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MissSISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

WEE CARE NURSERY & LEARNING CENTER Inspection Date: 09/21/2021
License #: 0121 Annual/Mid Inspection
Director: LEOLA PORTER Inspector: Shundra Givens

Program Administration Violations Cited
1. Out of Compliance: Facility has appropriate number of operational toilets and handwashing lavatories. A

ratio of 1:15 is required. Each sink is supplied with hot and cold running water, soap, and individual towers
for drying. Each toilet is supplied with toilet paper. (Rule 1.11.5 Page 56)

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

1. Out of Compliance: Proper staff to child ratio maintained. (Rule 1.8.1 Page 37)
2. COS: Unused electrical outlets are covered by safety plug covers. (Rule 1.11.1 Page 52)
3. Out of Compliance: Television not permitted in infant classroom. (Rule 1.9.6 Page 42)

Infant Classroom - Classroom Number: 1



1. POC: Per Syrophenia Porter another person will be added to the infant classroom. The staft that is suppose
to be in the infant room is out sick.
Person Responsible: Ida Porter Date for Completion: September 21, 2021
2. POC: Per S. Porter the television will not be use again for children or staff.
Person Responsible: Ida Porter Date for Completion: September 20, 2021
3. POC: Per S. Porter, someone will come out to fix sink in the infant room.
Person Responsible: Ida Porter Date for Completion: October 1, 2021

Twos Classroom Violations Cited

Two Year Old Classroom - Classroom Number: 2
No violations cited.

Twos Classroom - Classroom Number: 2
Preschool Classroom Violations Cited

Three Year Old - Classroom Number: 3
No violations cited.

Preschool Classroom - Classroom Number: 3
Legend

¢ COS: Corrected on Site
e POC: Plan of Correction
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