{

MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County__ (8% Date 20-2)
Facility Name K\dS Landi g hoy License Number__ ol ]
Purpose /U d\fauf Capacity___| OO

Other ltems - Must be corrected  In_Out COS N/A
Children’s belongings separated/stored [ O O
_ Evacuation plans posted ] O 1
All Items In Red Are Critical In Qut COS N/A Menus posted and served £ z/ O O O
Qualified director present (WA e . Plan of activities =] O OJ
Proper staff to child ratio present e o s S
Room and playground capacity met Bl B Building and Grounds
Center capacity met [7] O [ Walls, ceilings, floors, toys, equipment
License/complaint visible ,a/ ] O O clean and in good repair E/D O O
Certified food manager ,Z/ ] & [l
Lighting approved :EI// O O O
Sanitation Approved Heat?ng{coo]ing approved O O O
Garbage and garbage bins maintained 5 [ O Ventilation adequate - /m/m O d O
Vector control maintained ,a/ it B B Glass approved and shielded O 0O O
Water system approved and functioning EIE . Telephom? OATPLEHISES, ayailables ,EI/
Waste water system approved and functioning o 0O O]
;‘;i;u;‘;:;lzzg o Z]/ El E] E‘ Electrical outlets protected /E( O O O
: P Large appliances located properly O O
4 =
3 Sinks and toilets working properly [£] O |
Possible Monetary Penalty " - Hot water at all sinks, not to
- 2 P onetary Penalty exceed 120 /{ il ] [
L. Ru\b \ s l ( 4 ) K e ('VE' $ Children barred from kitchen ‘m/ O O O
i TRNE AN L Y. Vending machine snacks meet
AL L% L b . HAS g
2-7/W\ \ (6 \ L’ ) i ‘\' Fuiek nutritional guidelines, if present ' [ O E/
Exits, doors and fastening devices
_ 3. $ single action approved and in good
’ " working order ﬂ/ 1 O O
' ) Exits unobstructed ’Z/ O O O
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
1 Age/Child/Staff Name and thermometers placed properly and
in good working order O 0O A [
1 Wl T nfarts | ‘-‘ Ca“ﬁ;uwl
1)‘\" 5 NO C/l/"‘ \ CLT e First aid kits stocked and easily accessible /Z/ O 1 Od
4 | oJ.c“’IS Playground area clean, shaded, well
er L
\ 3. 2' -1 (’ ay e,a\\J L drained and equipped and fence in good
68%“?:&,4‘ ND O[/\\ \dyen repair O ,Zr o O
Q o qwf"ékl Y\)'O (‘ ,aU\ l A}rb\/\ Playground equipment meets standards ~ [] E/ O |
Q ;g’b \ 6 ( %, \ru\,w. r 3 Poc.)l area glean, fenced, and adequately A 8 0 E/
mainfaine
INC ot fL: [ ‘ \ CG\.TQ-"\\U"" L’,
Diaper changing stations adequate in
ey
By roo N % n ) C‘brtﬁ‘u S number and each fully supplied
qqr Voo LI \ !‘3 = fﬂ{’\uh’ e (number )
Center Dlrectorflndlwdual v" \( ALUN ‘H‘ 4 ‘3\,/ Child Care Representative
White Copy - Facility File Yellow Copy H“n)ahty Opemtor

Mississippi State Department of Health 12-10-08
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District ,U;- Date l - au ’a l
Name ‘K\d% LG/I’\G{W\‘\ _760 License No. 3‘0@7
w23 WilloDlbrook D Saptilp, Ms  ZEIU
enter/Organization/Individual
Purpose M\ A’ \!'ea Y Director Ka(/u\ I;_!a'rdz"]
Mileage Start Mileage End
County Le'e/ Telephone No. Lo 2 - %L‘ 1- 332»L
Time In q OO Time Out \.,LOO Total Time

Findings/Comments H‘Crt ‘}'O Conduct 6 S\ month nﬁD{cTL\W\ ’/{,Pm/\
Qryival Hu /l(&fK:nf-\ et  with dlrecor, f’(aa«\ He rdy.

