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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County__ \owaderda e

Date

\-\g- 21

Facility Name Cardain Qigab erd License Number 190 &
Purpose__coaducor Capacity \ Y/
Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored ] [ O O
. Evacuation plans posted 2 O O O
All Items In Red Are Critical In Out COS N/A Menus posted and served 7 O O O
Qualified director present W O O 0O Plan of activities 2 O Od 0
Proper staft to child ratio present Z O N |
Room and plgyground capacity met O O d Building and Grounds
Center capacity met [-f o 0O 0 Walls, ceilings, floors, toys, equipment
Llcep§e/compla1nt visible 4 O O O clean and in good repair w ] 0 m
Certified food manager M [ O O
Lighting approved @ O d O
Sanitation Approved Heating/cooling approved @ O O O
Garbage and garbage bins maintained A O O | Ventilation adequate O M O
Vector control maintained i / ] O O Glass approved and shielded O O O
Water system approved and functioning [ /. ] | | Telephone on premises, available, _
Waste water system approved and functioning [z{ 0 ] 0
and functioning 7 O O O ,
Food service approved i / O O 0O Electrical outlets protected | O O
L.arge appliapces locatf:d properly O O O
Possible Monetary Penalty Sinks and toilets working properly O O O
Hot water at all sinks, not to
| yonetary Penalty exceed 120° 4 O 0O ]
b —— : Children barred from kitchen O O O Q
2 I Vending machine snacks meet
B nutritional guidelines, if present [j O O 0O
3 & Exits, doors and fastening devices
T N ' single action approved and in good
4. $ working order m O O O
_ Exits unobstructed @ O O O
S — _ Required smoke detectors, carbon
- = monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
1 in good working order Ij N [l O
9. First aid kits stocked and easily accessible g ] Il [
33 Playground area clean, shaded, well
p— = = drained and equipped and fence in good
4. repair O 0O O
Sl o Playground equipment meets standards g‘ O O O
6. Pool area clean, fenced, and adequatel
quately .
7 maintained O Od O [ij
Diaper changing stations adequate in
number and each fully supplied
. ‘ (number O Od O O
. . It = . ] .
Center Director/Individual* \ox o\ v+ “Oea v\ Child Care Representative __ Y4l Buer~
P
White Copy - Facility File Yellow Capy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter

District lﬁ Date |- 1 G "’QI
Name CA.J.(“\ owny C\imbexd License No. <1 20%
Address \ U2 q)u(\\ﬂ NN AV Y-
Center/Organization/Individual
Purpose DN Bu‘:ar Director Naye 0 .t Smith
Mileage Start Mileage End
County LQL\A ée\céc&/QQ Telephone No. Ub\ - G Hy- Yloo
Time In__\O .30 Time Out___\3: 00 Total Time
Findings/Comments Su\oc.\m.‘o\rw 24 Healh W W Qgille | and Safetly
Tlelee ity /
Tice \\i_)i Gaver Evacuabig  Oni s
Mown & : v Ney e Ploods
Xyecicans —eck. envacuakon dril0  are fequ wed  Gyecord of ecaun
At shofd b maintaied  in the  Sochi fecord ¢ ! ‘o \0ncludr
) n_Gnd Staff orent and
Geovoundy o Meme ﬁ!c.“u.w‘ d ‘o \'O*’\-C—Mul 340 = ‘Hw. ]ou\a' ldu\xj ”

\

3(\1 Q'Cx(,\\'\'u {fHNAYIVS) No mohﬂ-\\u Cire ] d\QCAJ"'(lf
r‘\\nc.pv\n.(\ Dor e month of DCCLM'-\e_r‘

L. Siading,
Qo s

'hur\\\c.
e ve

C, T o O('O\JLAC(\ on \-\-«

¢ N Oelabion (\,v\\ﬂ.ﬂ_\ (Y\on¥\u.

importone o€ haw Five )diao ber

that

; X
at dei A rview AP rule
A 4 T w80 Lxc CeNtewsed i £.

