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Mississippl STATE DEPARTMENT OF HEALTH

Lt~ - ity Inspection

A45CFPF-0816

@

County Bell's Educare Preschool & Daycare Date i..-\—\-—m‘\"?:@'ﬁ t—\ z_g\q
Center _“_-_
Facility Name_141 Ragsdale Rd License Number___ % Iks
“Madison , MS 39110 o
Purpose V\muow\ LTedhmcn) Bss J"cmu: Capacity \5 %
Other Items - Must be corrected  Iny Out COS N/A
Children’s belongings separated/stored d ™ ] O
Evacuation plans posted O | 1
All ltems In Red Are Critical Iy Out COS N/A Menus posted and served O 0 O
Qualified director present O O O Plan of activities O O O
Proper staff to child ratio present M ] ]
Room and playground capacity met O O O Building and Grounds
Center capacity met g ] ] [ Walls, ceilings, floors, toys, equipment
License/complaint visible M ] . clean and in good repair Ij( O | |
Certified food manager ] ] ] . d
Lighting approved L G! % O O
Sanitation Approved Heat.ing./cooling approved E{ M M 1
Garbage and garbage bins maintained d O 1 il Ventilation adequate ) [i(/ Ol O Ol
Vector control maintained O O o Glass approved and shielded O O O
Water system approved and functioning EZ( N 3 | Telephonn? or.1 premises, available, M
Waste water system approved and functioning 0o o 0
;nd (guncnpnmg oved U Ul U Electrical outlets protected IQ( | ] Il
000 service approve U L L Large appliances located properly [:] ™ 1
. Sinks and toilets working properly [ [l O
Possible Monetary Penalty N venal Hot water at all sinks, not to [1'/
: v - onetary Penaity exceed 120 [ 0 M
L. 5‘”?&‘ Vi 5“":3 KQ TATY. $ Children barred from kitchen [2( O O W
’ . A Vending machine snacks meet
2. fi(tib\,\ (T $ nutritional guidelines, if present O O O
Exits, doors and fastening devices
3. $ single action approved and in good
A s working order [;/ O O |
‘ Exits unobstructed [1'( O O M
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and EQ(
; ‘ i in good working or er (AN 235 O O O
1. gub - L\\n» “ ‘(.@fe:uwu ﬁt Exp hﬁ 9
i | First aid kits stocked and easily accessible M ] !
2. qf\jrb 15 Q(L(&(SNU 5};""{
! y Playground area clean, shaded, well
3. ?):,J o ‘ l 1 \ A ﬂu iNeC % drained ani equipped and fepce in good M
4. Q_ur Qhﬁza l q Q(A_(ﬁir iNel lﬂ repait { SYond e W‘S&*”\"ﬂ AN o O U
o O £ len f‘m?))ﬁ
5 L\ q 5 ‘ b Q GCeg 5\] e rl Playground equipment meets standards M il i
. 24 ¥
6 \ ars ‘ C e “ INCE % Pool area clean, fenced, and adequately
" B maintained O 0O O
7. LﬁKMX$\ L\ \ (:,o.fé,a\i \’t\ q >‘gh_g\r(_c\
Diaper changing stations adequate in
Iﬁga_r\x §\ | \ CM (4 3‘ Nee ‘O b e number and eg fully supplied
ﬁ ) f (number ) O O '
Center Director/Individual_T16-4-2%~ 22@73 @Z/ Child Care Representative \ =10y cert )
White Copy - Facility File Yellow Copy - Facility Operator
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Mississippl STATE DEPARTMENT OF HEALTH q\ (\ \LO\G‘
: Chiild Care Encounter N

District 5 Date__ i
Name__45CFPF-0816 License No._ 35 (L FPF— Q%1
Address_ Bell's Educare Preschool & Daycare

