Page AL of¢2_

d

MississIPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter

District C? Da:e&fgz ZOI lrﬁ

Name c o A License No. ‘fg 0 ®)

Address_ 711 M agmotie. (Qire. Qz‘ Sodpe 37 8Cy
L Centcr/Orgamzatmn/fnd:wdua! o

Purpose Ji PPt e ,;mgﬁgxm )y fa) Dircctor 64.44\.4(-(5 -'y/\ 20 o

Mileage Start Mileage End

County 9&4}/&4{1«/1 Telephone No. dj QS - 8 12 03932

Time In_| . 4§ Time Out_ L DO Total Time

Findings/Comments \%pﬁ/hj U ON e UQ&%MAMM:&{Q—

AT A NE N SN ’!
N Pl ot ALCmM
QM ?uﬂ: | H’Q\cﬂ )

7

ANL2AR AN PNttt !1 4 ﬁ.’ . ﬂa.b"e_ MJQAJLJ—U:J A
”"

Tl rarded on Rt | (2.7 % 1.5.1(3a)

g g { i é zg - White Copy - Facility File
; i _ Yellow Copy - Operator
nter Difector/Designee/Individual Child Care Representative

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




{‘( Page _2 of ‘2-
Mississipp1 STATE DEPARTMENT OF HEALTH

Child Care Encounter bute 1-/0 i

(Continuation)
Facility Name /(/gm C A’ QC/ License No. (/20 o
Cﬁggg‘mﬂ ﬁew e in Commbiares ]
— 4’.:?\, -
Jo R
= G e
3 2 é)m

White Copy - Facility File
Q—%. ﬂj //f M(&% Yellow }(),yopy - OpteJ;ator

Lt r/Designee/Individual Child Care Reprokentative

Mississippi State Department of Health Revised 07-27-09 Form No. 277



Page 1 of 2

{

MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Program Review
Facility Name ?mCﬁ‘ W m License No. 9& 00 Date 9”/ 9] "LQ

Appropriate transportation policy followed {Subchapter 15}
Infant feeding schedules posted (Appendix C, Vi)

Yes No N/A
1. @ QO O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2.4 O Q Proofof Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
3. W 0O Q Approved arrival and departure procedures {Rule 1.4.1 (2)}
4, @ QO Q Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
s. @ 0O QO Attendance records for children and staff {Rule 1.6.3 (1)}
6. @ O QO Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. @ O QO Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. O @ QO Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. & U QO Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10. & O QO Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11. & O QO Personnel records (atiach employee’s records form) {Rule 1.6.4}
12.Q O & Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13. & U QO Children records (attach children’s records form) {Rule 1.6.7}
14. Q QO & Reports of serious occurences made as required {Rule 1.7.1}
15. 2 O ¢ Communicable diseases reported as required {Rule 1.7.3}
6. Q4 o Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17. & QO QO Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. & 0O 0O Age appropriate program of activities posted in each room {Subchapter 9}
19.Q QO & Required toys present in infant room {Rule 1.10.1 (2)}
20. @ WO W Required toys present in toddler room {Rule 1.10.1 (3)}
21.Q 0O & Required toys present preschool room {Rule 1.10.1 (4)}
22. @ QO O Licensed pest control contractor {Rule 1.11.14}
23.Q 0O @ Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24. ? O O Appropriate discipline policy followed {Subchapter 14}
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Comments/Recommendations

D/Pass -

License to be issued: U Regular
U Fail
Q Follow-up within days

O Probational (Q Restricted

U Designee Child Care Representative
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Child Care Licensure Playground Checklist

Center Name (f/im Ch Qatiusiliic) (Contzn Inspection Date ?"' 017G

YES NO N/A
g o o L Playground fence less than 3 %" from surface. (Rule [.11.9 (8), pg 48) In good repair,

with no gaps? (Rule 1.11.9 (8), pg 48)
= o o 2 2 entrances/exits. with one being remote from the building? (Rule [.11.9(8), pg 48)

0”0 o

Is surfacing adequate? If not, where is it inadequate? ( CPSC. 2.4.2, pg8)

(PN}

O~0 O 4 AC units, high-volfage cabling/wires inaccessible? (Rule 1.11.9(3), 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 1.10.2 (2), pg 36)
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a a 7 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)
a o o Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC

34,35 pgl3)
O O 10. Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

Ol
O
oo

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

O O 12. Ifslide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC35.3.6.4-3 pgs 34-33)

O & 13. Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1 2, pg 1)

O O 14. Isage-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1. 10.2, pg 36)

O O 5. Isplayground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)

O O 16. Isadequate shade present on the playground? (CPSC 2.1.1, pg 3)
O O 7.  Are concrete footings located at least 6” beneath the surface? (Rule [.10.2 (2). pg 36)
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O O 18. Is wood smooth? Documentation provided that wood has been properly treated. (CPSC
2.3.5)
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