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Child Care Facility lnspection
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Facility Name

All ltems In 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
Monetary Penalty
$

Center Director/Indi

White Copy - Facility File Yellow Copy - Facility Operator
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Other ltems - 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 approred f
Ventilation adequate
Class approved and shielded
Telephone on premises, available,
and functioning

Electrical outiets protected
Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks. not to
exceed l20u[.-. -,*.'], [,* i i a 1r. ,.r, i
Children barred lrom kitr'hen ) r

Vending machine snacks meet
nutriti<tnal guidelines, if present

Exits. doors and fastening devices
single action approved and in good
working orcler

Exits unobstructed
Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

Pool area clean, fenced, and adequately
n-raintained

Diaper changing stations adequate in
number and

,!
First aid kits stocked and easily accessible ffi tr
Playground area clean. shaded, well
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Child Care Encounter
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Time
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revocation of the llcense'

Class I and llviolations may result in a

monetary penalty. Repeated violations

may result in the doubling of a

monetarY PenaltY, susPension, or

White toov'- Facititv Pile
Yellow C6py - Operitor

Center VC
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Food Service Facility Inspection Results

PIMS ID Iacilitr Nunre. Address
(jr.-1r.1 u\ Il't" [r r,',, P'tt, ,

Ufq nt^,-rnsrlo-lr Ad l\\^d,",,,',,. l\AJ SQltt:

Date

'"rl rsl '[ h i a,

PLANAND SCHEDULE

il. .r,[,.J v, o l,J,or15 LJcrc

Obs*, v .J d*",rr1 $'u v tr L*J

lnrye-.l lo/\ I

L*LI. t] ,oJ. rl n tr ..* J

[j 92020 SchcdulcLl

l_l 92030 Follou'up

fl 92040 Coniplaint

L] 92050 Consultation

i:l 92070 Plan Revicu,,Const.

|_] 92080 No Inspection

[ 9]090 Restaurant [r ainrrrg

[_] t/]010 Permit No Charge

tr 92015 Permit I 530.00

[-", 92011 Permit 2 $100.00

a-192012 Pcrn.rit 3 $150.00

f_l 92013 Pemiit 4 $200.00

Permit Date Environmentalist Clode

Jb,t\5
Please Rernit withirr l0 davs to:

Erp,rlu:lU,,r,L

Faciiitv Signature \-* Msnu fir^"*\ L.trL
Environmentalist S ig6ii,tL..-
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Ijor-trhr. Flnuer.
Clertified iVlanager L*"r* NrH;t

White Copy - Facility
Yellou, Copy - PIMS
Pink Copy- Environmentalist
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Corrective Action Required: Yes No
Corrections required by (Date)
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Food Establishment Inspection Report

Ch"ru.\ "L h* Lo:s ?Uo
Establishment Time in
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Ristevel

Circle desrgnated compliance status (lN, OUT, NiO, N/A) for each numbered item
IN = 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

I

FOODBORNE ILLNESS RISK PUBLIC HEALTH INTERVENTIONS

Centers for Disease Control and
Public health interventions are

Factors are practices behaviors most commonly reported to the
factors in foodborne illness outbreaks.

Compliance Status COS R-

Supervision 7r Consumer
l $our Pcrson in charge present- demonstrates knos ledge. anl

perforrns duties I
Consums advisory provided for raw or
undercooked foods

2 N/A Manager certification

Employee Health Pasteurized foods usedl prohibited foods not
offered3 flvpur Management awareness; policy prcsent A

Chemical4 Proper use of reporting, rest;idion & "*"tu.igtr
Xfood additives: approved and properly usedGood Hygienic Practices

21 pxic substances properly identified, stored, usedf IN OUT drinking, orProper

with Approved Procedures6 fiNpur Nro No discharge from eyes, nose,

by 28
plan

with variance, specialized process, and

7 N/O Hands and
?9 IN plan as

8 OUT N/A. No bare hand contact with
Critical Factors
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IO rtpur Food obtained from approve;

to control the introduction
and physical objects

i1 OUT N/A N/O Food received
30 source

t2 Food in
3t not

32
t3 Qlurmr,r Nro fipur Nra I Erilable; adequate pressure

Required
destruction

33 F&ur N/AProtection backflow devices
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35 "lN)r, lrrrltt larilities: ijlrlferiri a(rrr.,',ii , ,iri,' :,,:l5 IINro- N/A i l r' .,.r:i;. \ijil:taas: (jtiil r'ti l .ir:ii,/, ii

36 r$!, ry4

l6 'rilrrn i'f,rt)ai iiict'o:ition of tetultali. lrict rrrri.1., :crtiit.
rrr rJidilicfied. and ur:sele lbori

Date

17
Person in
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18 rN ouT N/ArN/9. Proper rehcating procedures 1'or hot holding

l9 nr our Nr.a, flxr Proper cooling time and temperature
Inspector (Signature)

20
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lN()uTN { NrJ', Proper hot holding ternpLrratures

2t flfupur N/A- Plspcr colJ lioitlirr terrpcr:riurcs

2? ffioul NrA Nli) Proper date marting and disposition
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|,{ississippi State Departrrlent olHealth

..,J

Form 328

prevent foodborne illness or injury
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child care Licensure und Checklist

#1 'l Inspection Date I5 'Lot_u^1\
Center Name
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Playground fence less than 3 Yr" from surface. (Rute 1.11-9 (8), pS 48) In good repair,

with no gaps? (Rule 1.11.9 (8), Pg aB)

2 entrances/exits, with one being remote from the building? (Rule 1.1 1'9 (8)' pg 48)

? If not, where it ? (CP\C,2.4.2, pg8)
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n 4. AC units, high-voitage lnaccesslble? (Rule 1.11.9 (5), Pg 47)

t]5 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)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC j.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 arca? (Rule 1 . I I .9 (5), pg 47)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC

3.4, 3.5, pg 15)

Are use rott"t adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)
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11. If swings are Present, are S-hooks in good repair? If not, state deficiency

12. If siide is present, is exit height/exit zone adequate? Ifnot, state deficiency

(CPSC j.2, pgl j)

Are spring rockers a minimum of 6 ft. .art? (ASTM 9'5'1'2, pg l5)

Is age-appropriate equipment being used? If not, state which pieces

2.5.s)

5o-- fiitsutl (^ Licensing Official

(cPSC5.s.6. 4-5 pgs 34-35)

are inappropriate
13.

14.

16.

11.

18.

1.10.2, pg 36)

15. Is playground area clean & free ofhazards? Ifnot, state deficiency'
e 1.11.11 (l), Pg 49)

Is adequate shade present on the playground? (CPSC 2'l'1, pg 5)

Are concrete footings located at least 6" beneath the surface? (Rule 1.10.2 (2), pg 36)

Is wood smooth? Documentation provided that wood has been properly treated. (CPSC
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