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Child Care Facility lnspection

All ltems ln Red Are Critical
Qualified director present
Proper staff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible
Certified food manager

Sanitation Approved
Garbage and garbage bins maintained
Vector control maintained
Water system approved and functioning
Waste water system approved
and functioning
Food service approved

Possible Monetary Penalty
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Date

t q5eff FshA -'lot 4Facility License Number

Purpose ,"u Capacity l5o

Other ltems - Must be corrected
Children's belongings separated/stored
Evacuation plans posted

Menus posted and served

Building and Grounds
Wall:. ceiling:. floor>. t()) s. equipment
clean and in good repair

Lighting approved
Heating/cooling opp.oue.1 f,
Ventilation adequate
Glass approved and shieided
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 120or1
Children bamed 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
Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

First aid kits stocked and easilv accessible

Plavground area c1ean, shaded, well
drained and equipped and f'ence in good

repair

Playground equipment meets standards

Pool alea clean, fenced, and adequately
maintained

Diaper changing stations adequate in
number and
(number "u fully supplied

)

Child Care Representative
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Child Care Encounter
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Class I and ll violations may result in a
monetary penalty. Repeated violations
may result in the doubling of a
monetary penalty, suspension, or,_-.^ __r:^q _J+L^ l;^^h-^
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Food service Facility rnspection Results
ID
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Z 9202C Scheduted

I 92030 Followrrp

Ll 92040 Complainr

[__--r 9205 0 Consuitation

n 92070 Plan Review,,Const.

tr 92080 No Inspection

[ 92090 Restaurant Tiaining

n 92010 Permir No Charge

f1 92015 permit 1 $30.00

n 92t)11 Permit 2 $100.00

J 92012 Perrnit 3 $150.00

{) 92A13 Permit 4 $200.00

Permit Date Envirorunentalist Code

Please R.ernit withjn l0 days to:

A*, ntr. h n,.
Certified Manager

White Copy - Faciliry
Yellow Copy - PIMS
Pink Copy- Environmentalist

Ep, ot \aolzor*
Licence

Facility Signature

Environmentalist

Mississippi Stete Department of Health Form 301 Rr:vised 2/15rc8
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Corective Action Required: Yes No
Corrections required by (Date)
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Food Establishment Inspection Report
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Risk Level

1-$ Stre-Fs rnR 'lo to'l

dJJLicense/Perffiit#

"ffiITffit..u*-J"
Circle designated compliance status (lN, OUT, NiO, N/A) for each numbered item

lN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable
Mark "X" in appropriate box for COS and R

COS = corrected on-site during inspection R = repeat violation

ORNE ILLNESS RISK PUBLIC HEALTH INTERVENTIONSr)FOO B

behaviors most commonly reported to the
forCenters
trlicPu {li L

Factors are food preparation practices
factors in foodborne illness outbreaks

prevent foodborne illness or

Compliance Status Status COS R

Consumer

I s,,, Person in charge present, demonstrates knowledge
perloms duties

,l

2 'ilftur N/A Manager certification

Consumer advisory provided tbr raw or
undercooked foods

Pasteurized foods used; prohibited foods not
offered

Susceptible Populations

.ti Bsrt Management awareness; policy present I
Chemical

4 $our Proper use of reporting, restriction & .*.luriqI
5Food additives: approved and properly usedGood

pxic substances properly identified, stored, used
5 rNour ((6)

Procedureswith
6 rN our ;6tl

28 !liance with rariance. specialized proces.. and

ff ptan

7 l'r,tpur Nio
29 rN oil grol plan as required

rr.r ournre(@
Critical Factors

9 handwashi accessible

IO Food fiom

to control the introduction
physical objects

1i ir$pur Nr.r r*io Food received at proper
301 lin}or, 1 p approved source
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Lanimals not present

32t rNDUT N/A 1 fiilable; adequate pressure
13 @urxre Nro ' .]' .,.. :|

,, r:fir,lL.ril

31 6pur N/A Ser backflow devicesProtection

34 iSour N/A Scwagc rnd !l'ii:iir 1!ii!,'t f:,'.1,. rlr .i:.;r',...,1l4t 'iNlur N/A i,;.,, -. r,, :,,i. ir,i i1r.tgrie.l

35r !r5)ou'r i, ;;iat iaciliiies: ptlpcil\' i.irsirlr, if ,l.'r,rrrl rrrii5 ffiur N/A
36 [N]ur N/A

16 [,N'' 'r previously served,Proper

Person in
11 mourrure ffi l--i l;;cl ctol iirl iii irc airi i.'nrprirtiircs

Proper reheating procedures for hot holdingl8 ,*OU1l.{r,A6-rd\
lnspector isis,ature)ffi.

t9 ,* gg1 l{rArNio ) Froper cooling timc- and temlleriitLlre

z0 rNourNrA(@ Proper hot holding temperatures

21 rr.ilur N/A Proper cold holding temperatures

Proper date n:arking and disposition?.2 4$ral"xi,r xro

2-2 rrrilirr Nla ulo Time as a public health control: procedure & records
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Child care S!,1tr8 und checklistgr0

t # Inspection Date '1 l,*l -ut.DL,l

playground fence less than 3 Yz" ftornsurface' {Rute \'t 1'g (8)' pg 48) ln good repa$'

-itii"no gaps? (Rt'tte 1'11'9 {B)' pg 48)

2 errtrar$es/exits, w-ith one being remote from the bulldtngz (Rute 1' 11'9 (8)' pg 48)

trssu-rfacingadeqtate?ltaot,:n,.hereisitinadequate?(CP\C,2,4.2,ps8)

AC units, high-vo1ta ge c*ltrglrrires inaccessibl e? (Rule L I 1'9 {5) ' 
pg a7)

No standin gwatet present on playground or tnJ an play gr ound equipme*t or -"ialkvrays?

.JL

Are sp-ring rockers a minimum of 6

Is age-appropriate equipn:ent being

fr.. upan? (ASTil'{ I
used? If not, state -+,'hich pieces arc 1:{\Apptoprtzie

Center Name
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(CPSC 2-4-2-2'5, Ps 10)

Toys &,equipment i, good rcp|.nr? (none brokenJde-terloruttng) (Rute }.10.2 (2), pg 36)

side-wa1ks provide smooth walking surface? (no trip hazatds) (:PSC j'6' pg 155

All bolts on equipm efi &,fence <2 tbreadsbeyond the nr'rt? Ase a1lbo1ts and fencing

twists/-wires facing a.n-ay fromlneplaygrorxriai"a? SoLte l-11'9 (5), pg 47)

TreellmbsatleastTft-.aboveptraysurfaces?lsfencelreeofbrush}ovetgtawi'h?{PSC
3.4, 3.5, Pg 15)

Are use zones adeqlate? 1f not, w.here are tbey inadequata? (CPSC 5. j.9' pg 40s

11 If swings aie present, are S-hooks in good repa-r? trf oo't, state deficieacY
/{- pSC 3.2,Ts13)

? lf not, state dehciencY
4-5 pgs 34-35)-11 If slide is present, is exit height/exit zo*e adequate

sc5.3.6.
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e i.iA.2, Pg 36)
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15 Is piaygroutC area claan k free of hazarcls? If nct, state deficiencY'
e 1.1].11 fi), Pg 49)

Ls adequate shaCe present cn the pla.vgrounC? €PSC 2' 1' 1' pg 5)

Are *orrctate fcotings located aivleast 5" bene*hthe surface? (Rt'ile 1 10.2 2), Pg 36)

Is wocd- smooth? Documeatatron provide dihalw-ood has been properly tteated-' (CPSC

ticensing Offrcial
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