MississipPl STATE DEPARTMENT OF HEAlTH

Child Care Facility Inspection

County ﬂﬂ b"ﬁd;w

Facility Name\fm %Q, \CM@%?

Date @\/ = :! 20

Purpose. @ﬂ((\)(}ﬁ L CLQ ,}”‘ﬁ ﬁw Capacity

License%Number -:HF a 8@}

Al Mems fn Bed Are Oeitical
Chualified director prosent

Proper staff o obild ratio prosent
RBoom and plavground capacy met
Center capacity et
License/oomplaing visible

Cerified food manager

Sanitation Approved

Carbage amd garbage bing susiniained
Veotor oontol maintained

Water systern approved and fonctioning
Waste water system aporoved

aod functioning

Food service approved

. Possible Monelary Penalty

k.

COsS N/A
EE.
oo
0 o
0 O
oo
o O
. S S R
f:% SN
0 & B3

i
f
5

e

m.;
o0
1

Monetary Penaliy

2 &
3 3
4, $
m Age/Uhild/Sea il Name
: N

N L) \

3

4.

5

&.

7.

Center Director/Individual

White Copy - Facility File

‘Mississippi State Department of Health

Yellow Copy - Facility Operator

Other Iiems Musi be {:orre(:ted
Children’s belongings separated/storad
Evacuation plans posted

Menus posted and served.

Plan of activities |

Building and Ggmund_s
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on preinises, available,
and functioning |

Eiectrical outlets protected

{.arge appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machiﬂeg snacks meet
nutritional guidelines, if present
Exits, doors and ﬁasse:ni,ag devices
singie action approved and in good
working order |

Exits unobstructed

Required smoke detectors, carbon
monoxide monitars, fire extinguishers
and thennometers placed properly and
in good working é}fder

ROERE

A -k 00 s 8 L0= -

¥

First aid kits stociiced and easily accessible @‘

Playground area clean, shaded, well
drained and eqmpped and fence in good
repair '

- Playground equi;j&meni meets standards

Pool area clean; féenced, and adequately
maintained

Diaper changing | :qtat'ioﬁs adequate in
rumber and each fully supphed
{number :

Child Care. Represerztanve WM ﬁ W W

[
O

O

Out €OS N/A

s
0 o o
0 O B
= g
OO0
O o o
O O 0O
0o o o
0o o g
0 o 0
O o
0o o 0
0o oo
I U B
58 &
L‘:}mﬁf
0 oo
O 0O o
0o oo
OO0
E}Q%ﬁ
nE R 4
0 o W

12-10-08

Form Mo, 281




Page _ ‘z__ of lﬁm
MIssIssPpr STATE DEPARTMENT OF HEALTH

Child Care Encaumei‘

# e
Prstrict /‘;/ Date glj@/@

New Hope YMCA 44CDPA-233?

f' ﬂ 199 Enlow Drive (Lowndes) |
Columbus Ms 39702 (8662} 328-0212
ddress, - Dir Rosie Brown/Sarah West -
pose, Pf @CF I MJ@ 04 ﬁ _ Director
tlcage Start - Mileage End
; County ‘Tetephone Nao. ;
Time In _&;‘:’}_‘iw_ Time Out Total Time
Fardings/Comments__{_{ A aue (e C &n P o e+ (O 144D

U HPE (O ;c:i; pPrcpeipo
renewa

¥ st v@f-@m f’,{)ﬁﬁiﬁﬂ NG fi?sw(.ﬁjkgjﬁ Qi
ag%&ﬁ = Y ﬂwmw &) ﬁmﬁgc
R

iﬁ{” Qe g (,C}L( Neband  uno ‘3@(/@,,@ (7). _doye &y
__________ LLetig e D \gj ] 7

K__LHchom  gome il _be evad Al
RO b, Y N

TV OV Y ) T Py R—

% _abp Corviced Ao e A o 533 %ff)f\t‘:&/& rondcs)
eoolept 4 fia. 0o, O5ex wx‘f\m

S Cond UBIPG M@Lm

Mo T ded 7 {,{Jc/)&::i//{?'w rocy ey g7~
J/N’Q D PO FOA PUNR [T Yopeod ol i d) oo e

s %' O{M@(/Wm g /¥ ’fm @f/&hﬁfz’//.

mﬁ@mwm o Vo Coctbain G 47 diceter

('? - White Copy - Facility File
A\ %ﬂ% ) ?{W Yellow Cc{én Opers oA

Cihier Ditscior Desigriee) Tndroidual Child C“zre Representative

Erigsissippl State Department of Health Reviged 6-24-09 Form No, 287



