Page ___ of

{4
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MississipPl STATE DEPARTMENT OF HEALTH

_ Child Care Facility Inspection
AT owe__ 0005
Facility Name}qj DC | flf)( ADrih /| ( %[(fﬂ, License Number ’Yhf um il
Purpose ﬁh (A | / Capacity___ (}1/

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored ] O O

. Evacuation plans posted
All Items In Red Are Critical In Out COS N/A Menus posted and served

S
ulmin
OO0
OO0

Qualified director present ‘%{/ ] ] &l Plan of activities
Proper staff to child ratio present 1 L ,ZI/
Room and playground capacity met (Ll ] ] i Building and Grounds
Center capacity s 0.0 O & Walls, ceilings, floors, toys, equipment
License/complaint visible | ] JZ/ clean and in good repair /m/ 0 0 ]
Certified food manager IZ( [ E3 7] ‘
Lighting approved 7u O O O
Sanitation Approved Heating/cooling approved O O O
Garbage and garbage bins maintained E ] [ Ventilation adequate % O | O
Vector control maintained B B ] Glass approved and shielded g Il M [l
Water system approved and functioning | ] ] B Telephone on premises, available,
Waste water system approved and functioning B/ | [] []
and functioning ‘Zr ] il ]
Food service approved /‘Z/ 0 83 0 Electrical outlets protected % ] ] (|
Large appliances located properly + [ 1 1]
Possible Monetary Penalty Sinks and toilets lworking properly - O] [l J
Monetary Penalty Hot water aé all sinks, not to ﬂ
i, $ exc.eed 120 ] ] d
Children barred from kitchen 7 O o 0O
2 $ Vending machine snacks meet
nutritional guidelines, if present O O | Z/
3 $ Exits, doors and fastening devices
single action approved and in good
4 $ working order /EI/ O Il ]
Exits unobstructed 21 O ] [l
5. $ Required smoke detectors, carbon '
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
1 in good working order /|Z]/ J ] 1
s First aid kits stocked and easily accessible ,ﬁ‘ A O] O
3. Playground area clean, shaded, well
drained and equipped and fence in good
4. repair ﬂ O O i
3. Playground equipment meets standards /ﬁ [] [] ]
6. Pool area clean, fenced, and adequately
5 maintained O O ] /Z]/
Diaper changing stations adequate in /

number and@agh fully supplied
(number _¢ 5 ) Q/ @
Center Director/Individual Child Care Representative ’/TM*{/ B WL

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

H/%’F’ Fmna_ {0 e J1405-30
Physmaljess f}/ YA/ N:FQ; /WIJM S 38055

hﬁ/(" /%/ i /{ Mﬂé& ime Telephone Number /ﬂ /ﬂ P/Q Jg Z/ (/07 (/

Operator

«h’y Commercial Facility O Occupied Residence / (/ (‘/ Year Building was constructed
Total # of Floors_[ # of Floors Used for Child Care # of Rooms 4{& # of Rooms Used for Child Care _Zé
Construction: Masonry Brick Frame Metal Mher

I. Building/Grounds
Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General
in Out NA
a U 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.
2. Walls—  Qclean O repair U paint O replace

A¥S)

.Floors—  Qclean O repair O paint O replace
Ceiling— O clean Qrepair Q paint O replace
Plug covers on all outlets.

. Barriers installed as needed — )Z/kitchen O stairways (O windows U porches O other
. Handrails — O steps O landings O toilets O other

. Heating/cooling — O gas /Zﬂ/electric Q other

Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors,

/@/ 9. Unapproved heaters (must be removed).
a
a
Qa
Q
5]
a

® N e v s

By R B

10. Adequate, proper heating and/or cooling systems.

11. Child safe thermometers at child level in every room utilized by children.
12. Adequate lighting. Note — All lights must be shielded.

