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MIssISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County {Pl I“/C:

Date_ LD- ILD'Q l

Capacity 6(7

Facility Name@&%% License Number | 1" 2(

Purpose Mid-Vear

All Items In Red Are Critical

Qualilied director present
Proper statf to child ratio present

Room and playground capacity met

Center capacity met
License/complaint visible
Certified food manager

Sanitation Approved

Garbage and garbage bins maintained

Vector control maintained

Water system approved and functioning

Waste water system approved
and functioning
Food service approved

Possible Monetary Penalty
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Center Director/Individu

White Copy - Facility File
Mississippi State Department

Yelipw Copy - Facility Operator
of Health

Other Items - Must be corrected
Children's belongings separated/stored
Evacnation plans posted

Menus posted and served

Plan of activities

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

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

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

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order

Exits unobstructed

Required smoke detectors, carbon

monoxide monitors, fire extinguishers

and thermometers placed properly and
vorking order
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kits stocked and easily accessibl;,\a’

ind area clean, shaded, well

ind equipped and fence in good

ind equipment meets standards ,E/ O

- .- —-aclean, fenced, and adequately

maintained

Diaper changing stations adequate in
number and geagyh fully supplied
(number )
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MississiPpl STATE DEPARTMENT OF HEALTH

Child Care Encounter

Districtj— Blessed Beginners pate ([ 1D+ 2 |
Director: Janice Patterson

Name__ 1210 26th Street _ License No.

Address McComb, MS 39648
601-250-0012 License #1726 _ ation/Individual

Purpose M ﬂ —\'/f il Director__§ ) . % k FerSom

Mileage Start Mileage End

County pl K@ Telephone No.,

Time In q DLD Time Out__| ‘ 7 O Total Time

Findings/Comments Arered C-)."‘"‘H'-ﬁ 'Q)C\J [+ ciNAd et
With director ). Poterson Stoted purgrse
4O -\-Cdczus Vi

Wrﬁ ' S—I—nPP;mn

Ticiency  Rule 1.2 (8) In mixed aqge groups,
- + child in+he arch
determires e stafF - 1o-cnild ra+ids. Drtac heol
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Aae Children in Gﬁu Q?ﬁolc‘, arca durirn DOy
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PO.C . INE director will cevelcp Alicy 40 ensuve.
| wated ot all Hinres  Ghilden will
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: g Yellow Co%},/ Oper: gor
Cynfer Director/Designee/Individual Child Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287




License will be issued once renewal

application, renewal fee, menus, fire

survey form and contact hours are
Mississippt STATE DEPARTMENT OF Hi received. Please complete 30 days pri-

Child Care Encoy °"™ &®ton date. 2]
(Continuation)

or

Facility Name NOErS License No. \/-' QLD
A was providld o e, —Bllow;r\cj'

Rule .11, B (a) TRermomeders on inderior walls
M &Yery acHvity arca a+ childer's hc.crl'H-
| ( = o
122 Gra £33 (= CAcr agreecl +0 purchasS rewns
Herooneders a+—+rt, erci¥of day_ D.O.C W [7.2].
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-lrmocronr*s’rs 1o earure received

A FBllaus-Up Vst wil| be dane. withis 1 daygs .

A green Sunvey Card was given +o_dlirecior.

Class | li violations may result in a
monetary penalty.

Repeated violations may result in the
doubling of a monetary penalty,
suspension or revocation of Ilcense
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enter Director/Designee/Individual Child Care Representative

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



FOOd Servino Facilitv Tnenﬂf‘.ﬁon Results

Blessed Beginners

PIMS ID Facility N 1210 26th Street

McComb, MS 39648
601-250-0012

CRITICAL VIOLATIONS

License #1726

Director: Janice Patterson

Date
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CORRECTION PLAN AND SCHEDULE
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[1 92020 Scheduled [1 92010 Permit No Charge

[ 92030 Followup [192015 Permit 1 $30.00

1 92040 Complaint [0 92011 Permit2  $100.00
[] 92050 Consultation [192012 Permit 3  $150.00
[] 92070 Plan Review/Const. [192013 Permit 4 $200.00

[] 92080 No Inspection
[1 92090 Restaurant Training

Permit Date Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health
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Certified Manager Licence Number
2.3 22.
Facility (Signature (S}
Ppl ( TV (64 14
QE tro%?@ﬁltst Signature w /
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White Copy - Facility ( J

Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08



Child Care Licensure Playeround Checklist

Cemter Nemef e Begineey™  TspectionDate Lpr 0 2

O =20 1. Playgmundfencelﬁssthan?;%’; from surface. (Rule 1.11.9 (8), pg 60) In good repair, with
R0 gaps? (Rude 1.11.9(8), pg 60) O Olorexved p@prorﬁ- Erthencs,
2, 2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (3), pg 6)
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& 7o s lssmfacmgaczequam‘?lfmt,whmmtmde@ate?f@scﬂzz,pgwsmsj -

O

a s. No standing water present on playground or in/on playground equipment or wallcways?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61)

o 6. Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 46)

O

a

7. Sidewalks provide smooth walking surface? (no trip bazards) (CPSC 3.6, pg 16-17)
8. All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing

twm*;sfw:res %g the p d area? e1.11.9 (5), g 59)
o @ o o9 S at least ovep]ay eo wargrowth? (CPSC

' 34 35pgzo) LO cbse\rvcd-\—rte:
/JZI/ Lk O 10. Are use zones adequate? If not, where are they inadequate (CPSC53»9 P8‘41)

O O @& 11. I swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pg 14;
252, pgl1 &53.8.1, pg 37)

P/ 8 0O 12. Islideis present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

0 O & 13. Arespring rockers a minimmm of 6 ft. apart? (4STM 9.5.1.2 & CPSC 5.3.7. pg 36-37)

@ O O 14 Isage-appropriate equipment being used? If not, state which pieces are inappropriate
(Rade 1.10.2, pg 46
& CPSC2.2.6,pg 6

O /2/ 0O 15. Isplayground area clean & free of hazards? If not, state deficiency.
(Raule 1.1i.10 (1), pg 51

E/ O 0 16 Isadequaie shade present on the playground? Rule 1.11.9(7), pg 60 & CPSC 2.1.1,pg 5)

/E/ O O 17.  Are concrete footings located et least 6” beneath the surface? (Rule 1.10.2 (2), pgd6 &
CPSC 3.6, pg 16-17)

/G/ 0O 0O 18  Iswood smqoth? Documentation provided that wood has been property treated. (CPSC
2.5.5,pg @ -
Director 25 by Licensing Ofﬁcdﬁ@bzafﬂ..@_