Center nter/Organization/Individual

141 Ragsdale Rd
lurpose__Madlsfn MS 39110 . Director Q\b \:\”\’m %)d\
Mileage Start Mileage End
County N\ Wolte1eIA Telephone No. \a\)\‘ 59— 15903
Time Tn_} - ?)q oy Time Out_ VU0 om Total Time

indings/Comments. \ﬁ o Ot wA N\\BH \\Ler\ SITAT L\Wm\o\,\ Iﬂuc\ %f“m&e( mu\ s W\
é'\wu. E“m %L\\ \pm_r\ﬁ\fu\m \ . \he O\L(‘D%),x m\ Ww, \I\sr\V VIS %\Lr\em\céﬁec\
(u‘\A “’\e LC»\ mpanﬂ (‘3}3)\(\16\\’\“(\‘) (SN L@ (Y\LxAt:

- NB ¢ ﬂ*kuﬁb \l\t,\«_\'\o(”\ MR u\:)‘Su«ie,A thxtwémua “\(’, Qu\u\ \q b‘M Amr S Cu”\(\
C\m'\vr\z\fa ~
T& hf\\( m} G55 ﬁ\LM'\LQ. W5 Qﬁ/\ﬁi AL(& rﬁﬁ(«\_ré\(\a \"‘\{ U\U"\ﬁ{v\x AATE f\\u\wr\tt
O\” W\ef \“ouwg.\ ‘J )\G\ur;nm&ﬁ(u\ ﬁﬁ“mmwm (::& “(\fy \W’\ (M’w\“'*’o th\lt \x ﬂ-;\' Sv\c,\r\

ek M0 the Bulb in the reotoom Tight of Hhe Four yeor old @M Needs
h) b(’. fto\\oxccé

- No U‘\sf\kd ‘lm\m lons  Waere do‘:x r\lu'} ("cqwg\% \’\\i g&u \u \’\\‘c\wﬂ (e 6o

— :)\'d\—\T TCUV*L\ﬁ ’“\Q, onc,\ \'*& \xn\\ \’\;\\L q dcw; SVO Oﬂ\)agi Wn&sca\}\w\ (’S'S
he (tqucs led Krﬂ St M Form s (B\,\L bu\ ﬂ“‘\\m\‘\)

T\\L U»u\ \q wi\\ hmm \‘-\ (LE \*0 Q*N\AE \Jﬁﬁ\\co\,\\cﬂ ol H\e, r‘cu \»U.a \r U (\
61 Lﬁff‘)(“u bq 1wl M. Msdid Skedt ehosecved “0 Lomp\c,\c,é me
D(‘tr\‘ Lwé X"N‘ \‘\f\ﬁ Dhjt Tt‘;u\’\(\\w\.) &‘SS&‘)\'LU\C? AAXAS VN A\LA r¢3wéxﬁ&
‘b\&u- (‘ﬁﬂw\ \”“lo\' \\( \c}\ C\,\one, &u\»Un k_\\\\émn o Y\Mﬁt ;xjt rcsmonm

Lar dh \Wen vk L oovedid BRT 165 is on Lle . Bu\ocm*tf‘ 5 Prle \ S\ih)
and 5 ) S ochepber Ly Prude VLA (6)(4)

(}\\Lru’\‘ﬁ (‘Lﬁ.wréb e \'&c\\ \'U\ W3t \ \(\NVE. éo\\m \0 ;mAQ:\leu\\u«w\m’i
the rcqw‘a\rcfc\ (5) chldents Ferm o M[ﬁw: 9 4 fialime)
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Bell's Educare Preschool & Daycare
MississiPpl STATE DEPARTMENT OF HEALTH

Center
Madison, MS 39110 (Continuation)
Facility Name License No.
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l {‘< | ‘-\ q 1014
141 Ragsdale Rd Child Care Encounter Date *‘Aﬁx—tﬁ#‘?‘ ‘

U5 ¢ E PF- 081l
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Class | and Class Il violations may result

in a monetary Penalty. Repeated

violations may result in the doubling of
a monetary penalty, suspension,or .

revocation of the license. -
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45CFPF-0816
Bell's Educare Preschool & Daycare ‘
Center