__M_\LL_&_GM_QAM_CQQ_MA_LA\_HJ_‘(}:L_SMA (‘ha\dfﬁ\ during Yhe

ccl mm-\r\nlu

sobu N \or Yed btrat o dei
O Dec. 20 20 aQ. \ e aumwldnrc.d-or did oot wrcocd l—k Pive dea0in
cor\o uk a 10 eny omoplarne
oidda A NSO l-\ wuula Hom .
N h 198 Aw fettor. otn rev (o Jhildve he re
_ Sound  wWneul QL. Ohh&vm)r wih Mo L2\ ay ok rchvr\‘ k‘f‘nhxﬂ valid \ﬁlum
N \ viola
Lile, C\Ok» 133\ violahions oy resal’ 16 G Mone Tay P‘m‘*ﬂ Qepeated o te Copy Facmty)g-':ic
4 }QEQB \ gm Vi a N Yellow Copy - Operator
Center Director/Designee/Individual Child Care Representative
W adatly, daublin oF O Mendury penalby ) supsion | Or vevocakidl O Fhhe \icense
Mississippi State Department of Health Revised 6-24-09 Form No. 287



Food Service Facility Inspection Results

PIMS ID Facility Name, Address Date
120% Carrovn Clivnbus \-lq-3y
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

WO ViB\a MW S osercd é\-"f\“b RS

[] 92070 Plan Review/Const. [192013 Permit 4 $200.00
[] 92080 No Inspection
[] 92090 Restaurant Training

Angoanion
Nal alle Spnith T\-&M\ So¥ ¢
[1 92020 Scheduled (] 92010 Permit No Charge Certified Manager Licence Number
[] 92030 Followup []92015 Permit 1 ~ $30.00
[] 92040 Complaint [192011 Permit2  $100.00
[] 92050 Consultation []92012 Permit 3  $150.00

Facility Signature

Permit Date Environmentalist Code

Environmentalist Signature

AY) S~ 3 o

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




Food Service Facility Inspection Results

PIMS ID Facility Name, Address Date
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

[] 92020 Scheduled [] 92010 Permit No Charge Certified Manager Licence Number

] 92030 Followup []92015 Permit 1 $30.00

[] 92040 Complaint [192011 Permit2 $100.00

[] 92050 Consultation [192012 Permit3  $150.00

[] 92070 Plan Review/Const. 192013 Permit4 $200.00

[] 92080 No Inspection
[1 92090 Restaurant Training

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
[nspection Dare  \— \9-2|

Center Nams quo\-o.w\ Q}im\:;«.o

YES NO ™A
ess than 3 ¥ from sucface /Rule ( ({9 /%) pg 43) (a gond repalr.

Z° O a Play ground tencs (e
with 0o gaps” Rule { 11 9 (8) pg 43)
 entrances/exuts, with ons bewng remote from the budding” Rule ¢ (¢ 9 3, g 43,

4 2 g3y

J 0O 2

o a

(s surfacing adequats? If not, where (5 it inadequate? /CPSC 2

|

Al umta high-voltage cablmg/ wires inaceessible” (Rule [ (L 9 (7} pg 47,
No s'tand.mv water present on playground or w/on playground equapment or walkowa ¥3?

N

O
L

CPSC2422-5 pg Iy
Toys & equipment in good repair? (none broken/deteriorating) (Rule [ [0 2 72, og 35,

Sidewalks provide smooth walking surface? (no trip hazards) [CPSC 3 6, pg /5,
All bolts on equipment & fence <2 threads beyond the aut? Are all bolrs and fencing

twists/wires facing away from the playground area? ‘Rule { ([ 9(5) pg 27,
Tree limbs at least 7ft. above play surfzces? [s fence free of brushy fovergrowth? 0 PIC

t
oo
XN o

O

-

714 33 pg!l3)
Are use zones adequate” [f not, where are they inadequate? [CPSC 5 3 9 pg 24,

e,

{f' swings are present, are S-hooks in good repair? If not, state deficiency
ICPSC 32 pgli

TOTURONNNY NN Wy

0
L G VI

It slide s present, 13 exit height/exit zone adequate? f not, state deficiency
(CPSC5 35 4-5 0gs 34-35;

0
[

Are spring rockers 2 minimum of 6 &. apart? (ASTHM 9 5.1 2 pg 13)
{s age-appropriate equipment being used? [f not, state which pisces are mappropriate

1
W

‘Rule | [ 2 g 35)

o
0
RSN
~

[s playground arsa clean & free of hazards? If not, state deficiency
(Bule 7 AN og 49}

L
(W

?

{s adequate shade present ou the playground? (CPSC 2 ¢ [ pg J)
ace” 7/ 272, pg 165

| ?’ L7 Are concrete footlags {ocated at least 67 beneath the surface” Rulz [ [0
{s wood smooth” Documentation provided that wood has been properly treated (CPIC

;/ g O 13
253
‘ ( 9 = :
Director j\%\u_\ud a0 Licensing Official H{Y’I/«L"-‘ Q“""-UV"T

r.4
}Zr:r::us
|




