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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

¢
County /—"O M Son

Facility Name

Purpose i

i

b Y- AL QU

License Number L‘I SJ?
Capacity / OO

Other Items - Must be corrected In Qut COS N/A
Children’s belongings separated/stored O N
. Evacuation plans posted ™ O |
All (tgms In Red Are Critical In Out COS N/A Menus posted and served [l il M
Qualified director present . [ O O Plan of activities | O ]
Proper staff to child ratio present E/ O | O
Room and playground capacity met @O O O Building and Grounds
C§nter capacny.met' ) E/ [] L] [l Walls, ceilings, floors, toys, equipment
L1cep§e/compla1nt visible &7 [ O O clean and in good repair Q/ m 1 0
Certified food manager O 0O O &=
. Lighting approved E/ ] O O
Sanitation Approved Heating/cooling approved &, 0O W
Garbage and garbage bins maintained IZ( il ] N Ventilation adequate @/ ] | O
Vector control maintained g/ & i | Glass approved and shielded s [ O O
Water system approved and functioning E’ ) ] ! Telephone on premises, available,
Waste water system approved and functioning VD J O
and functioning [3/ ] )
Food service approved 0 N ] Electrical outlets protected W O O [l
Large appliances located properly o O O
Possible Monetary Penalty Sinks and toilets working properly O O N
M il Hot water at all sinks, not to
; 1S onetary Penalty sxceetd TI0° B/ O 0O 0
: ’ Children barred from kitchen z/ O O O
2 5 Vending machine snacks meet
: = - : nutritional guidelines, if present O O 0O g
3 . Exits, doors and fastening devices
" E single action approved and in good
4 working order D/ ] O |
Exits unobstructed W O O O
izl A Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
1. in good working order IQ/ O O O
2. ! First aid kits stocked and easily accessible @/ O O O
3. Playground area clean, shaded, well
[ | drained and equipped and fence in good
4, repair o o o
5. Playground equipment meets standards [ ] [ ] ] m/
6. Pool area clean, fenced, and adequately
. maintained O o O =g
Diaper changing stations adequate in
S S o \ number and each fully supplied
(number ) O O m/
i o ¥ " \
Center Director/Individua Child Care Representative
White Copy - Facility File Yellow Copy - Facility Operatol
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Mississippl STATE DEPARTMENT OF HEALTH

q Child Care Encounter

District

Date LI“ Q?"i}

Nameg \Gk&"' 'T\\?Ge- QA\J@‘B C\CW\&AM\‘E}ense No. l'fﬁﬁx
adiress__ 0300 Theee Riverd Q& ‘éjrewr-mw qu\-moﬁ« NS 3dsod

Center/Organization/Individua

Purposc%& X‘ \Q éor Director. C/\"\ &\‘(\ { BC«U\ Mo
Mileage Start N lk Mileage End “ ( L
County \‘& OLe N :\'OI/\ Telephone No. &&Q(“ Ctb"‘s 'bsﬁ

Time In Time Out Total Time

Findings/Comments

A - \ 5 A i} ~

MO v aYove Qbresenco 10~

N - Fma

White Copy - Facility File
Yellow Copy - Operator

) ‘gﬂ !
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