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MississiPpl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County ‘/\j d Sf_) ¥a) rj\'"/fﬂ

Facility Name Lo%na Hends Day care

Date_ O 2—/ /"'—;/')..e 2 O
License Number 72— 73

: - /
Purpose A/’ f0{ i y(fa r —Lnspéo‘ﬁlm//]‘ A Capacity 5 0

Other Items - Must be corrected  InOut COS N/A
Children’s belongings separated/stored ﬁ | O O
Evacuation plans posted E/ O ] [
All Items In Red Are Critical In Out COS N/A Menus posted and served g H O O
Qualified director present | O [ Plan of activities 0 U L]
Proper staff to child ratio present |E/ [ [ ] I S
Room and playground capacity met .0 0O OJ B“"dl“g _a"d Grounds _
Center capacity met |E/ (L] 7] B Walls, ceilings, floors, toys, equipment
License/complaint visible |z|/ Fl 8 O clean and in good repair m/ O 0O 0O
Certified food manager IZI/ [ ‘B, = Lishiig epproned E‘/ O 0 0
e Heating/cooling approved
Sanitation Approvec;l - Ei/' Venti_la%ion ade%lualtjtlz %/ g S E
Garbage nd garbfige pms mainizined E/ o [l O Glass approved and shielded IZ/ i:l | |
Vector control maintained o 0 O O Telephone on premises, available,
Water system approved and functioning  [& [] 1 = and functioning m/ O 0O 0
Waste water system approved
and functioning IE/ i B Electrical outlets protected { O Od |
Food service approved E/ O O ] Large appliances located properly @/ O O O
Sinks and toilets working properly O O 0O
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120° g0 0O 0O
1. Children barred from kitchen 20 0O 0O
Vending machine snacks meet
2. $ nutritional guidelines, if present O O 0O @/
Exits, doors and fastening devices
% $ single action approved and in good
working order IZ/ | I |
* ¥ Exits unobstructed Z/ O O O
5, $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name .ancl thermom?,ters placed properly and
. - = in good working order lj/D O O
. QV&QV - Ié[) /4// Saréd,ver #/ First aid kits stocked and easily accessibl E]/ O ] |
. i 0 e ssible
2. [ msnths okl J1] chtegiver H2 ’
TAR | ( j Playground area clean, shaded, well
3. drained and equipped and fence in good
4 repair [‘Zl/ O O O
5 Playground equipment meets standards [] [ O [E/
& Pool area clean, fenced, and adequately
: maintained O 0o o o
7. Diaper changing stations adequate in
number and each fully supplied
number __ O )

Center Director/Individual—)

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health

ol E/ O O
hild Care Representatmw{.;&v
L

12-10-08 Form No. 281
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MississipPl STATE DEPARTMENT OF HEALTH

. Child Care Encounter
District [/] Date DQ—/ /3 / 2@
Name LDV}nq H( I'WIS 7)&\/ CGr (e = Afai’nmd C@fk'#’ License No. 72 73 ’
Address qu 2 W. fere /6’ 437"}‘86% C—iréé]w/ le., MS 33701

“Center/Organization/T; ﬂdmduaf

Purpose M [ 5/ V@}' _E")S.ﬂfé'[_l Df"‘// 774 Dircetor /C;J / C’fﬁé Lﬁﬂﬂé@f‘ 7£

Mileage Start Mileage End
CountyWU'hmq_/m" Telephone No.
Time In H ; /O At « Time Out // , 4741”‘ Total Time

Fmdmgs/Commentsg@Wﬂ/M ,(,uUUuU S el M ‘-C(M;(: Mw
O eitsnsFusnti Koot hn, 28 4, #u:_%(m St N T i

e S e, %fu Wq/we:éw?)%—v wM WW\J/TL‘{ Ydils
T oene m—»c&fw m;ZZoLcw fef’fw,g:_/ 2Lia B

o ;Mx,w chitel esngs M’t; Cond, sy MJ‘ o I&%b@ﬂﬂfeﬁx@{fi

a@wfawbﬁ_ﬁ%/ MMM&?W% -ﬂ—ﬂrba%,
ﬂﬂﬁwﬁcé 7/,.49’6&;&:0«\0 ﬂ’Léu.i. /\wéfi M ]74;/ M‘—{ma ,a_, /luﬂrted_»f

%%ﬂvﬂww% Coricenna Mu ﬁfﬁfcﬂ«_,@&fﬂf%
/) 0 Gt "33 25177

é £2-372 - (ro %g&

I White Copy - Facility File
o o : Yellow Copy - Operator
hild Car¢/Repfgséntative

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



Food Service Facility Inspection Results

PIMS ID ; Facility Name, Address | | wind Hands ey r e =t Leagnir§Date
Jom gty ’ <l ; . : f a ‘ aw, f'i.i' -"“..‘ ~;
,.e"‘,_ 4 / £ =2 VWV [ Srcy & I (=rreenvill e A IO L Q2D
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
] | 56‘
i T8 | /1t T Xiked
NS
.'""".-:1-:.:‘3"5"?’ )" Feaciys o _a dbid e .._‘3; } :
[1 92020 Scheduled IZ|"§2010 Permit No Charge Certified Manager Licence Number
[] 92030 Followup [J 92015 Permit 1 $30.00 o ]
[] 92040 Complaint [ 92011 Permit2  $100.00
[] 92050 Consultation [[192012 Permit3  $150.00
[1 92070 Plan Review/Const. [192013 Permit4  $200.00
[] 92080 No Inspection T ,
(1 92090 Restaurant Training actlity ignature e ; ff }f iy
Permit Date Environmentalist Code Er_gfvironmentalist Signatuhre
- . 7 e BN
Please Remit within 10 days to: White Copy = Fauilify'
Yellow Copy - PIMS

Pink Copy- Environmentalist

Mississippi State Department of Health Form 301 Revised 2/15/08
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