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MississipPi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County LC\ Wdee Ao\ Date [~ -9

Facility Name Cen Veadn  Oa\dven Center License Number. ©4q24

Purpose___ ™wduie aur Capacity L0\
Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored  [_] 7 N} O
. Evacuation plans posted A O O
All Items In Red Are Critical In Out COS N/A Menus posted and served %]’ O 0O 0O
Qualified director present |7r O O g Plan of activities d O 0O O
Proper staff to child ratio present 4 [ O A
Room and plgyground capacity met F_; 1 O O Building and Grounds
Center capacity met [Zf £ O O Walls, ceilings, floors, toys, equipment
License/complaint visible a =l N} O clean and in good repair W ] 0 n
Certified food manager O Il O
Lighting approved w O O O
Sanitation Approved Heating/cooling approved v O 0O O
Garbage and garbage bins maintained i/ 1 O | Ventilation adequate m O O O
Vector control maintained f |:| O | Glass approved and shielded [Z[ O O O
Water system approved and functioning IA X O O Telephone on premises, available, :
Waste water system approved and functioning [d O | O
and functioning m [id] O O
Food service approved D O O O Electrical outlets protected O O O
/ Large appliances located properly O O O
Possible Monetary Penalty IS-Ii:tk:v:?d t‘f;"i{ss_‘:';rskj;ogt [t)roperly O 0O 0O
er al inks, 0
: év\onetary Penalty exceed 120° OO 0O ﬁ
S I — Children barred from kitchen }21 O O 0O
) $ Vending machine snacks meet
_— ; nutritional guidelines, if present |7_f O Od O
3 $ Exits, doors and fastening devices
e — = =T single action approved and in good
4. $ working order M O O O
Exits unobstructed m O J
pE—— o — Required smoke detectors, carbon
= = monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
1 in good working order m/ O ] O
9, First aid kits stocked and easily accessible ?{ O (| O
3. Playground area clean, shaded, well
drained and equipped and fence in good
4. | repair E{ O 0O O
5. Playground equipment meets standards |j O O O
6. Pool area clean, fenced, and adequately
; maintained O O O /ﬁ
Diaper changing stations adequate in
number and each fully supplied 7

M (number ) O O 0O O
Center Director/Individﬁﬁl;ij( éz,g Ya —FHomidn/ Child Care Representative __ /)] i A

b8
White Copy - Facility File Yellow Copy - Facility Operator ;&/& g mﬁz&
Mississippi State Department of Health 12-10-08 Form No. 281
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MississiPP1 STATE DEPARTMENT OF HEAITH

Child Care Encounter

District LU Date , ~ 1 - ('1
Name Q 20\ (\_9 ' Q)(\\\ A ¢ AL Qk N Yor License No. OGay
Address VO oy R 3cd e
Center/Organization/Individual
Purpose___ Y\« A weas Director ¢ Venda, The MG D
Mileage Start Mileage End
County Low derdane Telephone No. ol — 3 - G¥30
Time In Time Out Total Time

Findings/Comments___Sub chapyer 1V Guldine 8 and Geouadd
A ‘F\u‘h‘- Ly, Ula) Onuse & edechveed oudv et s 8aa 0 b E’V aeteet d LT’ i (Gt
?\L\c-.]_ CaNe Y.

E"- Viandag ’f\\: w Caveer s wee Ohsecwd (10 Caveed 10 the ha Q_;’L.u'::‘—{ L g 3
Closimaen B 950 Clasvrecens P69 aad Wiehen. '

C. T8 i S Lrav. dedd an inseine Hat a icﬁ t.)il.r Capvs Gyt Cawee d at ('._l' Vi
Vignes, T gy Toracked “an Sibe b th “divector. D wsa\% \-L.-c-n-.:l I GelS
P o Gl AR W A lor Ao teveck Bhon wiolaVion .

) .0 . ¢ The  Aiwg i Lot A \-S-t._\(\-;"J (&} Q GW iy Ve cnsuy Yhaty al (’

"\‘)\k\ {j Covers  Qee ooNeved L\,- iy i \n'. c!l: veCkor  Lou Xl ‘l":n(,.'x_- ne b l‘_“_r_-".;({ {

Ao 0 Lo\ s cevees M SD ff,rju\r_;.hffu Pee ‘rg;r\_‘u\_\‘ fo Deste Py [U\bl.

The, !J\?’.L't L8 Al ot ¢ r:rv.{llf "M(\ B I— 31- 19 . Tihis violavien Goag (e se vd
ot A v ey N Awg- ¢ m.\'\*d‘ 1N A chi ey

OHC ::n‘o/r( as AUUHC‘ with 0(14 a /O:) « The & Ceh s, 0g OFF((J CM/GL/;t’
AMollety cdiews affice and b deacher coas Cleaved. in —/f?(/jf(/cf’z’ Sholf.
u_/’/m;‘!¢ sead a Capy GF the /.05 to th liccing, oCficad witbun

14 degys. Dnc 1] cwas Lound «without <7131 Lom /G
Send 40 Hhe yic ,-f-”jja offical with n 'Y daffs’.

