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Building and Grounds
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R A S nutritional guidelines, if present

3 . Exits, doors and fastening devices
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working order
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Exits unobstructed
Required smoke detectors, carbon
menoxide monitors, fire extinguishers
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~ and thermaonpieters placed properly and
4 in good workiug order [ﬁ/ 1 [ 1
b :
- First aid kii.‘éi stocked and easily accessible 2/ O 3 1
4 { Piaygmundéawa clean, shaded, well
e ! | drained and equipped and fence in good
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§. 01 o o Piaygroundgequipment-meets standards [ ] [ aﬂ/
B, i o i Poolarea cﬁjean, fenced, and adequately
o 1 ;| mainiaived g ,m'
i 0 !
Diaper chasging statons adeguate in
number and each Tully supplied
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Center Director/Individual _ Child Care Representative
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3.3 O
14, 33 3
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17. 27 1
18. &
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«.J Monthly: records of fire/disaster drills {Rule 1.6

e
]
& Required toys present in infant room {Rule
-
=,

Comments/Recommendations

1(";);

{Rule 1.6.5 & Rule 1.6.6}

L10.E (2}

Required tovs present in toddler room {Rule 1. IO 1 (3)}

Required toys prasent prescheol room {Rule 1.19.1 (431
4&’ icensed pest control contractor {Rule 1.11. i4}

Pets present (proof of immunization as requived, signed by vefermarmn.) {Rule 1,12.6}
O Appropriate disciptine poliey followed {Subchapter 14}
Ll Appropriate transpoertation policy fellowed {Subchapter 15}
0 Infant feeding schedules posted (Appendiv C. VIl :

L Policies and proceduvres (Parents Handbook) (Rule 1.4 1‘
W Proof of Accident/Liability Insurance or documentafion that !

insurance is 1n effect {Rule 141 () & (i) :
d Approved arrival and departure procedures {Rule 1.4.1 (20}
o Letter of suttability for staff {Rule

parem has been notified that no

-

-

o

- 1.5.2 & Rule 1.6.4 (1)t
W U Attendance records for children and statt {Rule 1.6.3 (1)}
& W3 Current alphabetical roster of children (includes date nf hirth) {Rule 1.6.3 (2)}
W W Current staft roster (includes date of Birth & dute of hire) lRuie 1.6.3 (33}
Iuj :
i3

3

L3

Medication record with date, time, signatare for 99 days; {Rule 1.6.3 (6}) }
Immmzation Records for Children and Staff [Rule 1.63 {6‘3}-}
U Persennel records dattach employee s records form) lRulc L5.6k4’L

W Children records {witach children’s recos dsf()s m) {Rude 1. 6 73

¥ Reports of serious eceurences made as required {Rule 1. ? 1

#  Communicable diseases reported as reguired {Rule 1.7.3)

d Daily written reports provided to parents for infants and {(}dii:iit‘rs {Rule 1.7.4}

w  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 {(4) & (5)}
Age appropriate program of activities posted in each room {Subchapter 9}

U Pass—

License to be issued: U Regular
i Fail
1 Follow-up within davs

ol Probational i Resiricted
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Angel's Of Mines Christian {Bay Care

- 190 Lehmberg Rd (662)570-1712

- Columbus Ms 39702 (iowndes)
Director: Lillian Tate #}7321 !
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Child Care Licensure Piavgr@und Che&:kkst

MM _msgf)eciien Date . /4

YES NO WA u

oo oa L Playground fence less than 3 4" from surf'aee fz?zde 1.11.9 (8}, pg 60) In good repair, with
‘ 1o gaps? (Rule 1.11.9 (8), pg 60)

O O M 20 2entrances/exits, with one being remote from ‘§he building? (Rule 1.11.9 (8), pg 61)

Center Name

0o @ 3. Is surfacing adequate? If not, where is it :inade{f;uate? (CPSC, 242, pg 8-16 & 4.3)

g o W4 AC units, high-voltage cabling/wires inaccessi%iaie? {Rule 1.11.9 {5}, pg 59

o 0 5 No standing water present on playground or infcn playground equipment or walkways?
(CPSC24.2.2(5), pg 10 & Rule 1.11.17 (4), ps 61}

O 0o me Toys & equipment in good repair? (none broke%m’deteriorating) (Ruie 1.10.2 (2}, pg 46}

o o oy 7 Stdewalks provide smooth walking surface? (né) trip hazards) (CPSC 3.6, pg 16-17)

o 0O O 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 59

I S Tree limbs at least 7f1. above play surfaces? Is fe:nce free of brush/overgrowth? (CPSC

3.4, 335 pgin)
O 0 0O 10 Areuse zones adequate? If not, where are they madequate" {CPSC 5.3.9 pg 41 )

O & @ 11 If swings are present, are S-hooks in goad rﬂ;}aaf" }if‘ not, state deﬁczem,y
(CPSC 3.2, pg 14;
252 pgl&5381, pg37)
L 0O 0O 120 Ifslide is present, is exit height/exit zone adequate’? I not, state deficiency

: (CPSC5.3.6.4-5 pgs 34-35)

O 13.  Are spring rockers a minimum of 6 fi. apart? (éST MB9.5.1.2& CPSC5.3.7 pg 36-37)

Lf 14, Is age-appropriate equipment being used? If nat state which pieces are inappropriate
: {Rule 1.10.2, pg 46
& CPSC 226, pg6)

0 o
1 O

0O O 15 Is playground area clean & free of hazards? I‘f not state deficiency.
: (Rule 1.11.11 (1}, pg 61}

16.  Is adequate shade present on the playground? (Rufe 1119 (7}, pg 60 & CPSC 2.1.1, pg 5)

17.  Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2), pg 46 &
, CPSC 3.6, pg 16-17)

O D % 18.  Is wood smooth? Documentation provided that WG(}d has been properly treated. (CPSC

I
OO

255 pe il

Prector Licensing Official __iMary Hampton, HPSS
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