Greentree Learning Center LLC ‘
188 West Hembree RD s\ S——
Crystal Springs, MS 39059 TATE DEPATT .
(601) 308-5000 (601) 572-9083 _Facility Inspection

County K’ﬁ//)/'ﬂ/) Date 4

Facility Name License Number

Purpose ﬁff}fﬂ/ﬂ / Capacity 21[

«

Other ltems - Must be corrected  In Out COS N/A
Children’s belongings separated/stored Z’ Il O |
Evacuation plans posted = O [ O
All Items In Red Are Critical In Out COS N/A Menusfpos.tefl,and served %‘/ E]l E——l] %
Qualified director present = O ™ Plan of activities
Proper staff to child ratio pre.sent j O | Building an d Grounds
Room and playground capacity met 0o = O [l > .
C?rrt::r capacity met O B B 0 Walls, ceﬂ.mgs, floors, ‘toys, equipment
License/complaint visible = O 0 il clean and in good repair Mg 1 O
Certified food manager 2 O O [l Lighting approved A O O O
oy Heating/cooling approved O O O
Sanitation Approved ol Ventilation adequate J= | [
Garbage and garbage bins maintained /A O o d Glass approved and shielded =r O O 0
Vector control maintained o A 0 o O Telephone on premises, available,
Water system approved and functioning - O o d and functioning jZzgln 0 O
Waste water system approved
and functioning & O O Ol Electrical outlets protected o~ O ' O
Food service approved 0 0 O Large appliances located properly = O O o
Sinks and toilets working properly = O O O
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120° /O oo oo
L $ Children barred from kitchen | O
Vending machine snacks meet
2. $ nutritional guidelines, if present O O O =
Exits, doors and fastening devices
3. $ single action approved and in good
working order = O O O
* £ Exits unobstructed o O O O
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name l and thermometers placed properly and
i in good working order =" o O O
5 First aid kits stocked and easily accessible [4* [l N O
1 N
5 L / 0 Playground area clean, shaded, well
: drained and equipped and fence in good
A s repair 0 N N
5. 4 / 5 [ 7 ) ( Playground equipment meets standards 'D/- O O O
6. Pool area clean, fenced, and adequately
. maintained O O I -
Diaper changing stations adequate in
. number and each fully supplied
w J@ m) (number z ) O O

Center Director/Individua Child Care Representative

White Copy - Facility File Yell Cop)l} Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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Muississippi STATE DEPARTMENT OF HEALTH
Child Care Encounter

District L, ; Date

Name (7/‘///7 7lf"f€- [toﬂ/" ya/i /’)ﬂl 4”7‘1’/" License No. / })_.d[:); /D F /4‘ 7?#/
Address /Xg %37[‘ /4{0”7 VEE, /z? /5/'f/ QS‘Df/‘/ﬂCIj /M-j cg Q@?
Center/Organiza tlon/Indtwdua /
Purpose gﬂ /, e M/ﬂ / Director___ ¢ [ A00 U g // I/’v/ L /Sdﬂ
| — | —
Mileage Start Mileage End
County ﬂOD 67 /) Telephone No.
Time In q 7 d Time Out } Z / q Total Time

Findings/Comments /l/'/”///ﬁ/ 07‘ %A@ —//)ﬂ/ //7Ll/l DH/ yse IS 40
et @ Keneun! inSECHM.

AT 2 Fatr 0F e —fm// %o/ he. 710//%4///)&/ V/o/tzanis
was _0hser va2. #

Subchgpter | Bu/’/d'/m [rotinds

/)O-QC/P/Z‘// H/,I/@ / //Z (1) Shates in ors f’r/fru License
Shall seX LG AacilitnS pak imunl lilensed

ﬂﬁDﬂ/’nLu, u)/: Ch 5hj// Je. insed //77/7/,7 2207wy b+
12 Lot pf USHble. i1y Snee.

. CAai C/%w Ler epch roam ) peve Chiigra)
br@ /45/)" <] Fove g i um OF Zhvety - Lrve (35)
ﬁguam Leel pF Lisabl. siace ’Der opjd ‘

%M/nAS, /'%Sor/ Ya) 0bsermﬁrm while %mrma the -zéﬁC//h‘j
t:' o] o _Ihail Al 2he_ e L 120 Y 0o

1 o,
. L NlasSraom [ 117 ve 0l2), ' (ISSractn WS
. mw nine) OFildedn. Ihere wons D) Ohidren
Dreent N +he room. ThiS_jesulted 1n +he lassroom
%emg over roum mixmnlu hu (1) Chtldr

- ' White Copy - Facility File
O W / Q0o Yellow C(%;/ Opcra%for

q nter @rector/Demgnee/I" ndividual

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississiPPi STATE DEPARTMENT OF HEALTH

Child Care Encounter

Date %//3// q
F.r

(Continuation)
Facility Name ﬁff/ﬁfﬁ VA/v [{ / ‘ License No. /(5' cgp F )" - 73£//
Linings. An DAservations LUkl 70Uring  75e.

