¢

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Count}ff\)ear\_ (v\f\ Jer McCarty Learning Center \ QZ 2 D

401/403 Rosa Street Picayune, MS 39466
Facility N 601-799-2716 Lic. No. 55CERFHEA-0161
Aty IName Director: THELMA COX

Purpose M_ \25

Jumber

| Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored 7t O Ul M
Evacuation plans posted 7 O ™ X
Menus posted and served 7 1 w
All Items In Red Are Critical In Out COS N/A Plan.oL gEtivities s 0O 0 [
Qualified director present A O O \:l o d d
Proper staff to child ratio present JA O 1 | B‘“'d‘“g all Grounds i
Room and playground capacity met 2 W ] O Walls, cell‘mgs. floors, Foys, equipment
Center capacity met = O O 0 clean and in good repair ZT O Ol 1
Lo i 2 0 5 5 | o 200 O
£ Heating/cooling approved 7 O ] [
P —_ d Ventilation adequate 7 [ [ [
Anisitint !)prove_ o Glass approved and shielded Z O 1 |
garbage antd %drbgge b m; mgipmingd ’g E_l El [E]I Telephone on premises, available,
ector control maintaine .y
and functionin;
Water system approved and functioning = O ™ [z} i AN L U - U
Waste wa'ter .system approved Electrical outlets protected A O Il O
and fUnCtlf)nlﬂg ~A O O O Large appliances located properly -Z’ ] J ]
Food service approved i | l e Sinks and toilets working properly = O O ]
Hot water at all sinks, not to
Possible Monetary Penalty exceed 120° ZT O O M
Monetary Penalty Children barred from kitchen Nz O O O
L $ Vending machine snacks meet
nutritional guidelines, if present O o 1 A~
2 $ Exits, doors and fastening devices
/ / single action approved and in good
3 $ working order A O 1 O
4. / $ / Exits unobstructed 7 O ! |
Required smoke detectors, carbon
5. $ monoxide monitors, fire extinguishers
o i and thermometers placed properly and
Age/Child/Staff Name in good working order A A 0 0O O
1. First aid kits stocked and easily accessible A [] O n
o . Playground area clean, shaded, well
[gYeY E drained and equipped and fence in good
3. ¢ @ e Z N Couer repair AT O O O
4. Playground equipment meets standards /Z O O |
* Pool area clean, fenced, and adequately
6. maintained O O ™ /Q,
7. Diaper changing stations adequate in
number and eagh fully s‘upplied
(number L A0 O O

Center Director/Individual

Child Care Representatwm&mﬂem
 White Copy - Facility File Yellow Copy - Facility Operator

Mississippi State Department of Health 12-10-08 Form No. 281
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MississIPPI STATE DEPARTMENT OF HEALTH

q Child Care Encounter

{iistrict Date_z.z__.l(g\ : o
Natmie McCarty Learning Center
| 401/403 Rosa Street Picayune, MS 39466
Address 601-799-2716 Lic. No. 55CERFHEA-0161

Director: THELMA cox

Purpose__( ﬂvﬂv" C\, \,(\ e & )

| niileage Start Mileage End

County 60(‘\ /\?\:\ | S JEICplonE No:
e A\ D) OB Time Out \ \ . Ll O Total Time
findings/Comments ) NO -

A -

ey oa\(\ eo .

\ -~ < 10
|\ [ i, Ya.Ya QO ‘\4. ‘.‘_ (NN C [\ m-o

“Class | and 1l violations may result in a
monetary penalty. Repeated violation may -
result in the doubling of a monetary
penalty, suspension or revocation of the
license.”

White Copy - Facility File
Yellow Copy - Operator

Ve

tonter Director/Designee/fijdividual Child Care Representative

*1ississippi State Department of Health Revised 6-24-09 Form No. 287
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M C t L . C t MIssISsIPPI STATE DEPARTMENT OF HEALTH \
cCarty Learning Center A
401/403 Rosa Street Picayune, MS 39466 Chlld Care Encounter Date . 274‘ 2 D
601-799-2716 Lic. No. 55CERFHEA-0161 (Continu ation)

Director: THELMA COX

Ffawiiili'tyiﬁaiﬁéﬁw - License No.

= ':ﬂ:-

Yoo = oE L \d

és 5

eln

£ N o %

ﬁ' g% \ ﬁgtﬁﬁr\'

1

H+ 9 2

-

= 1Y

! White Copy - Facility File
i ] Yellow Copy - Operator
Center Director/DesigneeAndividual ild Care Representative

Mississippi State Department of Health Revised 07-27-09 Form No. 277




Food Service Facilitv Insnection Results

McCarty Learning Center
401/403 Rosa Street Picayune, MS 39466

A Facility Na 17692716 Lic. No. 55CERFHEA-0161 LDE
Director: THELMA COX etk
CRITICALVIOLATIONs — " CORRECTION PLAN AND SCHEDULE
Y
AN
\.
192020 Scheduled )| 92010 Permit No Charge Certified Managér Licence Nurﬂber
[] 92030 Followup []92015 Permit 1~ $30.00 =X DO
[] 92040 Complaint 192011 Permit2  $100.00
[] 92050 Consultation [192012 Permit 3  $150.00

] 92070 Plan Review/Const. [192013 Permit 4 $200.00

[] 92080 No Inspection

Facility, Signatu
] 92090 Restaurant Training AcLity,. 1g?a i

Permit Date Environmentalist Code - Environmentalist Signature

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

Please Remit within 10 days to:

Mississippi State Department of Health Form 301 Revised 2/15/08
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601-799-2716 Lic. No. 55CERFHEA-0161

" — Director: THELMA COX
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