13. Telephone accessible to caregivers.

14. Individual compartments or hooks for each child.

B AR R

15. Diaper changing stations in all rooms housing children who are not toilet trained,

Note — Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations i i

p’ a O 16. Approved — Zlévaste water ﬁ water supply
J,_Ef - a 0 17. Emergency evacuation plan posted.
u 3 18. Hot and cold running water zt all handwashing sinks.
% ] O 19. Building constructed prior to 1965 has been tested for lead.

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286
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B. Kitchen/Food Preparation Area
)l\) Out  NA
/@/ (] O 1. Adequate refrigeration with thermometer.
/Z( a 0 2. Adequate cooking appliances (stoves/microwaves/ovens)
‘ Note - Number and Type must be based on menu evaluation and number of meals to be prepared.
/lZJ/ a QO 3. Approved stove hood, vented to outside per fire codes.
' /EI/ W] Q 4. Separate freezer when 50+ children are served.
a u /ZI/ 5. Approved dishwasher.
/D/ a O 6. Three (3) compartment sink.
a Q A~ 7. Food preparation sink.
[ d ZI/ 8. Mop sink.
/ﬁ a 0 9. Handwashing sink. Note — All sinks must have hot and cold water.
C. Grounds
In Out NA
/Ei/ a O 1. Approved play area with fence.
)Z( ’ u @ 2. All hazards including non-approved playground equipment removed.
/Z( a O 3. Playground equipment approved before installation.
/{ a O 4. Playground completed before opening for business.
}Z]/ a 1 5. Safe arrival/departure areas.
/C/ a 0 6. Soil tested for lead.
] 4 Q7. Other

Il. Furniture And Euipment
A. Furniture
In- Out NA

Q O 1. Appropriate

/ﬁ a 3 2. Child size

o Q 3. Adequate number

B. Equipment
In Out NA

a o VB/ 1. Approved location of laundry equipment
/E( (] 0 2. Recommended toys appropriate for ages of children are available.
/D/ a Q 3. Approved bedding — Q cribs Q cots U pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
ill. Other
In Out NA

[ | Q  Complies with local zoning, building and fire safety codes.

V. Recommendations

Operaror/Center/Dulc Licensing Officer

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286
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MississiPPl STATE DEPARTMENT OF HEALTH

0. Child Care Facility Inspection

Date (F ’/ ﬂ i ‘go?
Licenge Number )D C/)( ///) ( /
ol J

County a u ’}'D

Facility N (i rﬁ(ﬁlfﬁ/%(’/ /fﬁfff
Purpose //) / Q’[ a FO//OLOJZD Capacity

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored [} /Z’ O 1
BEvacuation plans posted [ )ZT | ]
All Items In Red Are Critical In Out COS N/A Menus posted and served [ ﬂ O Il
Qualified director present O [ n Plan of activities O /Z O H
Proper staff to child ratio present ™ B El )Z
Room and playground capacity met 5 O | ] }Z] Building and Grounds
Center capacity met - [ /ZI Walls, ceilings, floors, toys, equipment =
License/complaint visible [l 1 [ /ZI clean and in good repair )j N | [
Certified food manager /Zl ] ] ] )
Lighting approved | O | O
Sanitation Approved Heating/cooling approved % o 0O o
Garbage and garbage bins maintained /ZT ] I ] Ventilation adequate _ /lZf/ O] L |
Vector control maintained /E 105 1) Glass approved and shiclded % o 0O L
Water system approved and functioning “ [] /JZ - O Telephone on premises, available, ;
Waste water system approved and functioning )Z’ U ] U
;rcl)((i)dnt::?\:iocnclzg ; /z L] [l i Electrical outlets protected /El [l O 1
$ pproved )Z{ B B O L :
arge appliances located properly /EL O | O
" Sinks and toilets working properl
Possible Monetary Penalty Hot water at all sinks, ngtizo i )Z[ D, = =
M(m&’fﬂi‘y Penalty exceed 120° 0 )z O [
L& $ Children barred from kitchen | P’ O |
! Vending machine snacks meet
2. ’: ———e nutritional guidelines, if present O 0O | ﬁ
3 s Exits, doors and fastening devices
o ) single action approved and in good
4 $ working order ﬁ' O O O
Exits unobstructed )ZT O 0 O
5. $_ - Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name ' and thermometers placed properly and _
1 in good working order /ﬁ‘ /@ O d
2 First aid kits stocked and easily accessible []  [] ] ]
¢ Playground area clean, shaded, well
drained and equipped and fence in good
4. repair g j ,Z’ O O
5. Playground equipment meets standards ’)ﬁ Il O] [l
6. Pool area clean, fenced, and adequately
N maintained O O O ,zf
Diaper changing stations adequate in

