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MississiPPl STATE DEPARTMENT OF HEAITH

Child Care Facility Inspection
County_\Alashinatom Date_04/(9/2018
Facility Name \Ma :es+v Child Care JL T e N/umbei HT780
PurposeS X Mon—Hw Jﬂwspecfmn/TA Capacity_ B~ 3

Other Items - Must be corrected In _Out COS N/A
Children’s belongings separated/stored O O O
- Evacuation plans posted O ] [l
All ]lt;en(;_; ‘.'n Red Are Critical In Out COS N/A Menus posted and served 20 0O O
Qualifie 1recl:0r. present ] Il [] Pl aF adtiniiies B/ ] 0 ]
Proper staff to child ratio present IQ/ Il ] [
Room and plfiyground capacity met @/ [1] ) [y Bui!ding siid Grouiids
Center capacity met E‘/ ] [ [ ., .
. o i, Walls, ceilings, floors, toys, equipment
License/complaint visible EEI/ ] ] ] ) di d k o
Certified food manager B/ il ] 3 CIEEEREAT £900- Topair O u 0
L Lighting approved @/ ] ] O
Sanitation Approved Heating/cooling approved = O ]
Garbage and garbfige .bins maintained IE/ ] e ] Ventilation adequate 5 CJ | O
Vector control maintained 0 0O O Glass approved and shielded B/ | M J
Water system approved and functioning IE/ Fl ] [ Telephone on premises, available,
Waste water system approved and functioning @/ | 5 O
and functioning B/ B E i
Food service approved B/ L] N O Electrical outlets protected O O 1 O
Large appliances located properly B/ 1 J O
Possible Monetary Penalty Sinks and toilets working properly 7 S N T R
Monetary Penalt Hot water at all sinks, not to B
L. $ PR exceed 120° F_’]/ O O [l
Children barred from kitchen @O O 0O
2. $ Vending machine snacks meet
nutritional guidelines, if present O O O =
g $ Exits, doors and fastening devices
single action approved and in good
4, $ working order m/ O] ] N
5 " Exits unobstructed IE/ O [l O
: Required smoke detectors, carbon
- monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed erly and ﬁ/
1. m é'h‘lLL\.S[ ’% / Careq i ver #/ + #2 in good working order O Il ]
= 7
. ¥, / 1/ First aid kits stocked and easily accessible E/ | |:| |
3. Playground area clean, shaded, well
yg
drained and equipped and fence in good
4. repair 0 O O
5. Playground equipment meets standards IE/ [ | [
6. Pool area clean, fenced, and adequately
7 maintained | ] E/
Diaper changing stations adequate in
number and gach fully supplied
(number 5 ~ ) 0. O [
Center Director/Individual _A Child Care Representative /& 1#/)& (4 g/
White Copy - Facility File Yellow Copy - Facility Operator
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District I[I:
Name MC? i CS'fV Ch; [d Ca”e' I License No.l'f780
Address 7%8 WCS'I' Um'an ‘S'ITBC‘/', 6rccnv;”e»l Ms ‘3870,

Center/@rganization/Individual "

Purpose 8 ix M Oﬂ'H"l Ins Dd‘:ﬁOﬂf/ TA Director (S co H

Date C@/‘/C‘/I/ 20/%

Mileage Start Mileage End —
County WQS }\ N q'l"ﬂh Telephone No. é)é 2-3 7? ~ 4 ? 76
Time In f "—/ i, Time Out / 0’3171 Ta.m. Total Time
Fmdmgs/Comments:#L& Leiensin OM Mwﬂ/ CZ&LQM Aeaermand
Leott 7 7
Qlulioede L y X/Jd/ Al ~o l ;

AL AV S ASNA AL IR & LD o
a/"d’ w & SR M .’

.4@444%22 RE5,: fbeaninan, é/"“«*fwwq»’ffwimw:?/;«my ﬂiwa«é Celiond pnls fornal,
Muu.m .wa@ [-25. 5}(&@} /L%‘ﬁ f@««mux,t v—ﬁzad_uu\,?f& ﬁwf/‘ﬂ/\mu

M ZL:- 'fgf«i)ﬁﬂu?’u—%ws&a&vﬂ— /L‘c sy LL'/C_wﬁé?"- A~ gach chikedly /WW(

\#&M‘fﬂzﬂ, " —7?% bx_wu.:luu_;, L‘ﬂ%l—«. N c"é/l/bufc{' cﬁ&vmu ﬁua, _,/)/w“c'[/anu/wwﬁ\(f
(B3 ) choddisns) Mt (2] £k Roacls aigpinecl ando( f1ptellivo Uil pot Rove oo

M50t 12 Sairs o0 LZNL

/OCC ﬁél,.) MLA% /A:ibﬁ/(ﬂjw' /d"{' /A‘VJ')QXNJ—LZ‘éQ/ 7'%‘-' W@th ‘/)bvq-*-rf /tZs—
At MShH [P —'ATU‘VW /(NWWV (/‘79 ol oin ) (‘é &"L(M /
petadrba WM@; -,Qwuué't J J

