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Child Care Facility lnspection
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Facility t

All ltems ln Red Are Critical
Qualified director present

Proper staff to child ratio present

Room and playground capacity met

Center capacity met
License/complaint visible
Certified food manager

Sanitation Approved
Garbage and garbage bins maintained
Vector control maintained
Water system approved and functioning
Waste water system approved

and functioning
Food service approved

Possible Monetary Penalty
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Monetary Penalty
$

2

J

5

4.

$

s

s

eI

1.

2.

J.

4.

5.

6.

7.

Center Director/Indi

White Copy - Facility File
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Yellow

Mississippi State Department of Health
Facility Operator

12-10-08 Form No.281
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f)ther Items - Must be corrected
r-hildren's belongings separated/stored

Evacuation pians posted

Menus posted un,t ,".u.4 (JA)
Plan of activities

Building and Grounds
Walls. ceilings. floors. toys. equipment,

clean and in qood repair {-TA -Scnrat
c-l ar-rtre) I

Lighting approved

Heating/cooling approved

Ventilation adequate

Glass approved and shielded
Telephone on premises, available,

and functioning

Eiectrical outlets protected
Large appliances located properly

Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120o

Children barred from kitchen
Vending machine snacks meet

nutritional guidelines, if present

Exits, doors and f'astening devices

single action approved and in good

working order

Exits unobstructed
Required smoke detectors, carbon

monoxide monitors, fire extinguishers
and thermometers placed properly and

in good working order

First aid kits stocked and easily accessible

Pool area clean, fenced, and adequately

maintained

Diaper changing stations adequate in
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Child Care Encounter
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Class I and liviolations may result in a
monetary penalty. Repeated violations
may result in the doubling of a

monetary penalty, suspension, or
rorrnration of the license.

White Coov - Faciliw File
Yellow Coiy - Operitor

Representa
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Corrective Action Required: Yes No
Corrections required by (Date)
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Food Establishment Inspection Report
Time in

zip

3Qoq U

'lelephone
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L*niu Lt"^l;^ -Ap.',l
i-iccnse/Pcrmit#qSLCpEs un - ?-ts i

Circle designated compliance status (lN, OUT, N/O, NiA) for each numbered item
IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable

Mark "X" in appropriate box for COS and R

COS = corrected on-site during inspection R = repeat violation

FOODBORI{E ILLNESS RISK EACTO PUBLIC HEALTH INTERVENTIONS
behaviors most commonly reported to the

factors in foodborne illness outbreaks
foodborne illness or injury.

Centers for Disease Control and
Public health interventions are

Risk Factors are practices

COS RStatusCompliance Status

ConsumerSupervision

Consumer advisory provided for raw or
undercooked foods

I fu)ouL' Person in charge present, demonstrates knowlcdge,
performs duties

Highly Susceptible PopulationsManager certification2 .rlour N/A

Employee Health Pasteurized foods used: prohibited foods not

offered
Management awareness; policy present3

Chemical
Proper use of reporting,1

fFood additives; approved and properly used
Good Hygienic Practices

27 identified, stored, usedsubstances
5 N/O Proper eating, tasting,

with Procedures
6 N/O No discharge from eyes, nose, and

Contamination with variance, specialized process, and28

1 IN OUT (d_
29 IN plan as required

No bare hand contact withIJ rN our Nr.t Qg) Critical Factors
9 accessibleAdequate

l0 'rlour Food obtained from approvef

to control the introduction
physical objects

Food received at properil N/A N/O
approved source30tour Food in goodi2l

3l

krilable; adequate pressure32 6M- Nr.q. It3 N/A N/O tags,Required
parasite

backflow devices33 6fi\ur N/Atsrotection
disposed34 \our N/AFood14 NiA

35 ffouril,,,., .,,r:r' r rurf'aees: eleril!rL .l .a!riLr/aill-5 N/A
36 N/A
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u*JPerson in
Pr oi.rr rr:oL irr i ir)lt airLl lanrll,-'til1tirr'\1'7 IN OUT

Proper reheating procedures for hot holding18 rru ou'rrvrefr) lnspector (Sisnature) S-
LeilV

l9 tuc.,urxtlftp Proper cool ing time and tenpcrature

20 rr.+ our Nra(gp) Proper hot holding tcnlperatures

21 ,,',',).,u, N,'A Proper cold holding temperaturts

Proper date marking and disposition21 r$ornxia rio
23 frr-llirr Nra rro 'fime as a public health control: procedure & records
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Food Service Facility Inspection Results
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CRITICAL VIOI,ATIONS

Lunn
Certi{-ied N{anager

White Cop1, - Facility
Yellorv Cop;, - PIIVIS

Pink Copy- Environmentalist
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S) 920?-A Schctlulcd

fl 920-10 Follou,up

l l 92040 Corripiaint

['l 92050 C]onsultatirin

al 92010 Plarr Revierv/Const.

L_l 9108() \1r l;1rp.'L1i.rr

920c)0 Restaurantr'i'rr in it.ig

Ll 92010 Fcrmil No Charge

I 92015 Pcrrnit 1 $30.00

[ 92011 Permit 2 $i00.00

Ll 92012 Pernrit 3 .$150.00

lI 9l0l 3 Pernrit 4 5200.00

Pi:r-rnit l)atc: [:]nv i ronrnenta Iist Code

-T5.nt
Pleasc Remit witliin 10 days to

Facility Signattrre

SE,nvironrnent;rlist

l\,Xississippi State Dcparlment of Health Form 301 lievised 2,/i5i08



Center Name

Child Care Licensure Playground Checklist

.fi
Inspection Date r \ql to tu

Playground fence less than 3 Yr" fromsurface. (Rule 1.11.9 (8), pg 48) Ingood repair,

with no gaps? (Rule 1.11.9 (8), Pg 48)

2 entrances/exits, with one being remote &om the buitding? (Rule 1' I I '9 (8), pg 48)
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4. AC units, high-voltage cabling/wires lnaccesslble? (Rule LI1.9 (5), Pg

No standing water present on playground or inlon playground equipment or walkways?

(CPSC 2.4.2.2-5, pg 10)

Toys & equipment in good tepak? (none broken/deteriorating) (Rule 1'10'2 (2), pg 36)

Sidewalks provide smoothwalking surface? (no trip hazatds) (CPSC 3.6, pg 15)

All bolts on equipment & fence <2 t}reads beyond the nut? Are ali bolts and fencing

twists/wires Acing away from the playground atea? (Rule 1.11'9 (5), pg 47)

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

3.4, 3.5, pg 15)

Are use rorr"t adequate? If not, where are they inadequate? (CPSC 5. j.9, pg 40)
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If swings are present, are S-hooks in good repair? If not, state deficiencY

If slide is present, is exit height/exit zone adequate? Ifnot, state deficiency

(CPSC j.2, pgl j)
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13. Are spring rockers a.minil4um of 6 ft apart?
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'sc5.3.6. 4-5 pgs 34-35)

e 1.10.2, pg 36)

(Rule l.lI.1l (l),Pg49)
15. Is playground areaclean& free of hazards? If not, state deficiency'

16.

t7.

18.

ffifftri#ffi'ffi;fitr*iH$];##".i:# :: :1,,, I 0 2 (2, pg i 6)
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Is wood smooth? Documentation provided that has been properly treated. (CPSC

2.s.s)

Director I Licensing Official
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