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MissSISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

GOOD SHEPHERD CHRISTIAN ACADEMY Inspection Date: 02/09/2022
License #: 7317 Annual/Mid Inspection
Director: KYLEE SHOEMAKE Inspector: Linnie Gray

Program Administration Violations Cited
No violations cited.

Plan of Correction

1. POC: -App and Fee -Fire Form 333 -menu's -contact hours
Person Responsible: Kylee Shoemake Date for Completion: For Renewal

Kitchen Violations Cited

No violations cited.

Nutritional Guidelines Violations Cited

No violations cited.

Playground Violations Cited

No violations cited.

Infant Classroom Violations Cited

Infant Room - Classroom Number: 1
No violations cited.

Infant Classroom - Classroom Number: 1

Infant Room - Classroom Number: 5



No violations cited.
Infant Classroom - Classroom Number: 5
Toddler Classroom Violations Cited

One's Room - Classroom Number: 6
No violations cited.

Toddler Classroom - Classroom Number: 6

Ones Room - Classroom Number: 7
No violations cited.

Toddler Classroom - Classroom Number: 7
Twos Classroom Violations Cited

Twos Room - Classroom Number: 2
No violations cited.

Twos Classroom - Classroom Number: 2

Twos Room - Classroom Number: 3
No violations cited.

Twos Classroom - Classroom Number: 3

Twos Room - Classroom Number: 4
No violations cited.

Twos Classroom - Classroom Number: 4

Preschool Classroom Violations Cited

Fours Room - Classroom Number: 11
No violations cited.

Preschool Classroom - Classroom Number: 11

Fours Room - Classroom Number: 12
No violations cited.

Preschool Classroom - Classroom Number: 12

Fours Room - Classroom Number: 9
No violations cited.

Preschool Classroom - Classroom Number: 9

Three's Room - Classroom Number: 14
No violations cited.



Preschool Classroom - Classroom Number: 14

Three's Room - Classroom Number: 15
No violations cited.

Preschool Classroom - Classroom Number: 15

Three's Room - Classroom Number: 16
No violations cited.

Preschool Classroom - Classroom Number: 16
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¢ COS: Corrected on Site
e POC: Plan of Correction
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