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Qualified director present 1 [ U Menus posted and served MB-0O O 0
Proper staff to child ratio present ﬁ]/ I O L Plan of activities -0 O O
Room and playground capacity met B [ O ]
Center capacily.met' ‘ 2 B O O Building and Grounds
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Vector control maintained 2 [ | =l Ventilation adequate - O ] a
Water system approved and functioning {7 [ ] [} Glass approved and shielded B O ] [
Waste water system approved Telephone on premises, available,
and functioning MO O 3 and functioning B 0O O ]
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Electrical outlets protected ] E] i ]
Possible Monetary Penalty Large appliances located properly -0 0O 0O
Monetary Penalty Sinks and toilets Yvorkmg properly - O 0 |
$ Hot water at all sinks, not to
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$ Child‘mn barred from kitchen B0 O O
Vending machine snacks meet
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L Exits, doors and fastening devices
% single action approved and in good
working order w0 O O
$ Exits unobstructed @,«D O O
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First aid kits stocked and easily accessible []  [] ) O

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

See. encownrter
O o O il
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Playground equipment meets standards

Pool area clean, fenced, and adequately

maintained O 0O J

Diaper changing stations adequate in
number and each fully supplied
{number ]
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[ 92070 Plan Review/Const. 092013 Permit4 $200.00
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Child are Licensure Playgrou I Checklist @

First Baptist Weekday Educational
222 1st Street

Center Name Magee, MS 39111 Inspection Date 'dm![ “
601-721-1996 Lic No.:64C4RFA-0515 /

YES NO N/A Director: Elizabeth Grubbs

o O 0O f. Playground fence less than 3 2" from s arface. (Rule [ 11.9 (8), pg 48) In good repair,

with no gaps? (Rule (.11 9 (8). pg 48)
B B U &£ 7 entrances/exits, with one being remote from the building? (Rule [.11.9 (8), pg 48)

B O b 3 Is surfacing adequate? [f not, where is it inadequate? (CPSC, 2.4.2, pg8)

O O O 4. AC units, high-voltage ca ling/wires inaccessible? (Rule [.11.9 (5), pg 47)

70 N %1 (R Ot S No standing water present yn playground or fion playground equipment or walkways?

(CPSC 2.4.2.2-5, pg 10)
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the playground area? (Ryle [.11.9 (5), pg 47)

g - o 9. Tree limbs at least [7ft. above play surfaces?| [s fence freé\of brush/overgrowth? (CPSC
3.4,35 pgl5)
O O O 10. Are use zones adequate? If no where are th =y tnadequate?

If swings are present, are S-hodks in good rg palr‘?/lfvx(state }\ﬁctency
(CPSC 3.2, pgl3)

{ slide is present, is exit height/fexit zone a equate7 If not, state de}‘swncy
(CPSC5.3.6.4-5 pgs 34-35;

13.  Arg spring rock%rs a minimum of 6 ft. apagt? (ASTM 9.5.1.2, pg 15)

SC 5.3.9, pg 40)

12,

0 O/ O 14. Isage-approprigte equipment beifig used?/If not, state which pieces are (nappropriate
(Rule 1.10.2, pg 36
| [0 15. Isplaydround atea clean & free of azard§’? If not, state deficiency.
(Rule 1.11 11 (1), pg 49
O a 16. [s adequaty shagle present on the playground? (CPSC 2.1.1, pg 3)
O /00 O 17. Are concretd\fobtings located at least\6” beneath the surface? (Rule [.10.2 (2), pg 36)

O /O O 18. Iswoodsmooth? Documentation provided that Wﬂ;‘d\has been properly triated_ (CPSC
2.3.5] / ()7
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