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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

VICTORY KIDZ CENTER Inspection Date: 06/22/2021
License #: 6869 Annual/Mid Inspection

Director: JANET LEE Inspector: Tiffany Slay

Program Administration Violations Cited

No violations cited.

Kitchen Violations Cited

No violations cited.

Nutritional Guidelines Violations Cited

No violations cited.

Playground Violations Cited

No violations cited.

Infant Classroom Violations Cited

Infant - Classroom Number: 3

1. Out of Compliance: Walls are kept clean and free of torn wall covering, chipped paint, broken plaster, and
holes. (Rule 1.11.1(12) Page 52)

Infant Classroom - Classroom Number: 3

Twos Classroom Violations Cited

Twos/threes - Classroom Number: 2




No violations cited.

Twos Classroom - Classroom Number: 2

School Age Room Violations Cited

School Age - Classroom Number: 3

1. COS: Extension cords are not accessible to children. (Rule 1.11.1 Page 53)
2. Out of Compliance: Ceiling lighting is shielded completed and encased in shatterproof materials. (Rule
1.11.1(13) Page 52)

School Age Room - Classroom Number: 3

Legend

* COS: Corrected on Site
* POC: Plan of Correction

Child Care Director Signature
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MSDH Licensure Representative Signature
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