?7? vj%/wtc«lu (L)%/c/ ANAD L%W«ru o~ oMo /.5 S_C/f:iL)

Mwm,al. /12 Bostdinay gnds Bhaunds)

MA’/M v /XLJLL/ /- /]- Ei/‘ff ZJ/"{fCtIQ.V Jrv “/}(‘J_zL_(.— %%“‘f}’\e:ct-i 2‘7«4}{1@,&9’ 'yu,‘t
%Aéw«tc,/m@u{, L chddlncns ghorts fe plocecl orininces (el jn
wag_ a&iwdﬁ aNeay ot T ellelranty /qui ol o
-ﬁlr\%u\{i A - é/u_ /e‘—&fwbuxgj c—é/,,c,c_‘,c_,( Z"{:JC—A-WL Lﬂ-n.iﬁ_,{,u‘a.u 7%“#%/'4%&114_1_«4
7@“’ /C;-#aj;f‘ L s a PN M)} L,,,[ ,L,(Lu %Wt{ wecuwﬁ.«fcm,——

POCY Mas. Lorepmony SeetH il A /\J‘—/M_JLW?A.L&/ o pnpkiang  puns, Tha
U/’Z*'C“' mw/««%twﬂcv% Ko SO A Tt W eonansen- v/ e 2¢ K
&%C’L}W (»'L'j,. ﬁ‘-n_/ ]U-_}(.,(j A-Ax;L/L\.ﬁ,Z_S"‘—’ 2 fVLLI}._/

774 rjeufgu/ai, o itepcs’ LVZ-/J__J—jJ/’L%S-LLL(LoL oo fusls [ 1), J’(C})

White Copy - Facility File
Vji‘lbwjo g/q*;,,w/af W Yellow ngf Opergor
Center Director. es’ gnee/lnmwdual

Child Care d?eﬁl;é.s’erya tive

. —gwid e
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MuississiPP1 STATE DEPARTMENT OF HEALTH / | |
Child Care Encounter Date Cf//l /??/Zc/o?
(Continuation)
F;“Cility Name A //G i <s 7L;/ b [ / C/ CC"- Fes License No. ‘7/7 5 O

Mmuﬂ;a?__ /0 éMT T% Cnel fNeleinia s/
Relowd = ppte £90.2(2) Tt ot EFcsoy plogpniicl 29 it o
A)«Zwbrwm// ,j,,u_é(_, At Agf‘ L Conene t«_:;—d_tﬁ - /Za—cc:(L( é:{!,(&ta‘t‘ A,«.x{,uu&«,,/ Idas
JLCLL;\.(‘{LJ 14:\—\/——-6&.1_» -

JMM/ mﬂb /éﬂ/’-émd-{/-g CM\ C{ ’1—'24/1-&:«'L C,»%M«-:tﬁ— 7@&'2_ i L-hckt.qwu::t/\-/j_/t,

Jé[””jkz }/M(, o (e Lu?z?!w,bét- —/,L(,a),, A boe s fvens /q,g,,q,éucb &, Ay oo e

*

s

/)(,[(”, " /VLL,) /(J’leﬂw /;'é«tt g,uu_L/Lv /‘L‘%ﬁ—cymﬂ&, %—‘JMAW /’Jw\,vaMw/t:
\Jé—{)q.‘f/u_. U (S LA z(q) ,“U\L (axVe 'L—L—t—-—%—a‘b vb,w /C'q, /_(ﬁc, '7’\1-,&7(“ é/(f’\/},ﬂ{_@ﬁ,zw% ?&zu‘({_
.ﬂed-fwui/ cdirtas sz«u// S o i [-10, 3f S )/’2“"1 fm‘m»ﬂL

74“{1ng‘t‘u\_ {1 ML«\-(.AJVL‘ %WL}’
C,/”gcj 2 4, 2, j;bjl g,,,d,m\;r , Gl s r /f»“/,c“{,ufuan WL Q 9uwﬁwf C%A»méea
ﬂ/j/ MCLLC{) At u_,ru,b cu\iML J/]/Eéu.«; OCV\A el {[W"}"“"% d
rgywu(j/b-qy c%L/Q%%@ %JL £ QQ,L,\,‘LJ& t/i&\&, /LL‘G‘Z'/?LJ o I/ nchess ;é
A ‘4{_—&»4 e, Aol BU O{'fo. [/ i’*t ,QZL/LCLQJ (e 7 A Lu%—ﬂfcﬁiﬁd ﬂ_ﬁzw Zﬂk@o e 2
Lol W froemsn, Scxl ot LY. Ao g M&%@ ety UG iti
(7’& N ‘-71’—(&” e AAS ﬁgu C\Acf\ ol //‘l(“-‘—f Tﬁu-tz_ bnt” Ay _t/w“—%{‘ iéfvu-bi ‘f
iyt O V) d d

TA. et CPSC 2.4 J»JL[#&U.?.

