{

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County, L pae. 2-13-20
Facility Name Mendessort Schesl of Topelo Liconse Number__ e 2072~
Purpose___ 0 MO - Capacity___ D0

Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored  [] [ 1
Evacuation plans posted T 0O O O
All Items In Red Are Critical ’IE(QM COS N/A Menus posted and served A O O O
Qualified director present B L] O Plan of activities .El/ |:| O [l
Proper staff to child ratio present /EI/ [ B O
Room and playground capacity met Z/ B EE 2 Building and Grounds
Center capacity met ) B 1l & | Walls, ceilings, floors, toys, equipment
License/complaint visible = [id O clean and in good repair /EI/ M N ]
Certified food manager ﬂ/ 2] =] |
LighFing appFoved ; |:] B O
Sanitation Approved Heating/cooling approved /.,%// B O El
Garbage and garbage bins maintained ,«m/ O = [l Ventilation adequate ) AL O a
Vector control maintained 5 O O O Glass approved Zni sh1eldet_1 E 0 O ]
Water system approved and functioning ,a/\ O 0O O Telephonf_: on premises, available,
Waste water system approved and functioning £ 0 0J O
;nd functlpmng i ’E:; 0 L1 U Electrical outlets protected )@/ O O O
Bod:sevica PPN [ 0 0 Large appliances located properly -ﬁ/ i d O
bl i Sinks and toilets working properly ,B/ O [] O
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120° 'E,/ O O O
L. $ Children barred from kitchen 0 O 0O
Vending machine snacks meet
2. $ nutritional guidelines, if present O 0O O ,E/
Exits, doors and fastening devices
3. $ single action approved and in good
i s working order D/ O O |
Exits unobstructed B/ O O ]
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
%&/ Age/Child/Staff Name and thermometers placed properly and
in good working order A
Q‘ 1: ﬂ&a«*‘s IJJ ( Gires \\)w‘ : O:Lyeé;uw?_ 5 g 0 o U
Q_,\N(L ’ \ \ l C ARG, g 5 First aid kits stocked and easily accessible .4~ [] O O
o 2] \
g o, Playground area clean, shaded, well
a4
Q’m 3. % ‘,C\ C‘ @rLRIvES \'? ’] drained and equipped and fence ﬁ good
4. repair {\Jork  insPecke o o A
5 Playground equipment meets standards  [] [] O 12]/
3 i at T3
6. Pool area clean, fenced,'and adequately
maintained O O O :EK
1.
Diaper changing stations adequate in
number and each fglly_snpp_l_gd
(number ] “%Kﬁ | 5 ]

Center Director/Individual /%C@/ %UWJ/ Child Care Representative

White Copy - Facility File Yellow Copy - Facility Operﬂtor
Mississippi State Department of Health 12-10-08
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Muississipp1 STATE DEPARTMENT OF HEALTH

Dimt.: Child Care Encounter 21320
Name ’ﬂ/iblf’hL £5Sur Q//mo(’ of TWE/L ___, License No, L&'Z[Dﬂ
O T e Y i

Purpose )0n40° Director Lﬁ'lﬂh_ﬁmn H‘U‘ﬂl“@f\gcn

Mileage Start Mileage End

County 22 Telephone No._ (2(0 2~ %% 27

time 1 0. 4D rime ou_[0)'. L5 ol Time

Findings/Comments Haﬂ {@P A SiX_henth !VHO(OIIDV] usDDﬂ arrival %
\Cemsmf\ Wet with Wy Aireclec ad diredtor Acsiance. . Breanna Leny.

‘Sﬁg‘? to- CJ/HM Vbobm in Cﬂmﬂbamzf

- Skif loss in Cmef/a_mr-ew

Qlfmi fe |2l% in (’oﬂaﬁ/m,wf

[ I‘ec.o{ Coin H Ao (,'; )L(‘M/ vnladins

s[ qfwarom\ g Aal i?‘w@?"@[ A Fo jnclmed 1ARather:

F P

Yauity will Cmal M, liCensinge OFGA Gloot o 7 4. U

wf?&Ser Hin Kjrcﬁmm/ﬁ jﬂe—i@a ‘paﬁefﬂ?[*/ U)C\dlr‘l“\ o  Qllesg 7"/1‘”‘
K\ka\em area Tor  Cooking al Preppns  yheals. /Q[%\ Al Ao reqrianging
a VW\ﬂ Y= \H‘m«h Fﬁ&?}n Wil Need  fo  be [emesscred ™

[ D Cecommeds, Wk [lopudix & P OCeduve  For Dta,@ermox a
u\\\(s(\ Cind, (0 Caning fl F\meR’ dion H’OLeiﬁ«H) Q‘@Q@JO{ H  be
Ceeved  Lardn %‘?&? C/well Signed oL E Dw eachh AL preader,
p\(as(; Submit C,op\; b Yy l(emm,\ I0\/ beh 20, 209

