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MISSISSIPPI STATE DEPARTMENT OF HEALTH 

Child Care Facility Inspection 

All Items In Red Are Critical In Out cos NIA Qualified dU'e'\.tor pre,ent 1 Proper ,,l..iff 10 child r2ti0 pre,ent Q RCX>m and pla~ ground capacity met 
Center capacity met 

0 License complaint , isible 
Certified food manager ,--, 

}d' '-.J 

Sanitation Approved 
Garbage and garbage bin.,. mamtained 
\'ector control maintained 
\\'ater ") ~tern approved and fun-:tioning 
\\ ·asie -u. ater , ) stem apprO\ ed n o and functi oning 
Food sen ice appro~ed yY' 
Possible Monetary Penalty 

Monetary Pena lty 
$, _____ _ 

2. __________ _ $, _ _ _ ___ _ 

3. _ _ _______ _ 

1 . 

2 
3. 

5, ____ _ _ 

$, _ _ _ __ _ 

s _____ _ 

License Number·_i._,.'+...U..::::l,------

Capacity·_JB:J~()..L _____ ======== 
Other Items _ Must be corrected 
Children's belongings separated/Stored 
Evacuation plans posted 
Menus posted and served 
Plan of activities 

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 

Exits unobstructed 

In Out 
d o 
..0 
~ B 
,Pi 

i I 
,12( 

I ;Zr' 

¾ 

,,ef' Required smoke detectors, carbon 
monoxide monitors, fire extinguishers 
and thermometers placed properly and 
in good working order t{j O 
First aid kits stocked and easily accessible ef O 
Playground area clean, shaded, well 
drained and equipped and fence in good 
repair 

Playground equipment meets standards 

cos NIA 

4 . 

5 . 
6 . 
7 . 

-------- -, D Pool area clean, fenced, and adequately 
maintained O 0 
Diaper changing stations ade~ uate in-

;:::..:. ... ""'' folly '"PPH.a 
O 

f r 
- -----~-- Child Care Represen ive X\[tiJA+l,\ '2]Jfilck,' . /Individual l..lU1 g, Center Director _ Facility Operator 

.1 Yellow Copy '/'ty Ft e White C~py_- Fact tDe artment of Health 
Mississ1pp1 State p 
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lg 
Ch"ld ARTMENTOF ·HEALTH 

1 Care Encounter 
l 

MISSISSIPPI STATE DEP 

Mileage Start 

CountyU(\f,SD±~ b-;-:_) ----

Center Director!Designee/Jndividual 

· · __ : c 1"1.., Department of Health 

Director if\ u e , <Y1{ ,K.. ,~ . - ,\ \ ~~--~-----
Mileage End 
Telephone N·o___,--. u ,-----;?'~Q.-----F-.5&~Q---::::-{)-cn-, --~ 

Revised 6-24-09 

\.Wiite Co . Yellow C PY- Facility F .1 opy - Opera tor I e 

Form No. 287 
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f{l 
MISSISSIPPI STATE DEPARTMENT OF HEALTH 

Facility Name~ ~--,.A-9f'-""'4~~~-1f--....(::::~~~P~r:=~o. Rs)oq oare ci-fJt/fJO 
Yes No 

I. 
2. Policies and Procedures (Parent's Handbook) {Rule 1.4. l} . 

Proof of Accident/Liability Insurance or documentation that parent has been notified tbat no 
insurance is in effect {Rule 1.4. l (i) & (j)} 3. ,e( 

4. )a 
5. A 
6 . .,,8" 
7 . .,fa'"' 
8. v 
9. a 
IO. ;a-
ll. ,a-
12. a 
13. a" 
14. 
15. a 
16. a 
17.J:jr 
18 . .,B" 
19. a 
20. 
21. a 
22 . ..Q-
23. a 
24 . .0-
25. a' 
26. 

Approved arrival and departure procedures {Rule 1.4. l (2)} 
Letter of suitability for staff {Rule l.5.2 & Rule 1.6.4 (l)(f)} 
Attendance records for children and staff {Rule 1.6.3 (I)} 
Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)} 
Current staff roster (includes date of birth & date of hire) {Rule l.6.3 (3)} 
Monthly records of fire/disaster drills {Rule l.6.3 (5)} 

0- Medication record with date, time, signature for 90 days {Rule l.6.3 (6)} 
lmmuniz.ation Records for Children and Staff {Rule 1.6.3 (8)} 
Penonnel records (attach employees records form) {Rule 1.6.4} 

Jl,- Volunteer records {Rule l.6.5 & Rule l.6.6} 
Children records (attach childrens records form) {Rule 1.6.7} 

,0,-,- Reports of serious occurences made as required {Rule 1.7.l} 
a' Communicable diseases reported as required {Rule 1.7.3} 
_p., Daily written reports provided to parents for infants and toddlers {Rule l.7.4} 

Staff present who hold valid CPR and First Aid Certification {Rule 1.8.l (4) & (5)} 
Age appropriate program of activities posted in each room { Subchapter 9} 

)4" Required toys present in infant room {Rule I.IO.I (2)} 
J2( Required toys present in toddler room {Rule I.IO.I (3)} 
..'=f' Required toys present preschool room {Rule I.IO.I (4)} 

Licensed pest control contractor {Rule l.l l.14} 
g Pets present (proof of immunization as required, signed by veterinarian) {Rule I.I2.6} 

Appropriate discipline policy followed { Subchapter 14} 
Appropriate transportation policy foll~wed { Subchapter l S} 

-E:(' Infant feeding schedules posted (Appendix C, VII) 

Comments/Recommendations _____________________ _ ____ _ 

License to be issued: 7 -- ~ rr hti ')L Pass - D,Regular Probational Restricted / @L 
Fail _-,.,---~-:--- IUµJ{r4{,~/J 
Follow-up within --days §efirector Designee c/,itd Care Representative 

. . . . State Department of Health M1ss1ss1pp1 
White Copy - Facility File 
Yellow Copy - Operator 

Revised 12-19-13 
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