e

{

MississIpPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
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Purpose&k ghd \[CaT Tr=s i\)j(:i{()l \ Capacity |5 ©

Al Items In Red Are Critical
Qualified director present

Proper stalf to child ratio present
Room and playground capacity met
{enter 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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Children’s belongings separated/stored % 0
Evacuation plans posted O
Menus posted and served KO
Plan of activities K O

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order
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Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order gf_ O

First aid kits stocked and easily accessible ﬁ |

Playground area clean, shaded, well
drained and equipped and fence in good

repair @. |
Playground equipment meets standards ﬂ_ O

Pool area clean, fenced, and adequately
maintained O Od

Diaper changing stations adequate in
number and each fully supplied
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Mississippi STATE DEPARTMENT OF HEALTH

T Child Care Encounter

District Date €. ™ = 2070
Name £ HC/ﬁ [@'PTS) zt)% j% !fJ&QJ \ E License No. %q ) h
Address h (\ \'\G’F‘f'?& = NC h H ‘3

Center, /Orgamza tzon/lndmdual

Purpose Mv&\ (‘\\5 \é%’OT T\:ﬂ") P—QC)\\ O ) Director Lz\ {\(\;O\ P@ N—QW\,

Mileage Start Mileage End
County. b@ gf)“(@ Telephone No. LLZ ~R1Z-\ ’\} < \L
Time In 3 23 O Time Out Total Time

Fi dings/Comments’lecQ)vQ Yo o onaet a vud VA L= R %’\‘Q*‘ oty L,IN\SQ
enton L pon avrringl.

o FD\H\UD\V\Q N QDMD?(QHLQ N ‘X‘k’\f’b&..‘% AT ~)~
— h<DR 12l Toc <talE
— LOS \eMer=s Fpr statt
—CPR |FA statF Cortiieod t\DMSer‘ﬁ”

Obsocved sttt - Childven muc\we a1y home —
ATHM0 .

0 \ass T rders o lalions o, Msult in g
M”\Y\%Qnrw D*éncx\\% R«U}pa\\er—g IO \cﬁﬂoh*\ NQ, MS%\*%
in_Q (*\hm\g\ma bT D@(‘C\\“\‘\L ﬁu*soenfmm\ O re\)ooQ\Lmn
ot _ liconse. >

Questonmire Qiven NO Iinda ternfon ubon ext

. ‘ s
") . ) * White Copy - Facility File
/% W\C)fﬂ (M@/v@*ﬁ\\ \AA"’*‘% W Yellow Cé%)// Opera)t/oz

“Center Director/Designee/Individual Child Care Representative
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