J

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection ’

County H[ nas T e st Date 14 ! 4’!4903'0
Facility Name Cloé\&')fﬁ r'r:;, & 2»:1“‘-‘2135 Christien License Number_ 33 CL P F #- (535

J
Purpose E&lf,u )a! Iné_‘zegfglg'an F 1 l l Capacity 3 C,

Other ltems - Must be corrected  In t COS N/A
Children’s belongings separated/stored O] Il Il
Evacuation plans posted O | O
All Items In Red Are Critical in Qut COS N/A Menus posted and served T f Pl'b\fl'w £l 1 B/ O
Qualified director present 7 R il () i) O Plan of activities [i.E/ ] Ul ]
Proper staff to child ratio present .\/ ] El 1
Room and playground capacity met [\','J/ il ] [=) Building and Grounds
Center capacity met i/ ] N B Walls, ceilings, floors, toys, equipment
License/complaint visible l\./ ] ] ] clean and in good repair E/ [ O O
Certified food manager M O b0 O
LighFing appfoved IE/ [i7] O 1
Sanitation Approved Heat.mg'/coohng approved E/D O ™
Garbage and garbage bins maintained [{ ] OJ ] Ventilation adequate ) | O 0l
Vector control maintained ;,/I_J [l 1 Glass approved and. shlelde(:i ‘H/ O [ 0
Water system approved and functioning / O O Telep homle OI,I premises, available, > 3
Waste water system approved v/ and functioning O U U
;nd (guncuf)cmr"g ” v f_|| = % Electrical outlets protected TH Pl’bw'Jd O E/ |
GOCSCIVIGE apPIgic L2 — O Large appliances located properly | Ol 1
) Sinks and toilets working properly E’ [l M ™
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120° E/ O O
I. S Children barred from kitchen O O O
Vending machine snacks meet
2. $ nutritional guidelines, if present O Od Ol D/
Exits, doors and fastening devices
3. $ - single action approved and in good
. : working order B/D O Il
- Exits unobstructed Z/ O O O
5. 5 Required smoke detectors, carbon
monoxide monitors, fire extinguishers
— Age/Child/Staff Name and thermometers placed properly and a5 B .
in good working order
. Infarts| 5 l Loregivers |
| B ST Eea—— 4] | | First aid kits stocked and easily accessible E]/ = . O
2 |1 y@ar olds| bfeaveqivers 2, 3, #4
3 A I l l 8 % . # 1 s ’ Playground area clean, shaded, well
' _1.60.& M%VW (S drained and equipped and fence in good {’
4.\ 3= Y yearolds __'rI ] & regiver # | repais O o E/
3 . ' | Playground equipment meets standards [] [J [
5. | Sthool &1 9| Careaiver #£ 7 |
S oge.l 11 Careg ' € Ployground heeklis+
6. ool area cl¥an, fenced, and adequately
maintained O O Od IE/
T
Diaper changing stations adequate in
number and ¢ach fully supplied {

‘(( p (number _Lli) O O O
Center Director/Individua ;,}S/‘l)fi}ﬂb w@j{ﬂ\ /\_,_CMare Representative M

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District 5

Dater'zlj_LL/c?ﬂO
Name ’B\fl License No. _525 /‘ C/p F }q' (ﬁS(SS
w364 Porest ﬁroe, Iebdcsﬁm ms 29900

Cenrer/Orgamzauoh/.‘ndmdual

Purpos’RPﬂ ﬂw&l Iné‘D&:Lm I’T'}qf Director ,Dﬂ braj‘) /Rbbl'ﬂ So7)

Mileage Start kl l A/ Mileage End f\J., l} A"
County H \ N CL& Telephone No. L?Dl" rT’ 3 = L}‘Dg’
Time In lt} -BSMa Time Out O,\) 'a OP'M Total Time f\l- ! 74/

Findings/Comments uDO'n (Sda \(ﬁl ((eNSina oﬁf (‘-40-\ Denise Lov- mel'

hJ.“’\ “ﬂ& 5. L&n(‘e Dwec;-t)r ﬂmé:l’ ?h.ll.os d 54-1{-& %ﬁ,
’Duvbose oF Yhe Wait. The Aveclor aveived at |:09pm.

~The Kilchen was sbserved wilh no aritical violations. }
Jedley avade. will be given.

