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Mississippt STATE DEPARTMENT OF HEALTH

a Child Care Encounter
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County Lee

Date

{2 looe>

Facility Name Lfﬁ\@ H&Y\B}Q L@Ym% C‘f}ﬁsc( License Number

Purpose i‘ni Jf t@ul

Capacity

All Items In Red Are Critical
Qualified director present

Proper staff 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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[ Age/Child/Staff Name
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Center Director/Individu
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Copy - Facility Operaror
Mississippi State Department of Health

12-10-08

Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation 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
in good working order
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7

First aid kits stocked and easily accessible [ ]

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

Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained

Diaper changing stations adequate in
number and each fully supplied

(mumber )
Child Care Representative
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Facility Name Lﬁﬂi \"\’va\ﬁé \.f/j&(ﬂifn C@ﬂﬁf{, L}..C Date L( l?) [a 09‘3 |
Physical Addrss. ] CDE %‘\A éh&—\’\‘ﬂﬂ\f\ .-1 k&% A88%
Operatorﬂlhm.l@ uﬂﬂ‘\(‘) W\(‘)C)O\r/] Daytime Telephone Number bﬁ,a . g‘%i’ 8"‘6’(}

@/Commercial Facility 1 Occupied Residence Year Building was constructed

Total # of Floors \ # of Floors Used for Child Care ‘ # of Rooms % # of Rooms Used for Child Care éj

Construction: Masonry Brick Frame Metal \/ Other

I. Building/Grounds

Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General
Out NA

O

. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.
. Walls—  Oclean O repair S paint O replace

-Floors — QO clean U repair ¥ paint 1 replace

. Ceiling— Qclean O repair U paint O replace

. Plug covers on all outlets.

. Barriers installed as needed — U kitchen U stairways O windows O porches O other

. Handrails — QO steps O landings O toilets [ other
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. Heating/cooling — O gas ‘Ekelectric 0 other
Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

ﬁmm,ﬁéuu d s

9. Unapproved heaters (must be removed).

10. Adequate, proper heating and/or cooling systems.

1

J—

. Child safe thermometers at child level in every room utilized by children.
12. Adequate lighting. Note — All lights must be shielded.
13. Telephone accessible to caregivers.

14. Individual compartments or hooks for each child.

cobb i Lo
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15. Diaper changing stations in all rooms housing children who are not toilet trained.
Note — Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations

16. Approved — 1 waste water [l water supply
17. Emergency evacuation plan posted.

18. Hot and cold running water at all handwashing sinks.
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19. Building constructed prior to 1965 has been tested for lead.

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286



B. Kitchen/Food Preparation Area
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. Adequate refrigeration with thermometer.

2. Adequate cooking appliances (stoves/microwaves/ovens)
Note - Number and Type must be based on menu evaluation and number of meals to be prepared.

3. Approved stove hood, vented to outside per fire codes.

4. Separate freezer when 50+ children are served.

5. Approved dishwasher.

6. Three (3) compartment sink.

7. Food preparation sink.

8. Mop sink.

9. Handwashing sink. Note — All sinks must have hot and cold water.

1. Approved play area with fence.

. All hazards including non-approved playground equipment removed.
. Playground equipment approved before installation,

. Playground completed before opening for business.

. Safe arrival/departure areas.

. Soil tested for lead.

. Other

~ S b s N

1l. Furniture And Euipment

A. Furniture
In QOut NA
O g Q

O N Q
o =" 0

B. Equipment

In Out NA

2N o

o N 0

0 W™ 0
lil. Other

In Out NA

g 0O o

IV. Recommendations

1. Appropriate
2. Child size

3. Adequate number

1. Approved location of laundry equipment
2. Recommended toys appropriate for ages of children are available.
3. Approved bedding — O cribs O cots O pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.

Complies with local zoning, building and fire safety codes.
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Oper({(or/Center/Date
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Mississippi State Department of Health Revised 8-03209 Form No. 286
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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter r

District & P {2 '9092)
Name_|_EC\e \BQEA/\A?S \-ﬁa (\f\\mﬁ\ CAAPY ™ License No. ?é’)»!\(&\:ﬂcﬁ
s L COE B SPannan , HE 36668

| O e e il
Purpose PW’\G\,\ 1:(\1’\‘\0\—\ Director___{ Y\AXNAE Thom QSOV\
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County_ L2 & Telephone No. _Cbé?éq 232\ —84%00
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Findings/Comments \‘;\'P e Yo (o V\AULCSY Fing L wag "\TGL\ WAt WC,J\_‘[O‘Y\,

"F&C‘,x\\‘\u ol Mmeasared LUah_ max Ccu)cuf\\x oS 0
hased ‘ontawmbexr o< Yo\eXxs,

The olawagovnd (a5 W@@M’aﬂ Wit pnaox CZ@M\W
o,

Yoons 9% and A%k wWexe C.om\oki“\d\ Qtavxac&ca

ALScusSecd . M\ oulsS weee wEcVed i Seom onor ik ial
mQOufrhO\ﬂ

MNoX Calacity wor¥she== uns Como\ei”& S\C«me&
sy (‘XA‘%CA&S“SEC\

oo o\ang  ece ano\ffb‘\. Sig e, GnA N

The dacecor Subeactrd ce JVu*ﬁm Menus cee gt
(:v;\(} Toenany cabe  wadtey hill lead +estina |, Poeofol
A& e nP— bm\\d&w@ Yeanscn &6 o*mz\ Awf’dr)r“ Qzum wicatics
\n&-\\? \9&6\/\ CQOOQ’JU\,F(\/ A’\\ ﬁi’(ftu(“ﬁd “\’\(ou\f\\ﬂ@é (;m’nﬂlti:%a
MEO ¥ \Z L Sk W OWXG \ﬁ‘\%ﬁi‘r < 6‘&\‘\@%&\&“ 9o} r.a\r\-\—