T i, the Facr )ity Hoded 20 Imnariniain Fhé reguivad
youm tapaciky 2g? 3/ yerolp claSSsap) . CIErgon)
[ 15 Jrehsured) 40r (5)Lve. ohildre) . Jhere iJas (77)
Ohildren _Dresent [n e nol). This 1ESU[Fed 1N e,
V5Sri?) /B/n? 2Ly room [‘@Dﬁ/ﬁ/;f/u /95/ (2) aht ldren.

s

DIC. 7he irecter il dodly piofsrfor that FhHhe

CrDacitn Lor each room (K tn fomphamce. A review
0F the MUSDH itactu ZA)()YKS/) eel” il hé ConaucCred _plith
1) State. Koom' caipacity will be. 0sted 1n <€och
Qlassyaom Jo _enslire Lo ‘ ! o DYrerta Oplled
aretHs 7o Come Agx) [ YCA LD Chtldren 1N roomS T

Muere  Dver (Z)!',I)g/‘,'-/{/,

A N N
= ' White Copy - Facility File
QC@WAL*U w L@dy / : A, Ye]]owp&)py - Opg;ator
Cijrer D(rjctor/Designee/Indivi ual , Child Care Rep ve d
Revised 07-27-09 Form No. 277
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Mississippi STATE DEPARTMENT OF HEALTH
Child Care Encounter Date 5/[//4:// 7

(Continuation)

Facility Name [‘ fffﬂ‘?&’ﬁe L@ ‘ License No. gﬂg p F /4‘ = 7574 /
ﬁ’]/%?)/t’/” / . Seraral/ Lapacety

Y rercy . ke L L Z (3) J?bﬁ’ T The o imum”~0-2 4
CRIA o, Lacility 1S ge?lrmened /)I/ the. indoor Sguare.
Lootaae , Hidchen’ souare —ﬁf)f‘}/—naé’,. 7 O+cloar 7/(‘\1
(‘)ren/r‘r)d the. Nubber pE I lels, unm)q a
A Washion, Javi toriec. ikl Fhe. lowesk /’/)mr/%u
Olefermiengitn et CﬂﬁWn///m: The _rnaximin !
Camacity DE fnch Yoam Hrold S Uk ized ol +he
p/ ‘fdr/n;m a C}’hfd (4 . ’fan//#m ).S Cnloulbded
‘R oividuallu ond Dy Noe e, excreeded  £XCept Proriclel

Wren 1n He _r(»‘ﬁuln S

B , while. Tourree +he,
oAt Iniled o posntdard Fhe

cr i
VPf///r%d C—f/)h’r 5 tzza L. 7he Oenter (00X ] D)
(BONL[Hu 1S 7/1/,01/)7‘0/- Crde. (A), There.  110Qs Irs
Thrée,_(325) a/u/dren Desent /17 ﬁ‘)@ Lacs litn . 7hLS /
V‘€§/J/7Lfﬁ7 1N _the. 4hcs ity he/n/a pver  Cer¥er ,(’47)170'7%

Ifw +wp (B) Children.
70/)/7 The, Jirectr will dadly Vi —fpr‘ that Fhe Q’@QQQM%
for CbIC/) A review 0L 74/»6

+he -.QM//n‘u LS in Diane.
MSDFH ntvar sty grAshee " Wil /;w Nonduc=4 i
1] sttt Faci iy S e, ”}95‘7605/ %) %ﬂm/,

7729 ENSUFE, CO/}’)F}//&?/Q:‘(. 0 e ﬂoom-/—pf/ ,Q// 001VIS
ensure.Lfopliance DLler Children  J2£- 20 Dreng
# C/// Va4, (‘Grﬁ/ Ik QNCE » ﬁ]//m«u/) Wil / }’W, C’&nﬁ/aa’*/

yn 0r" belore, . J//m/ 3, V9.

"Class | and Il violations may
result in a monetary penalty.
Repeated violations may result in
the doubling of a monetary penalty,
~_Suspension, or revocation of the 2 license."