—Thp. Yooty Bui cl.nq and Grounds wWas Bhsered with ne

Cridical yvwola ‘ons =

— Al sto¥E CPR/Erst Aid has expired, The dire colled
Lthe. (‘PRI Eirst A’u& +raner wh+le' LO wa.s +ll /o M_e_"l

QAAA :Un-e W&.ner <5'|'CL "‘ecl e -“a.cfl.'wl- 5 v N1

has (SWELP-QHA-&A nse of e Yac!lidu 'due 4o (L OVELD,

'rhé *I-Famﬁr 6'1'0:]—? ]ﬂp c:].l'fe.c:-orlamc Q.S&G']'Mtce c{u’&c'ﬂf‘
will hove Class ol the end oF Dec r and (e

lh\ 1\ be Lﬁéuﬂ:l Wa :S—Mua,rbi 20431,

(Technicel Assistance
- THK 'P'I'OVI& ed BN d\fﬂe o

— LD observed what was listed on dhe Meny was
Not wWhat wWas beina Served HWie Children. 1O
3"&:\'&&. ;F ‘H’le. ménu H > M be substituted | mws'

n %.e Menu . in drder For e paredts

pina .
I

‘\-o V\nn dve children gre being served +teor
30 QA( Qb l White Copy - Facility Fil
s \3\/\/\-— QW/\P\D‘M_O Yollow Capy - Operator
Center Director/Designee/Individual are Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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Child Care Encounter Date ra,"z’ .}9030
(Continuation)
&onneclinj Bridaes
Facility Name &L%MJ%_E_QAL License No. cQ5 AA P F A‘ ’(053\5

O \'(l"e, Y Y&
Rule |- Ci L{)statez in part, " Telev 'Sion
viewin A A} VLA.ez) 4—{11%5 Mfor e. e.z',J-r- G

MCAI ; LS Not a,llame,,l EE £!,b |<1r_“m Mc{.ﬁt f‘jhﬂ
-aqe. oF Lop oy ¥or s Y in the (n¥ant aund
5 C\A\-ex AYe .
LD DbSﬂYV&A ‘l‘ﬂ!ﬁVuStO‘ﬂ Viewing ¥ a_loxtooN) S
bheina Dl lécl in e |\ N €or o0 )assrenm . Fhe
L.O vorel| e S Wa) \l-’ﬂ@ regulation |/ste
CLbDVf,. The ass(s Y A\ch r Yemosvéao €.
teve v 'sion Yfrom +he Olassrsem (| Walcb omc
‘D\QC-PA it in Une o FEice wWhile LD was s+ill

‘pn e premise.

— The exre La children $h ‘dn't hawve [ 'For'mé

&MC‘ _’5'\" H b\h‘“"lﬂbl' o ey F Suy )l 2§ y
he Facilohy will have 14 <:|a4.{5//9. H?Iao o subm

e oaumen-i-s o L O,

— Please see CC Proqmm Review — Form 4€9 For needed
DLuments.

- A’ %rﬂeﬂ .5uxv~em| (‘,mrcl was !e'FL Wi ¥h %e d.‘rem‘—rrr:

Please sulbbmil documents bu} email - Acn.'cse.loye@heai%xims.m

—Class l and Il vi i i .

monsﬂ::y violations may result ina /rhe 'Fb “mi na documeml- COPI QF, M)CV"(,
 — penalty. Repeated violations 8 1

may result in the doubling of a eceve d . 8%.‘F‘F 4 J-Y

monetary penalty, suspension, or Mcé— Menuus, rnons ILJ 4{ (s /AISJ"&S-LPI

~ revocation of the license. dn “ %A_S_Qnﬂi%_ﬁﬂ# cawbd— f’vm

\
White Copy - Facility File
‘t Yellow Copy - Operator
fe Dlrecwr/DeSJgnee/Indm al are Representative

Form No. 277

Mississippi State Department of Health Revised 07-27-09
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MississiPPl STATE DEPARTMENT OF HEALTH

Page 1 of 2

, rcf%ild are Program Review
Facility Name %e'nn-eo",@% : e (Slﬁ fﬁjm License No. (11_0535 Date / a ! 4/ 9030