J

ot Shomko. Vreddd phedh ms. sod O 4@( G2 439-71%/ X Jad

(Qestiongire ?rbu\clu}\ Yo U Aealﬁnee, l%rmnm (ons .
Py ool Shradeed .~ Y

White Copy - Facility File
Y A A /']Lr) ﬁ /){ﬁ’ Yellow C(%; Opera¥or
Center Director/Designee/[ntividual 'ChUM@ 7:11‘3 thve™” '

Mississippi State Department of Health Sed 6-24-09 Form No. 287
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Child Care Encounter B e 3.2
(Continuation)

Facility Name WOV\%’&S&& i 6(.1} ‘oo f OF Tuféléti"cense No. L_Dz(-ﬂ 2

— 1A Providee on  Pufe L3 () "Fach Lucliy Shu
Mardain' & NofebpeK  0F  Coarresd WMSDH T M MuBf 244 0 ns
Eorm |2 o cach éﬂti)/cﬂ’ﬂ ad Child [ pbhscrod &
SdafF ﬂ@ea’r/\a C uyred- /ASD/% Form 12/5 . [flease Schmi~
Curret Form - 12] h\f £ ) 27,5020 - X KA

PE}C’ /l\chcf‘

Tk '717?{3 widl  peviewy  (elerds M\brM%M4Cw0$[y(éfu‘f¢/g
doo enburc ¥HW'%J lenuDllmwcve 1S eing  paindined. “Th, wil
1“\3 Yé’“ﬁﬂ’l‘ﬁlo ‘iy'cr’ 67\%%:«.«5 -Husf‘ \H,\p O(tdf.(;e_m:) is C@fﬂ”tﬂ[«af'

b Eels. 70, ena. X
] o ———

o 7_od 1L Vwoleions frewy [egult in & fMenetary  Peyiadty
M’@ﬂ:ﬁﬂﬂ& L voladions VLf\a~ Cesudt N f/l—f r‘lcufrilr\ DFf 4 ;/Zﬂaﬂd-ﬂﬂv»/ ﬁ&%ﬂfi@/,

Cw%n‘u\mon Or f‘«@uccw&m of g Eu(f’wfé

Cen tér Director/Design ee/ﬂdmdua] x@](ﬁje Re;zrés\en—tﬁ

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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Food Service Facility Inspection Results

PIMS ID Facility Name, Address i ]

\ A1

prio | Date

{ it
i ¢ PV | e

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[7 92020 Scheduled _FT92010 Permit No Charge

[ 92030 Followup [192015 Permit 1 $30.00

[] 92040 Complaint [192011 Permit2  $100.00
[] 92050 Consultation 192012 Permit3  $150.00
[] 92070 Plan Review/Const. [192013 Permit4  $200.00

[J 92080 No Inspection
[J 92090 Restaurant Training

......

o
F

Certified Manager Licence Number

Facility Signature

Permit Date Environmentalist Code

Environmentalist Signature

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08




——- - -—— Child Care Licensure Playground Checklist
CenterNameMbv\r}‘{ggo( | %ﬁ%‘b, 0% TU Pe D Inspection Date ' w'{% hzjj

- YES NO NA e
O o a 1. Playground fence less th p37VN from surface. (Rule [.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.1{. (8),/pg 48)
g H &I 2, 2 entrances/exits, with on bé{ng remote trom the building? (Rule /. /1.9 (8), pg 48)
O B 8 3 [s surfacing adequate? EW@@ is it inadequate? (CPSC, 2.4.2, pg8)
- N
O 0O g 4. AC units, high-voltage cabling/wires inaccessible? (Rule [.11.9 (5), pg47)
O O @O s No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-3, pg 10)
O 0O g e Toys & equipment in good repair? (none broken/deteriorating) (Rule 7.10.2 (2). pe 36}
5 O 1 | Sidewalks provide smooth walking surface? {no trip hazards) (CPSC 3.6, pg 15)
(T i3 & 8 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)
& 9. Tree limbs at least 7ft. above play surfages? Is fence free of brush/overgrowth? (CPSC
34 335 pgls)
O O O 10. Areuse zones adequate? If not, where are WQ\ mnadequate? (CPSC 5.3.9, pg 40)
O O 0O 11. Ifswings are present, are S-hooks in good r‘é’pa}(’ If not, state deficiency
(CPSC 32 pgl3
Bl 8 B 12 If slide is present, is exit height/exit zone adequafe? If not, state deficiency
. (CPSC3.3.6.4-3 pgs 34-33)
O O O 13,  Are spring rockers a minimum of 6 ft. apart? ;’AST% 9512 pgl35)
0 O O 14 Isage-appropriate equipment being used? If not, state whith pieces are Inappropriate
(Rule [.10.2, pg 36)
0O O O (5 Isplayground area clean & free of hazards? If not, state Iiet cien
& Tl d €1, pe 49
2 B B 16 I adaquate shade present on the playground? (CPSC 2.1 [ pg
S U A 4 ¢ concrete tootings located at least 67 beneath the surface? (R:
& 8 & [s wood smooth? Documentation provided that wood\has been propdrly treated

Diirecror

2 9.5

%{,@/ 952 “1&{!% Licensing Offic C\)\

{ Due

NClement WeadHher My Q\(ﬁ’) )rﬁ\m& was  nat

mb\)ml-a‘ o odouge, it