/N
. ‘ ; White Copy - Facility File
‘ F L) Yellowp opy - Op?;ator
erffer Difgctor/Designee/Individua Chitd Care eps tative

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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Page 1 of 2
. TATE DEPARTMENT OF HEALTH
Greentree Learning Center LLC .
188 West Hembree RD > Program Review
Crystal Springs, MS 39059 License No. Date %Z@ZZQ
(601) 308-5009 (601) 572-9038
Yes No N/A
1. .& Q QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. & QO QA Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & ()}

3. -84~ O QO Approved arrival and departure procedures {Rule 1.4.1 (2)}
4 3 QO O Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
5 @1 O 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 )}
7_a QO QO Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 3)}
§. O Q@ O Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. O Q1 -2 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)}
1.~ O Q Personnel records (attach employee % records form) {Rule 1.6.4}
2.0 Q -2 Volunteer records {Rule 1.6.5 & Rule 1.6.6}
3-8~ O O Children records (attach children’s records form) {Rule 1.6.7}
4.2 O QO Reports of serious occurences made as required {Rule 1.7.1}
154~ O QO Communicable diseases reported as required {Rule 1.7.3}
16.-2~ O O Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17. @~ Q QO Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18.9— O QO Age appropriate program of activities posted in each room {Subchapter 9}
19— O O Required toys present in infant room {Rule 1.10.1 (2)}
20.9— O O Required toys present in toddler room {Rule 1.10.1 (3)}
21_@~ O O Required toys present preschool room {Rule 1.10.1 (4)}
) &@— @ O Licensed pest control contractor {Rule 1.11.14} 2rminiy
23. 0 @ @ Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}

242 O QO Appropriate discipline policy followed {Subchapter 14}
25~ O O Appropriate transportation policy followed {Subchapter 15}
264 O O Infant feeding schedules posted (4ppendix C, VII)

Comments/Recommendations %%/Dern’im.' J weeks renid C l/(l/ﬂ

Live, Satety Lerm 333, Cprnécf“ hrs Jer 52%43)
M ematled _OF Lax to LD

O Pass WI’
License to be issued: G Regular O Probational 1 Restricted

Fail w }b "

]
Q Follow-up within
O Designee

-

days

irec@

Mississippi State Department of Health Revised 12-19-13
White Copy - Facility File
Yellow Copy - Operator
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Greentree Learning Center LLC

188 West Hembree RD
Crystal Springs, MS 39059

~ (601) 308-5009 (601) 572-9088

CRITICAL VIOLATIONS

-~

lity Inspection Results

Date

CORRECTION PLAN AND SCHEDULE

192020 Scheduled

[] 92030 Followup

[] 92040 Complaint
192050 Consultation

] 92070 Plan Review/Const.
[] 92080 No Inspection

[] 92090 Restaurant Training

7792010 Permit No Charge

[]92015 Permit 1
192011 Permit 2
192012 Permit 3
192013 Permit 4

$30.00

$100.00
$150.00
$200.00

}
# A

Certified Manager ' Licence Number

Facility Signature

Permit Date

Environmentalist Code

Environmentalist Signature

Please Remit within 10 days to:

Mississippi State Department of Health

White Copy--Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08
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Greentree Learning Center LLC isure Plavground Checklist

188 West Hembree RD
i 9059 _ ,
CrySta‘ Spnngs, MS 3 9088 [nspection Date /7&
(601) 308-5009 (801) 572-95€°
YES NO N/A
=" O O 1L Playground fence less than 3 v from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8). pg 48)
- o o 2 7 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)
7 O g o3 [s surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)
&= o o 4 AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)
2 g o R o No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)
=~ O ad Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)
o7 o ad Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)
S O d 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)
&= O g 9 Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
3.4, 35 pgl5)
7 O O 10. Areuse zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)
0 O &1l. Ifswings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl3)
0O O -0 12. [Ifslideis present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)
0 O = 13. Are spring rockers a minimum of 6 ft. apart? (4STM 9.5.1.2, pg 15)
0 O O 14. Isage-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)
=2 O o 15 Is playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)
#7 O O 16. Isadequate shade presenton the playground? (CPSC 2.1.1,:pg)5)
/7 O O 17. Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2), pg 36)
A1 0O O 18. Iswoodsmooth? Documentation provided that wend has been properly treated. (CPSC
25 il T
5.5) B / %// i
Director .

H%M&Mummg otticial_J 1

I |