g number and eac fully supphed
Q (number %
Center Director/Individual @A——LLL/ lc:D)A,uMDﬁU Child ¢ Care Representatlvc a

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08
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Mussissippl STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

AN L Dae Aéy’/&’jj
Bhysical Addis. 3 / /)éll Cu ﬁ)/’d 222{) (EBE/Q éi)
l .aytime Telephone Number élgz %4"& ii“ 20 2 /Z/

Operator

%ommercial Facility U Occupied Residence ’/ 70/ Year Building was constructed
Total # of Floors # of Floors Used for Child Care # of Rooms 4@ # of Rooms Used for Child Car@
Construction: Masonry  Brick ~~ Frame  Metal % Other

I. Building/Grounds
Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Daoes not apply

A. General
In Out NA

)Z' Qa L 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.
W 2. Walls—  Oclean W repair O paint O replace

3.Floors— (clean Ulrepair O paint O replace
4. Ceiling — ([ clean U repair O paint O replace
5. Plug covers on all outlets.

6. Barriers installed as needed —)ﬁ kitchen O stairways [ windows U porches O other

Q
a
a
0
)2/ 7. Handrails — W steps Ll landings [ toilets [ other
Q0

DD\DDGD

8. Heating/cooling — [ gas electric (1 other
Note — Non-electric heat/¢ool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

/Z/ 9. Unapproved heaters (must be removed).
Q
Q
d
Q
a
Qa

R e o R ™R

10. Adequate, proper heating and/or cooling systems.

11. Child safe thermometers at child level in every room utilized by children.
12. Adequate lighting. Note — All lights must be shielded.

13. Telephone accessible to caregivers.

14. Individual compartments or hooks for each child. ( j"\/g\}lvt\' "'RJ:C[(\H_‘ b

15. Diaper changing stations in all rooms houglildren who are not toilet trained.

\@D\&h D\ISLNSL‘D

D\g\s\\s\ S o o oo

0 0o oo

Note — Diaper changing stations must hav€ hot and cold water and may not be used for any
purpose except diapering, Number of diaper changing stations

16. Approved —% waste water O water supply
17. Emergency evacuation plan posted. %

i~ s
18. Hot and cold running water at all handwashing sinks. ( D [FC(PK/\FT \(\{6[ V\,Y,Q
{

19. Building constructed prior to 1965 has been tested for lead.

\DGD

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286
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B. Kitchen/Food Preparation Area

In Out NA _ — . Q‘(\\‘O YIFL— ’
/J;(ET g 1. Adequate refrigeration with thermometer. -’W\\\ M Q’\\“\"—a\ l‘\g §€ | Cy\
/a’

2. Adequate cooking appliances (stoves/microwaves/ovens)
Note - Number and Type must be based on menu evaluation and number of meals to be prepared.
. Approved stove hood, vented to outside per fire codes.

. Separate freezer when 50+ children are served.

. Approved dishwasher,

. Three (3) compartment sink.
. Food preparation sink.
. Mop sink.

o B I = Y N

. Handwashing sink. Note — All sinks must have hot and cold water.

1. Approved play area with fence. ‘

. All hazards including non-approved playground equipment removed. (W@ 'B:-ZB
. Playground equipment approved before installation.

. Playground completed before opening for business.

. Safe arrival/departure areas.

. Soil tested for lead.

