@ ot

Mississippl STATE DEPARTMENT OF HEALTH

c Child Care Encounter

District

Date Lll l\lD'LD

Name N\ a(!\.sm Pft '5(..\”00\ License No.\\s UPF ﬂ - \l"qq
Address \OF\ MOW\CDX'CU-A br‘o M(«.é«\.‘SOV\ l,m,S BQ“D

Center/Organtization/Individual
Purpose f'x" 0\ ) L;'lm Director Mo“ \4 h ﬁ\mneu ¢ ﬂ‘\S\’\ \LL_ 5("\“1'\

Mileage Start \

Mileage End \

County N\(&é \:ﬁaf\ Telephone No. LeO\ - ’LLf{) - 1911

Time In ZDO(Y\ Time Out

Total Time

Fmdmgs/Comments Th
gc‘ ‘o) Wt

\\—o ommj A‘)Scrvd'\ar\s Were mn c

Na C,r\’l't‘(.o\l \l.ns\&-—\'h;f\j Were 0\050’\‘(,4 RSKfA\‘nﬂ'\’l'\C -x'a.c:-\sxr:) \-'lA-t-\(!w:_(j C\J’\A
r S.

o N& (n’ s.c,a.l \l\u «-\'\ons Were (\hsu'\:c,g rc,ﬁmréma 'H'\e K lrc)xm Y“Co\.\ mo

— T Y . \’ y 0o {\Cc,clc_r\.

Q)Q!MA ?;&éna\ﬁ ‘H'\c, gg‘sp 61’ ‘nr\t. CQ}L&& (ﬁé oCumen \‘L\l'm/\

il &-M Q'n.c.\\ \ l’j feco ore vn ) e
Q-rhC«dL ¢ ﬁ ‘[ |D e d reor ,
revoCcduull Ut e necrnc.
\ Class | and Il violations may resultin a
\ monetary penalty. Repeated violations
may result in the doubling of a
\\ monetary penalty, suspension, or

......... tmm ~fthaA licrAanen

. Lt.,u{r ,er__\‘ White Copy - Facility File

Yellow Copy - Operator
“Cild Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287




late fees and reinstatement fees.

Go online to www.healthyms.com

to complete your online application
‘ and pay fees and print your license on

or before , to avoid
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Child Care Facility Inspection
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Qualified director present L/ | [l O Plan of activities O | ]
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Corrective Action Required: Yes
Corrections required by (Date)
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Food Establishment Inspection Report
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Circle designated compliance status (IN, OUT, N/O, N/A) 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
R = repeat violation

COS = corrected on-site during inspection

FOODBORNE ILLNESS RISK FACTOR

ND PUBLIC HEALTH INTERVENTIONS
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Public health interventions are
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Food Service Facility Inspection Results

Facility Name, Address

S0 Pr -
aNeg

o7 M

ssl

D, N\&A\'sm. MS Aip

Date

al z IZOZO‘]

EIMS ID
CRITICAL, VIOLATIONS

CORRECTION PLAN AND SCHEDULE

(\10 C"\."l’u\_\ \:}‘.\Jn‘ms W ere
O‘OSQfVc_A dbuf’\f\ H\c \l‘l"“\'\«.g_\
Rcf\c@ llr\s‘)c(.\?b'o/\.

— L:, lf"'(,v‘
lﬂcc-c;fpgr
cation

EVD\JC “ﬁ“ FCC\J‘ PQ,(\A\’:S

(\—wé M 4e rtf¢¢f¥t£ 1

-% Pml"ﬁﬁ -Lc;-l >cjncéd\‘n3
dee +o COVTD A, Sec

0"\@\ ““ﬁju*rl}nj 'rcf)csjmjr\r;ﬂ

= V(ri(l\\dfoq et J Mn 5- 207_0

(192020 Scheduled
[192030 Followup

[J 92040 Complaint
[192050 Consultation

[1 92070 Plan Review/Const.
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[192010 Permit No Charge
[ 92015 Permit 1 $30.00

(092011 Permit 2 $100.00
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Child Care Licensure Playground Checklist
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1.

10.

11.

12.

13.
14.

15.

16.
17.
18.

Playground fence less than 3 %" from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 48)

2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)
Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)

No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)
Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.1 0.2 (2), pg 36)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15 )

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 47)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
34,35 pgl5)
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl3)

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2, pg 1 3}

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)

Is playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)

Is adequate shade present on the playground? (CPSC 2.1.1, pg 3)
Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)

Is wood smooth? Documentation provided that wood has been properly treated. (CPSC
2.5.5)
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