C)+GH to- (Jmlfi {obio 1 Cowla@m{
- Chi ld.YbV\ o~ Stabf i21'¢ [Wal Fonwl\a.ml-ﬁ
- Kitchen recd an W, b C rikica | Liolations

~

_Tﬂ \A)GS Dvou\dd oY D,ult g 2— () .‘VY\‘\ f\h‘. M{_C rllt Flhurprn\-h ng )_L
C d }Qbuse, (){V\*"rtxl Lm%w“m (J'\euks Cral Sey ( L{ML{' QCC@»—OLS
C,L\CC{LS Al C)\D-zrzdofs CW\\DlOL\u.S )\ Pf"%onhua nploges of o il
Cart @Mm\-«d a.-)\ mo!-u\olud rfgualw\ b {‘CS\AMC-L [.cms,aJ asa eimld
Ceve, faciliky, Shall hove a Criminal JiSorg  records chek (Firgrprinh) | O
F’)ln‘;tr\)ul T &M“"H’{ ﬂ—etal!m a LOS whilt  regiewin_ Mo yecords .
-*Du{ o #fmu\onmhr\, heing o ‘%M{W\d{ 1SSue . 10 moneden  Penwlby,
AL e iscaed. ¥However, Ahy  Caregver Shoudd net b |<F+  alone
WAL LAY Chldren e+ No Hmeor a \‘DoS‘a-\ol-c,
AP Poed.

ol .

mnnu!‘q.'&a t{'Lc,nth, anty b

—The  ivedor olesianes, "{ aviann  Wammak  (Mnolerstods S
‘W\Dmr“ﬁmu of I MpH tcc)u[u}mns \QA{ wil  or i C7hﬂr(
of W\AK"L Zuye Yht Ormis gt Drocesse) o COM!{M L

ML‘%_MAYHN( Jhe p GUmfbH Aleo  gecure . Hes ] Otch,uzr
o e bme i< left alme with Chillren. %L

/"’\\ e
C—7< White Co Facility File
)(/\ GUEEN A(’\Zf\ \ (\,\/ / ,)/l S e Yellow Cé%);/ Opera¥or
Centter D1régtor/Desrgnee/UmduaI Zﬂ/dga/re ep sjn’aﬁ Ve

Mississippi State Department of Health Revisdgd 6-24-09

Form No. 287
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MississipP1 STATE DEPARTMENT OF HEALTH
Date , == 9 L" i 2—,

Child Care Encounter
(Continuation)

cility Name K\ 0{5 ),GL V\CI‘ ny / 00 License No. Q&(p’]

4[}&)(’)\1@*“ 4. Shaffin
D?.f-\ow\c\ Quh_\ q.1 6[’-” Durma all }\Gurs of o peredion :ﬂcw'r\,

arrival e ke Oow*um sf duldrcn d a_Child _Cart {:aa\\\ﬂ. CinplowiL
Sl’uﬂ bhe .Or(sM u)l'm l\nlc]_‘. a Uslid C,Pﬂ. Gu-w"\ﬁ(uhm wl-am,(l/ocd\on

whera YW e luldren e Presed.
\:\Y\o\\hvo Prsed  on o lbserudions ohile Jouring M faclik, by L 0 ObSend

ﬁﬁm\h ~\Ca1|mjro havt & CPQ Cehifichion ODHSM' b Bite. @m
_@m&ﬂdm

ﬂ(’f—\Q{ACU\ M{ 1. <. ch\ i Dwrnmg ol houwre of om.mj-‘on : mdu&m-\
W arvival o) de Qurture of T ) -rcnohhpmdm.¢ S hsl bt >
Orfsbu\— ak nMM }ocd-uon l,uhu{, L C/'ubirm Are Orcuq. ; (A/Iw ,’lulds

a \)al\(\ P\rk:{’ aid Cutificd.
F\V\O‘.\V\'\S \%QSLA oW ("‘)‘OSUYU‘-*DY\S thii Wht’v( *-'—Ourrn"\ J‘LL FAC[.

M Vel da) o & ~e¢ ords -‘:a(.tl\\"-v Laikkd Yo hane > First Aid
Cerbificdeon D yeSot .

ol

—Tho __desyanee. Sfated U Yhe\r  Correk Careqivr Whe holds
Valid”. CPP- Eirst Md 15 ormelle Gt o faciity
\Owl— Ch was _on  her Wy, L0 [ecommeudat’ Hak More
(aresivss 6{»" Certifidd Yo Al Sure Covapliam . The d—fs\qn« WAL
Conculd  ivh Y dgccﬁra&au . T -\~mnr\m§ Q( L\bylwf
witwin - Y Y\{ﬂ- 0O o ?-L\o . 2ol £
W N Chaska Prottd medhoms. 5ou. Y S

SLLW\\"F A CE)‘pu\ Y 0
—T1a O\I\Q_\M\}’ I i \LLA:‘»LAH Ve OCcunmagg \Oom Md— ‘\‘a&\l\‘“\{ r[Lo

*\*VM\%PO-—* RATLN oA\ e C\.O‘*U]u,hh C@r«_qw.,rg o T -Pauhl-y who
lalds o ualid CFR- First Aid.