~ N b B W N

. Other

1l. Furniture And Euipment

A. Furniture
In Out NA

/a’ - Q 1. Appropriate
/a’ @ Q2. Childsize
/d Q O 3. Adequate number

B. Equipment
In Out NA

Qa Q /Er 1. Approved location of laundry equipment
2. Recommended toys appropriate for ages of children are available.
/a’ a O 3. Approved bedding —Q cribs O cots U pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
I1l. Other
In Out NA

a @  Complies with Jocal zoning, building and fire safety codes.
IV. Recommendations ', Q 7@'\\ Y\Lﬁ (062D \Yadan Web C\\ LAV
Leedon T\T\Qw Jaen Vaaty éd Ave Who

A vavel B, -d n 57(?*)& ‘ {
o adeombe o heenged chyl ()’N’& Q@/ gl
= T v /" = f’

7 -—

etz Aunkdiall —— =ZUNMIAL L’Psﬁ i
Opem}b@Centerf’Dare th‘é‘ smg.O_ﬁ”cer M

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09

Form No. 286
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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter

District I [ Date H “lia

Nameﬂgﬁlmtﬁaﬂ-‘ License No FENANNOL
saarss Blol Wl (o West _ Okoed 3GLER N

Center/Organization/Individual

Purpose m&@ Director ﬂ Y\Y\ | m\rmca{

Mileage Start Mileage End
County. L—Q,QOL\.EQM Telephone No. (Qlo 9\"‘ Q,Q’Lf"‘ Liowq
Time In, q ‘KO Time Out \ \ : ‘O Total Time
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter Date U! 17]7c7L
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Facility Name License No
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Miss1ss1PP1 STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County Lo @%ﬂﬂﬂ Date \\\‘\2‘1’2.\

Facility Name Y@L, Lauinin 5 Costex License Number ‘?@hd,tﬁﬁ

Purpose_{ o2\ Capacity
Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored [ TS [ |
. Evacuation plans posted 0O = O 1
All tems In Red Are Critical In Out COS N/A Menus posted and served O = O W
Qualified director present \EJ,\ | | i O Plan of activities O \EL 1 L]
Proper staff to child ratio present O O O ‘&\
Room and pl‘txygmund capacity met B BE W Building and Grounds
Center capacity met O 0O o X Walls, ceilings, floors, toys, equipment
License/complaint visible O 0O b = clean and in good repair O™ O ]
Certified food manager 5| ‘EL\ o O
Lighting approved O N O [
Sanitation Approved Heating/cooling approved = O O O
Garbage and garbage bins maintained O N 0O O Ventilation adequate w00 T O
Vector control maintained O N, O 1 Glass approved and shielded E| E ™ 1
Water system approved and functioning 0= [ ] Telephone on premises, available,
Waste water system approved and functioning \[SL |l [ O
and functioning I O e N il . i ;
Food service approved 5 sl OO Electrical outlets protected O El\ O O
Large appliances located properly \EL O O ]
Possible Monetary Penalty Sinks and toilets working properly w O -0 |
ke Bl Hot water at all sinks, not to
; s ¥ DY exceed 120° O™ O O
: ’ Children barred from kitchen ™. B O |
/ Vending machine snacks meet
nutritional guidelines, if present O O = E
Exits, doors and fastening devices
single action approved and in good
working order H O 1 i
Exits unobstructed E. O | 1
Required smoke detectors, carbon
monoxide monitors, fire extinguishers
o and thermometers placed properly and
in good working order O ] |3
i3
5 / First aid kits stocked and easily accessible [] \Q\ O ]
3. / Playground area clean, shaded, well
drained and equipped and fence in good
4. e repair 0N O O
5 / ] Playground equipment meets standards  [[]  [1 [ N\
6 / Pool area clean, fenced, and adequately
7 maintained 2 Ed O EL
Diaper changing stations adequate in
number and each fully supplied
(number
Center Director/Individual W‘“/L Child Care Representative=f, I AISLLXLY