earning—(en
g
Yes ~No N/A
1. [{D Q Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. O O Proof of Accident/Liability Insurance or documentation that parent has been notified that no
/ insurance is in effect {Rule 1.4.1 (i) & (j)}
3. f Q Approved arrival and departure procedures {Rule 1.4.1 (2)}
4. @ Q Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}
5. g;@ Q Attendance records for children and staff {Rule 1.6.3 (1)}
6. Q/El Q  Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. Q QO Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. & 0 g/Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. E/Ei Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10. E{L‘T..I QO Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11. B/f.:l Q Personnel records (attach employee’s records form) {Rule 1.6.4}
12. B/‘fl Q Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13. Q O _#hildren records (attach children’s records form) {Rule 1.6.7}
4.0 Q E‘/Repﬂrts of serious occurences made as required {Rule 1.7.1}
15. 0 -0 Communicable diseases reported as required {Rule 1.7.3}
16. ﬁ/ Qa Daily written reports provided to parents for infants and toddlers {Rule 1.7.4} gl gcl
17. g/a/g Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)} TA pravi ’
18. O QO Age appropriate program of activities posted in each room {Subchapter 9}
19. Eﬂ/ Q O Required toys present in infant room {Rule 1.10.1 (2)}
20. é{/D Q Required toys present in toddler room {Rule 1.10.1 (3)}
21. (D Q Required toys present preschool room {Rule 1.10.1 (4)}
22. Q O _Eicensed pest control contractor {Rule 1.11.14}
23.0 _-0Q Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}

24, (| g/.(ppropriate discipline policy followed {Subchapter 14}
25. Lgl/ﬂ Appropriate transportation policy followed {Subchapter 15}
26. O O Infant feeding schedules posted (Appendix C, VII)

]

: |l 4P %
sta¥E 15 contact hours.

Comments/Recommendations

-

ﬂ/Pass — Pf,nd,c'n 9

License to be issued: Regular O Probational ( Restricted

O  Fail %\(
O Follow-up within days \ \
irector U Designee

Care Representative

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

Form 289



Food Service Facility Inspection Results

Please Remit within 10 days to:

Mississippi State Department of Health

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

PIMS ID Facility Name, Address (" ;e o - u\ BPriod 1»1 {heiSHary |Date
[’l ! '.'\-::"1.._ }l - !')\/: f/’ -
55 iS50 “Yaeenl e, hekeon, s 59200 14]4/9030
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
. i oc ! t
o eribical Violakions
U
} t‘/"\ P Y ‘\I/ (; “\\ ‘
=l o ¥ :
% v 1 [ Vs A =
‘|J /[{) % '/\\f 1 I ,\#’1/! “‘,\I fi ; { Al\el/I
§ | : k | = il
L2 ter Grade F1
) J
- Ill, ’ .ll' e d) ; ; -' i :fl-':‘f;:':'-_'.r‘-,?’} ..‘.“:- { ] VoA Y '_i =
O 92020 Scheduled 192010 Permit No Charge Certified Manager Llcence Number
[]92030 Followup [792015 Permit 1 $30.00 ¢ 3 *” e3| ol = ¢/
[1.92040 Complaint 792011 Permit 2 $100.00 | (‘r‘ S O aniir D2l
[] 92050 Consultation []92012 Permit 3  $150.00
[]1 92070 Plan Review/Const. []192013 Permit 4  $200.00
[ 92080 No Inspection — .
o \ |, Facility Signature , | | | | %
] 92090 Restaurant Training _ FB ol B L O\ MMNG G
Permit Date Environmentalist Code : Enwronmentahst Slgnature
A /'I I'. l .'{n.‘. .r\-_-v*.. _',_'-' '. r’. 4 \[
- —

Form 301 Revised 2/15/08



Child Care Licensure Playground Checklist

Center Name { DN QC(’,:L'ng %T:A‘g&{) C/l'lr:S'l'l'an l M{‘j CLH"'&'IBSpeCtion Date ﬁlﬂ/@,&

YES_NO NA
IB/ o o L Playground fence less than 3 1, from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 48)

E/El a 2 7 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), P8 48)
o O IE/S: Is surfacing a&equate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

051 :oments
E/D O 4. AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (3), pg 47)

E/E'u o 5. No standing water present on playground or in/on playground equipment 0r walkways?
(CPSC 2.4.2.2-5, pg 1 0)
E/CI O 6. Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), P§ 36)

E/EI o 7. Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

[EK:I o 8. All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
the playground area? (Rule 1.11.9 (5), pg 47)

twists/wires facing away from
B/D O 9 Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
3.4 3.5 pg15)
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)
o5/ ‘oment

If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl3)

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

w10
w11
o 12
o O ﬁ Are spring rockers a minimum of 6 ft. apart? (4STM 9.5.1.2,pg15)
w1

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)

00 15. Isplayground area tlean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), P8 49)

v o

[B/Ei O 16. Isadequate shade present on the playground? (CPSC 2.1.1, pg3)
2/17 Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)
Eld Is wood smooth? Documentation provided that wood has been properly treated. ( CPSC

J.9)
| M\J\f\ Licensing Official ]JEé )() 'V I'QQ ﬁ@ée