(AuestHionant Prouwuj\ Jo Hu divedher  designet

White Copy - Facility File
Yellow %}:pr Opg'ator

&ﬁr (A ol t“\/\

Center Diy ector/DeSIgn@fndmdual @ré %@EeTﬁvé =

Revised 07-27-09 Form No. 277
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Child Care Encounter

Date l" QU' Q l

(Continuation)

Facility Name K\ dg LW‘ V\('Zw

License No. (\% (L

A Vrouldid on [Lde

HIKZE

Ouddeor Plaerod Sl

be Mankird _aF  all Limes .

Lo Olhgerud Ria N roc ks

WL Need Lo e Yemwed o

s

SMIU}\S OCcurrimy . A”SO L()

Tt
Dyevar  Lrom o L\A‘?
Obsiwed G "\CMO Sy ﬁjnjft At

yceeds BYe in. (Jlease repar ord mars (')nnr,ur Chaneo 40
Auke [ Lenia. : ol
v
0C The  dliveddor dlesianed Al have all ij roc ks [emoved
Trom s Plaw aiv, [l S0 She il place. SSmething in bk
~\4u GIMO {e CO??{(CJ- '-I/LL ﬂkﬁ:a@h« or I’Uwz -fenC% C'Qma%}o
Ve Dgir. /flm( il bt Corrided )\ hin Py
Nt 3o Pictires, will by Set 4 Lo (la €mal)
A Shenik.. ﬁVMrJ Medh-ms o . )(__“Ué .
"Class I and 11 violations may resultina
monetary penalty. Repeated violations may
result in the doubling of a monetary penalty,
suspension, or revocation of the license."
7
}y White Copy - Facility File
U Yellow Copy - Operator
Form No. 277

Mississippi State Department of Health

Revised 07-27-09



Food Service Facility Inspection Results

[]92070 Plan Review/Const. [192013 Permit4  $200.00
] 92080 No Inspection
[ 92090 Restaurant Training

PIMS ID Facility Name, Address Date
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
[] 92020 Scheduled [1-92010 Permit No Charge Certified Manager Licence Number
[ 92030 Followup []92015 Permit I $30.00
] 92040 Complaint []92011 Permit2  $100.00
[] 92050 Consultation [192012 Permit 3  $150.00

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 Plavground Checklist
Center Name K\\dQ Lcuf\d\Y\C\) %O [nspection Date l QL{J Q}

~ YES NO_N/A
1 /@/ Bl 1. Playground fence less than 3 %47 from surface. (Rule [.11.9 (8), pg 48) In good repair,
with no gaps? (Rule [.11.9 (8), pg 48)

/IZ‘/ B B Z 2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)

;!/ o d Is acing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)
. 2ase  Yepwie Paf) Mo ks |
)Z/E! O 4. AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (3), pg 47)

/El/ 1 B 5 No standing water present on playground or in/on playground equipment or wallcways?

[

(CPSC 2.4.2.2-3, pg 10)
B2 B3 6 Toys & equipment in good repair? (none broken/deteriorating) (Rule {.10.2 (2), pg 36)
)2/ o o 7. Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15}

o o 8 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)

,Z/ o o 9. Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC

34,35 pgis)
)Zl/ O O 10. Are use zones adequate? If not, where are they inadequate? (CPSC 5 3.9, pg 40)

O O ,’Z/ 11.  If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl3)

)Z/ O O 12. [Ifslide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC35.3.6.4-3 pgs 34-33)

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

=~ O O 14 I[sage-appropriate equipment being used? If not, state which pieces are inappropriate
{Rule 1102 pg 36)

O = O 15 Is (5 ground area clean & free of hazards? If not, state dﬁfli.«lwll(. } u,l-l
Ge YeWoue U b\‘\ Y OCcks 'me\‘H—\ '”g (L1 (D). pe49)

/_{ a o 16 s adequate shade present on the playground? (CPSC 2 1.1 pg 3)

LI 1 L Are concrete footings located at least 67 beneath the surface” (Rule [ (0.2 (2:. pg 36)
-

a 13 &
5

7oy
I

wood smooth? Documentation provided that wood has been properly trg
3