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08
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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Facility Name A@C l A0 C Lrdkex Date H\\l\ﬁ

i
Physical Address E){O \ '\"\\.U %0 (o WO ) OK‘GDC A ?36 U%%
Operator,b((‘{\i e, %\A’(\b\’\w Daytime Telephone Number (0{g”2 ~ 234 -401 o

/E( Commercial Facility U Occupied Residence LN B Year Building was constructed
Total # of Floors_\  # of Floors Used for Child Care # of Rooms_ (g # of Rooms Used for Child Care 7
Construction: Masonry Brick Frame Metal )( Other

I. Building/Grounds

Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General
in Out NA X

w, Q0 O 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.
A8 0O 2 Walls— Sclean Qrepair U paint O replace
]
a

3. Floors— ¢lean Orepair W paint U replace
4 Ceiling— O clean O repair O paint U replace

5. Plug covers on all outlets.

oY

-

6. Barriers installed as needed —\Slkitchcn O stairways O windows U porches 0 other
7. Handrails — Q steps O landings Bl‘milets O other

oo

ouvgo
by

8. Heating/cooling — U gas O electric 3 other

Note — Non-clectric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors. [ knpLon

9. Unapproved heaters (must be removed).

10. Adeqtigte, proper heating and/or cooling systems.

11. Child sa\I:e thermometers at child level in every room utilized by children.
12. Adequate lighting. Note — All lights must be shiclded.

13. Telephone accessible to caregivers.

14. Individual compartments or hooks for each child.

g o oo o
gFogdoo
cooceooog

15. Diaper changing stations in all rooms housing children who are not toilet trained.
Note — Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations

.| \S‘ Q 16. Approved — U waste water [} water supply

a \GL O 17. Emergency evacuation plan posted.

] \Ek [ 18. Hot and cold running water at all handwashing sinks.

%] El\ O 19. Building constructed prior to 1965 has been tested for lead.
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B. Kitchen/Food Preparation Area

in Out
2N
o W

p—

. Adequate refrigeration with thermometer.

L

Adequate cooking appliances (stoves/microwaves/ovens)
Note - Number and Type must be based on menu evaluation and number of meals to be prepared.
. Approved stove hood, vented to outside per fire codes.

. Separate freezer when 50+ children are served.

. Approved dishwasher.

. Food preparation sink.

. Mop sink.

cygoouoo o o€

foopggdy

N v [ S

3
4
5
6. Three (3) compartment sink.
T
8
9

. Handwashing sink. Note — All sinks must have hot and cold water.
C. Grounds

1. Approved play area with fence.

2. All hazards including non-approved playground equipment removed.
3. Playground equipment approved before installation.-

4. Playground completed before opening for business.

5. Safe arrival/departure areas.

6. Soil tested for lead.

7. Other

psooogoof

D)ZDDUGUE
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Il. Furniture And Euipment
A. Furniture
In Out NA
a \@\ O 1. Appropriate
2 W O 2 Childsiz
a \&‘ O 3. Adequate number
B. Equipment
In Out NA
W O 3 1. Approved location of laundry equipment
a \Sk 3 2. Recommended toys appropriate for ages of children are available.
a \ 00 3. Approved bedding — QO cribs O cots [ pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
iil. Other
In Out NA

a \ESL O Complies with local zoning, building and fire safety codes.
IV. Recommendations_AL1 (ot 8 ' ntomi ey
’ﬁ'nicher fois_iofrmation Wil oud to loe Swenikol tn Vimberl
(&0 G : . ;
m"\\\ ook {—o \oe Seaumecﬂ Wit Cdner %a;bter orboG{—\\m
oL SOene, -Euoe of \oavxiex (ie. o\f_x\a\aSS o1 Lodc:tau wtsw(.\
o 4 €& Sorm  the Hoox.

_ “}f E.{,‘%mﬂﬂwc? %M,D)PM i
Operalbr/Center/Idfe Licgymigg Officer (‘éﬁ\ﬂe
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