141 Ragsdale Rd MississipPi STATE DEPARTMENT OF HEALTH

Madison, MS 39110 o
Child Care Program Review Yl

Facility Name License No. Date {:\Jd'ﬁ‘l favg| t

YEej No N/A
. QO  Policies and procedures (Parent’s Handbook) {Rule 1.4.1}(."'\"(‘\)
3 Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
Approved arrival and departure procedures {Rule 1.4.1 (2)}
Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) 1 S3ee CormLy “"\)
Attendance records for children and staff {Rule 1.6.3 (1)}
Current alphabetical roster of children (includes date of birth)l{Rule 1.6.3 (2) }(Tﬁ)
Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)} QTQ)
Monthly records of fTre7disaster drills {Rule'mgr(T a)
Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
O Immunization Records for Children and Staff {Rule 1.6.3 (8)}
Q/ Personnel records (attach employee’s records form) {Rule 1.6.4}
Volunteer records {Rule 1.6.5 & Rule 1.6.6}
A/ Children records (attach children’s records form) {Rule 1.6.7}

@{DDDDGDDDDDDDDDQ\DQQ\GD 0 00

L
a Reports of serious occurences made as required {Rule 1.7.1}
15. y Communicable diseases reported as required {Rule 1.7.3}
16. g’ Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17. 6{ O  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. Q/ O  Age appropriate program of activities posted in each room {Subchapter 9}
19. J @ Required toys present in infant room {Rule 1.10.1 (2)}
20. u/ QO  Required toys present in toddler room {Rule 1.10.1 (3)}
21. A Required toys present preschool room {Rule 1.10.1 (4)}
22. E/ ? Licensed pest control contractor {Rule 1.11.14}
23. Q4 Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24. {?f 0  Appropriate discipline policy followed {Subchapter 14}
25.
a

U  Appropriate transportation policy followed {Subcha'g‘tc)r 15}

26. QO  Infant feeding schedules posted (dppendix C, VII) tT

Comments/Recommendationsg’“’\a, Q@t&l\«\vx Uo\\\ (\tﬁ& *0 DF"W;K\&)A \jt,n “Y\:go\}\‘;ﬂ

.OL “f\c f“a;i_vuc‘sz\ 6\’&“ (Iu”\(l C.\m\;.\rt(\‘b Form \‘7_\‘3‘ (Bu é} q\\"\hl)ﬁ),
\Jfr‘\{gA\éﬂ c\jr “\e‘ Ftc\u\»%\r gui Fﬁ’.xi’i WS, UB\M, k?tﬁ ‘“L@\\ ’l.x)iﬂ\ ; (uu‘)ﬁ o‘ the
Uu(’é(‘\“ F()i““(‘(\ &35\.04\(\" YY\««A& cw L\\\\\wi%\% .\'e,rsLCu,,\ioﬂ (Bt \'\WL :k WFU‘\“X’

VY\O‘:(\'“\\\% Y-\vrt\ é\:ﬁ«;\.s é«“ &ri\\ WDwe b3 ‘j\\il\i‘l,m‘\\ ; Q} \6&5\' Lweels curre n"k’

3

2 LOEH ¢ ¥ 1Y \ ST\
Pendin r(:u:;;@\- I ey ed Gocwm entchion

WA
Pass —

License to be issued: U Xegular @ Probational O Restricted
i Rever 526 A2 (o
Q  Follow-up within days dd e e g , e T.I
Q Director O Designee chilreare Repvesentative
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator



45CFPF-0816
Bell's Educare Preschool & Daycare

PIMS ID Facility Name, AddCenter

141 Ragsdale Rd
Madison , MS 39110

CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
% s S ' :
- %‘% Oy ﬁ;a 3; yiolations wece oO500yec
Queiny the sie BsiT
I, %im &, %ﬁ% 0.7 G H% ¢ R e d
' o
oy 1 ' g o~ i
(7192020 Scheduled [ 92010 Permit No Charge Certified Manager Licence Number
1 92030 Followup [192015 Permit 1 $30.00 - \ %
e, ¥ PRSI NR
92040 Complaint 192011 Permit2  $100.00 St fjisizedl
7 92050 Consultation [ 92012 Permit 3 $150.00
192070 Plan Review/Const. [192013 Permit 4  $200.00
[71 92080 No Inspection P —
. Facility Signature &~
[C] 92090 Restaurant Training ﬁ i
|| Permit Date Environmentalist Code Environmentalist Signs
Lif § ijﬁf?
Please Remit within 10 days to: White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Mississippi State Department of Health Form 301 Revised 2/15/08



