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Mississiprt STATE DEPARTMENT OF HEALTH

Child Care Encounter
- 75

e ALY, .20

X LT AN P T S R s
N L et Lt ~ Ve ?

Name TM \ d A LiccnscNo._LaC'C’pr" LOQQ-Z‘—
aaaress_00 DY ignuson, o b St /]

ter Organization Individua

WW&W Director__ QS N onm Bur kot +

Mileage Start Mileage End
C omtw_l"j)_(_ﬁeh‘f‘ Telephone No. _(Q_Ql : (o) L-/3. 5% a
fhaeta 12 \H Time Out l)aj Total Time

Findings/Comments_\_) . [ asvwol cepounaQ ) GD.QGC Lo Conduckad.

<

: R¥el Ohevic ascatn ohsecoal.

White Copy - Facility File

-

Yellow Copy - Operator

Form No. 287
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MississiPPt STATE DEPARTMENT OF HEALTH

Child Care Program Review
Facility Name \_Qm_léﬁ;il__ é O\Q License No.(_Q ’ », 2 Date B_‘M__ZD_

kf«-.nmp*fi&\v,;".n'z'- o

PO et} MO Y T TR R T ST

Yes No N/A
i & 3 QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1)
2. & A I3 Proof of Accident/Liability Insurance or documentation that parent has been notified that no
msurance is m effect {Rule 1.4.1 {1) & ()}
3. 2 d O Approved arrival and departure procedures {Rule 1.4.1 (2)]
4 & 3 O Leter of suitability for staff {Rule 1.52 & Rule 1.6.4 (1) ()}
& J 3 8 Anendance records for children and staff {Rule 1.6.3 (1)}
6 O 2 & Current alphabetical roster of children (inciudes date of birth) {Rule 1.6.3 (2)}
7 d I & Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
| 8 Jd d Q Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. 9 4 4 Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
104 J 4 Immunization Records for Children and Staff {Rule 1.6.3 (8)}
i 11. 3 J -~ Personnel records (attach employee s records form) {Rule 1.6.4}
2 3 3 “d Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13 3 42 - Children records (artach childrens records form) {Rule 1.6.7}
4 D 4d Reports of serious occurences made as required {Rule 1.7.1}
s 3 1 41 Communicable diseases reported as required {Rule 1.7.3}
{6 4 O 2 Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17 & J 3 Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)]
‘se.o 3 B Age appropriate program of activities posted in each room {Subchapter 9}
| 19 3 3 3 Required toys present in infant room {Rule 1.10.1 (2)}
| 208 2 J Required toys present in toddler room {Rule 1.10.1 (3)]
21 & 2 J Required toys present preschool room {Rule 1.10.1 (4)]
22 4 3 O Licensed pest control contractor {Rule 1.11.14)
ﬁ 23 3 O A& Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24 3 A Appropriate discipline policy followed {Subchapter 14}
25. 3> 9 J Appropriate transportation policy followed {Subchapter 15}
2% i@~ 3 3 Infant feeding schedules posted (Appendix C, V1)
Comments/Recommendations

< Designee Child Care Represeniasive

D T et e = -

Mﬁaﬂm

Revised 12-19-13
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Food Service Facility Inspection Results

[PIMS iD | Facility Name, Address [ Date
el A 2000 | B0 .28
CRITICAL VIOLATIONS o CORRECTION PLAN AND SCHEDULE
oL

Do ¢l Xeel LIdlad . onS
FOC vy 1SSvwed O

— LcShoan Buker SecaSale

92020 Scheduled 92010 Permit No Charge ertified Manager Licence Number
92030 Followup 92015 Permit 1  $30.00 QA\w. 202D
92040 Complaint 92011 Permit 2 $100.00
92050 Consultation 92012 Permit 3 $150.00 H
§2070 Plan Review/Const. 92013 Permit 4 $200.00
b Facility Signature 3
92090 Restaurant Trammng
pera (B talist Si
| Perout Date Envi ist Code | »“SW ignature

P R | White Copy - Facility
N e s Ssans i A | Yellow Copy - PIMS

| Pink Copy- Environmentalist

1

Form 301 Revised 2/15/08
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*3 m Sum mmwm Of MEALTH

Corrective Action Required: Yes No

Corrections required by (Date) _ o

Display for Public View

B o . e
Food Establishment Inspection Report
| Establishment Time in
SRR - \'\M‘\Q.L
Address City/State Telephone
y P
LDOQLL.LMM i:kﬁfhﬂbbucs_ﬂ@ Q 10| |
License/Permit# Permit Holder Risk Level
< | Lo
Circle designated comphiance status (IN, OUT, N/O, N/A) for each numbered item Mark “X" 1n appropriate box for COS and R
L'i = in mmphance OUT = not in complince  N/O = not observed  N/A = not applicable COS = corrected on-site during inspection R = repeat violation
FOODBORNE ILLNESS RISK FACTOR D PUBLIC HEALTH INTERVENTIONS
e e
Risk Factors are food prepnration practices a yee behaviors most commonly reported to the
Centers for Disease Control and Preventio ting factors in foodborne illness outbreaks.
Public health interventions are con o prevent foodborne illness or injury.
2 e Status COS | R
| Supervision Consumer Advisory
Person in charge present, demonstratos knowledge, IA Consumer advisory provided for raw or
porforms duties undercooked foods
Manages cortificasion S Highly Susceptible Populations
Employee Health Pasteurized foods used: prohibited foods not
‘ : — ft
B Management awarcaess: policy present —
ey Chemical
T Proper use of reporting  restriction & ex ~
Good u | | P 1“ A = | ldd':wes uppmve:i .:e::pc"y used
Jr‘; IN OUT r w;“i“!“ | XIC Su tam::::er ly ' e: ied, storcd::ed
: rmance u
61 IN OUT No discharge from cyes, nose. and ] , _ s achel ".'W
ti e ‘ 28| IN iance with vanance, specialized process, and
| : : wraieA., S~ ) phn
{ 7] INOUT NAT | Mands clean and | i an 29| INO rol plan as required
| B INOUT N/A Mo e hand omin b o her Critical Factors
i s I Mﬁ:—'—- e res to control the introduction
— ' ' als and physical objects
mmmJ |
u INO ‘A NO | Food received at : AR TR .
condition. - e amean
A B - ‘M,h s 4 1 lniTals not present N G
;;2'.; : ﬂ wNout, MM . s 3 N/A table; adequate pressure 1
@ . Protection N/A backflow devices i
ey w: ok — o Samosidaines. S
\ | - e “ 1 N/A y disposed . 5 s
448 NA | Food - conten od & sanized o KRR R 3
| + SR T N/A e
P ] % j
St o PR v { : T
Tl | Person in
fal L R JUA ST L Wi petee: . ““"“!L: 1—« Inspector (Signature) b } O ! | \& :
G LT NiA AT | Proges hot be "I R
PoLs X “. . “ 3 " e g - T,_J
s of Haelth Revised 22412 Form 328
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