Class 1& 2 violations may result in a Monetary
penalty. Repeated violations may result in

doubling of a monetary penalty. Suspension, or
revocation of the license.

- 7&// » ,/J% ) ,ﬁ/LQ Py ) ANt s pirr White Copy - Facility File

; Yellow Copy - Operator
Center Director/Designee/Individual Child Care Representative “a &_; /ui., é)o oAl

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississipP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter Date_ [ ~le=\&
(Continuation)
Facility Name CJ'-\'\\V“O-/Q Chi\den 0 5 (L% License No. &4 94

Sabekaeyer 7T ¢ Geperts
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Mississippi State Department of Health Revised 07-27-09 Form No. 277



Food Service Facility Inspection Results

PIMS ID Facility Name, Address Date
00\3\\ Qen\(d VS Qdai\dico > Q&’J’\)((L( = Jio- (g
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
QQ ? £ o date W\OW\"K\(\J and The QAiveher e \nd ¢

b fld“f- (’\l.\“. % c [
(_\,\1 50(_)&\ ‘\’\C_‘)‘(’\ B (.r_\) SR H\'_\) \\\/\"'\(\5 “"\’\\ 5

by o e,

T A

M & Yu s o b
[ 92020 Scheduled [J 92010 Permit No Charge Certified Manéger Licence Number
] 92030 Followup [ 92015 Permit 1 $30.00
[J 92040 Complaint [192011 Permit 2 $100.00
[] 92050 Consultation 192012 Permit 3  $150.00
[1 92070 Plan Review/Const. [192013 Permit 4 $200.00
[] 92080 No Inspection Facilty Signgture = J/;
[] 92090 Restaurant Training 5 2 s kS = Byt A /
Permit Date Environmentalist Code Environmentalist Signature -

o /} Jad A e A7 0%/&94‘1‘/

Please Remit within 10 days to: White Copy - Facility Em
Yellow Copy - PIMS

Pink Copy- Environmentalist

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



Child Care Licensure Plavground Checklist

(nspection Dats
= h—

Center Nams m_Q_fiﬁl \V_;‘\Q_U\\ \Quen ' > _Qf ater

YES NO N/A
d o i Play ground fence less than 3 2" from sweface /Rule { 1L 9187 pg 487 la good repair,
with ao gaps” (Rule { 11 9(8) pg 45
entrances/exits, with oae bewng cemote from the bulding” ‘Rule ( ({918, pg 48,

[s surtacing adsquate? {f not, where (s it inadequate? (CPSC 242 pgh.

]
A

Ll
1

%C UrLits, hlch voltage cablmg/mres maccassnoler? /R;z/e [ 1 I 93} pg47;
No standing water present on playground ot n/on playground equipment or walkways

(CPSC 24225 pgli)
Toys & equipment in good repair? (none broken/detetiorating) (Rule [ 10 2 (2) pg 35)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3 6, pg /5,

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 9(5) pg47)
Tree limbs at least 7ft. above play surfaces? [s fence frse of brush/overgrowth? /P3¢

0
oo
o

D
I:l
D

L 14,335 pg(5)
0. Are use zones adequate? [f not, where are they inadequate? (CPSC 33 9 pg 40

{f'swings are preseat, are S- h_ooks n good repaxr” T_t not, state deficiency
(CPSC 3 2,

N
0
{%)e]

[ —y

g

e

O
O

12 {f stide (s present, is exit hewght/exit zone adequate? [f not, state deficiency
(CPSCT 3 6 4-3 pgs 34-35)

(]
|
I

3 Are spring rockers a minimum of 6 f. apart? (ASTM 9 3.1 2 pg (3)

{s age-appropriate equipment being used? [f not, state which pieces are inappropriate
[Rale | {02 pg 36

b0
CNE
= o

> {s playground area clean & free of hazards? [f not, state deficiency
(Ruie [ [{ 1] og 49)

£
O
&

€ W o s 0o h\:{ RN WM oww Sw
. 4
oy

q O @ 16 (s adequats shade present on the playground? (CPSC 2 ( [ pg J)
Are concrete footings located af least 67 beneath the surtace” Rulz [ [() 2 (2) pg 15)

4 a a 7 .
[s wood smooth? Documentation provided that wood has been properly treated. (CPSC

;1/ a a3 s
233 . .
Dlr“\..l’liil' /i;é(/ 7 ,r_¢L// A “/j/z’ff/t’ éé’ﬁ.-dukticensmg Official / M AA B g /ﬁbﬂ 1 ;}gf;,{,?g