& YN rind CA/(_LQ Carse [}/cvuu-ejf gau‘ﬁ W2 /ﬁgfgf‘ e it / dﬂf‘ﬂ‘%«’l-‘jq 5r¢a-7(7t .

@&%a!- ancl s T tfectalisn ) W‘"‘ﬁ; Sog BT £ G prsralinn, peneCL,. /&m&:@b‘\
UA«G&ZM’I@% /\,\_M_‘Ziw 7%’4-» Cf’ﬂvé ‘8% (\-_Z o lfzmﬁjfdw/-ﬂg, ,4/1,//14 m/

wlwuzhu,, Al e
/77&3@03&— bz ~yas-AF 77
;4&%?% L2~ 782620

White Copy - Facility File
L@A@ %/W M %MV/?@TGM / /ﬁz W Yellow C opy - (I)pg*ator

Center Director/Résignee/Individual Child Cire Répres /e'n tative
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Food Service Facility Inspection Results

PIMS ID

[] 92080 No Inspection
[ 92090 Restaurant Training

Permit Date Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

Facility Name, Address } { \ | /] Date
j - .
O 4 / LA/e _,;':, . 3(’;}5 j,f' / .J{Io f , o ; f
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
* I w bk
- b VvV () / {c
e { L J‘~ H{'f A X CA» OWA 1 s &k ’._
7 -
[] 92020 Scheduled "9:2(}10 Permit No Charge Certified Manager Licence Number /
192030 Followup [792015 Permit 1~ $30.00
192040 Complaint 192011 Permit 2 $100.00 T :
[ 92050 Consultation []192012 Permit3  $150.00
[] 92070 Plan Review/Const. [192013 Permit4 $200.00

Facility Signature | 4

WA gy

Fvi

E‘f})@iromnentalist Signature

(¢ Al U~ f)p A LA g A/

P T e I / § A

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

Form 301 Revised 2/15/08




Child Care Licensure Playground Checklist

» . , . J
Center Name A[Iglgsjb/ ( J-.d’d are ;ZZ Inspection Date O%Z 9 /15

YES NO N/A

30 I G Playground fence less than 3 4™ from surface. (Rule 1.71.9 (8). pg 60) In good repair, with
10 gaps? (Rule 1.11.9 (8), pg 60)

nd o o2 2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (3), g 60)

a E/ 0 3. Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg9-10 & 4.3)

_";f)._' 'g’vﬁcf (c"cj f;\dx £y Tf? &ur'—rcc‘:k.(no‘ ,r"S ,qeec/e,d (mdc\— &ncf tvand the, {Ctit'c‘:.
oo a K(%Cug}j?é,uiffglﬁ?gﬁggé%éﬁ&;&%h‘gﬁ;ﬁ%eggible? (Rule 1.11.9 (5), pg 59) ‘
O HZ/ a s No standing wa;gmr£§m£'@ Ql@xg}'ﬂm 01-?1md equipment or Walkzgr@f%l ¢
; ¢ serve o STencling VU e s e Growee
e o . (CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 6l Sf}f@ﬁ e T it I’tc(é'!iiuej,dfl joy

Toys & equipment in good repair? (none broken/deten'oraﬁng) (Rule 1.10.2 (2), pg 46) e froes
B B oo pl Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg16-17)

FIZ/ i &3 B All bolts on equipment & fence <2 threads beyond the nut? Are al] bolts and fencing
twists/wires facing away from the playground area? (Rule /.717.9 (3), pg 59)

D/ o o o9 Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (cpsc

3.4, 3.5, pg 16) :
EEI/ 8 0O 10.  Areuse zones adequate? If not, where are they inadequate? (CPSC 3.3.9, pg4l)

O o @ 1. If swings are present, are S-hooks in good repair? If not, state deficiency _
(CPSC 3.2, pg 14:

252, pgl & 35381 pg 37
EE/ O 0O 12. Ifslideis present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)
O O B 13.  Arespring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2 & CPSC 5.3.7. pg 36-3 7)

IB/ O O 14 TIs age-apgropriate,qument being used? If not, state which pieces are inappropriate
See F3 5 /7 (Rule 1.10.2, pg 46

4

& CPSC 2.2.6, pg 6)

O [fl/ O 15.  Isplayground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pgal)

[EI/ O 0O 16. Is adequate shade present on the playground? (Rule 1.11.9 (7). pg 60 & CPSC 2.1.1, pg 5)

o & o 17 ncrete footings located at least 6 beneath the surface? (Rude 1.10.2 (2), pg 46 &
Qpeyed csneretodustigs ek T bencath +he  Cpscag pg 16-17)

S s (o opned € e, apyc, [olw < Csmpoite ploy
o a4 EE/ 18. Ig Wgod[scmooﬂf? Doccilnier;ia%o% prttagdréd that mfgod hag begn properly treated. (CPSC

2.5.5, pg 15)
Director 7/1&1, %/&/ JM Licensing Official\ ,QW?%V/L%M A’%&— gﬁ/
e T € ‘ {5
< " / o



