 Permit2 $100.00
[]92012 Permit3  $150.00
[192013 Permit4  $200.00

Certified Manager

Licence Number

Facility Signature

Permit Date

Environmentalist Code

Environmentalist Signature

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 Checklist

Center Name }\JTSCHE) f @ Cy‘@ %&J H IO Inspection Date Z’Zé?*7 OZO

NO N/A-
E! o 1. Playground fence less than 3 %™ from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 48)

o o 2. 2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)

0 I 3 Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

O O 4 AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)

No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)

H B & Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)
T E 7. Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

o 0O s All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 47)

O oo 9. Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
34,35 pgll)
O & 10.  Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg40)

7R WWN ORR W wg

If swings are present, are S-hooks in good repair? If not, state deficiency

1 ):l’ 11
(CPSC 3.2, pgl3)
o 04 /21’ 12. If slide is present, is exit height/exit zone adequate? If not, state deficiency

(CPSC5.3.6.4-5 pgs 34-35)

O /H 13. Are spring rockers a minimum of 6 ft. apart? (4STM 9.5.1.2, pg 15)

O 0O 14, Isage-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)

15. Is playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)

oObDE N WO
O
0

O 0O 16, Isadequate shade present on the playground? (CPSC 2.1.1, pg 5)
L 0O 17.  Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)
\ 18. ood smooth? Documentation provided that wood has been properly treated. (CPSC
Director,  /, 2 A [W Licensing Official Kimberly Clark, CCFI 1

ALV A