T\é& \/‘\OO\L (‘x\r\& 'ZOV\WW) Qonﬁﬂ,\)ﬂ \ B

No v \dchiens  in ¥ idnein

: White Copy - Facility Fil
M Yellow Cc%)/r Opergor ¢

Center Director/Designee/Individual Child Care Representative A
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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County lee pae_ Y |27 2033
Facility Name_| & \-\cw\é\ﬁ L&(\'mﬂa (6 m‘livf icense Number P@m‘&mq
Pupose__ Fina | Tondsa | Capac1ty Qo

et L L SR A B

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored | [ ]
Evacuation plans posted " | ] ]
All Items In Red Are Critical Jn Out COS N/A Menus posted and served . O O 0O
Qualified director present b\ [ §E i Plan of activities t} O O |
Proper staff to child ratio present = < 2
Room and playground capacity met A % Building and Grounds
Center capacity met A O [ E\ Walls, ceilings, floors, toys, equipment
License/complaint visible § T 11 ] clean and in good repair t]‘ O | Il
Certified food manager ] [2] [ -
Lighting approved g [ O |
Sanitation Approved Heat.ing{cooling approved O O ]
Garbage and garbage bins maintained ™. O B B Ventilation adequate . g: o 0O |
Vector control maintained ™ O O 0O Glass approved and shielded o o O
Water system approved and functioning & [ [ ] Telep hone.a ©On premises, available, S
Waste water system approved and functioning E‘ o 0O 0O
;nd(licunca_onmg d E g [ L Electrical outlets protected B | ] ]
s S e O L] 0 Large appliances located properly \B | Il O
. Sinks and toilets working properl
Possible Monetary Penalty Hot water at all sinks, nftlso e = U = H
Monetary Penalty exceed 120° § ] O 0
L. $ Children barred from kitchen O O O
Vending machine snacks meet
2. $ nutritional guidelines, if present E‘ O n |
Exits, doors and fastening devices
A $ single action approved and in good
i s working order ‘h N O 0
Exits unobstructed h | | |
W $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
in good working order O O O
First aid kits stocked and easily accessible\B\ O [ [F]
Playground area clean, shaded, well
drained and equipped and fence in good
repair ™o o o
Playground equipment meets standards h O | O
Pool area clean, fenced, and adequately .
maintained [T H O E\
Diaper changing stations adequate in
number and each fully supplied
(number L_ ) \73 O O O

Child Care Representative &M}j}ﬂ_ﬁﬁd&’\
White Copy - Facility File Yellow Copy - Facility Operator

Mississippi State Department of Health 12-10-08 Form No. 281
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Facility Name L_\"f\{e \ﬁ\flﬁ\ﬁs \.(f;&j f\\ (ﬂC\ ( M"‘(—Date L{ [;7 { 9&93
Physical Address Qb \ C'D F Bi Vd 5\1\&)/\\(\0\{\ MS 3%% é)%

Operator \\/\am‘f’ \ ‘Y\OW\Q o) VDaytime Telephone Number ( ‘,o b;> ;3 \ % k! Cﬁ)

; a
@ Commerecial Facility [ Occupied Residence \ a4 [o Year Building was constructed
Total # of Floors [ # of Floors Used for Child Care ] # of Rooms E # of Rooms Used for Child Care 7
Construction: Masonry W] Brick Frame Metal Other

I. Building/Grounds

Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General
In Qut NA

M U 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.
.Walls— ™&lclean Qrepair O paint O replace

.Floors — “Bkclean O repair Q paint Q replace

. Ceiling - Dclean Q repair [ paint [ replace

. Plug covers on all outlets.

. Barriers installed as needed - ®.kitchen QO stairways [ windows O porches O other

. Handrails — QU steps O landings O toilets O other

O 00 0o0od
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. Heating/cooling — O gas helectric 2 other

Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors,

9. Unapproved heaters (must be removed).

10. Adequate, proper heating and/or cooling systems.

11, Child safe thermometers at child level in every room utilized by children.
12. Adequate lighting. Note — All lights must be shielded.

13. Telephone accessible to caregivers.

14. Individual compartments or hooks for each child.

bd S bdd Luobdgddd
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15. Diaper changing stations in all rooms housing children who are not toilet trained.
Note — Diaper changing stations must have hot and cold water an&nay not be used for any
purpose except diapering. Number of diaper changing stations

16. Approved —\ﬂwaste water h"water supply
17. Emergency evacuation plan posted.

18. Hot and cold running water at all handwashing sinks.
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19. Building constructed prior to 1965 has been tested for lead.

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286




) Page 2 of 2
B. Kitchen/Food Preparation Area

In Out NA
a - 1. Adequate refrigeration with thermometer.
\Q J 2. Adequate cooking appliances (stoves/microwaves/ovens)
s,h Note - Number and Type must be' based on menu evaluation and number of meals to be prepared.
d J 3. Approved stove hood, vented to outside per fire codes.
\‘S{ a W 4. Separate freezer when 50+ children are served.
'\l\ a 5. Approved dishwasher.
\3. a U 6. Three (3) compartment sink.
‘h a 7. Food preparation sink.
™Ng O O 8 Mopsink.
\3 a U 9. Handwashing sink. Note — All sinks must have hot and cold water.
C. Grounds
In Out NA
'\Q\ d 1 L. Approved play area with fence.
gSl\ u U 2. All hazards including non-approved playground equipment removed.
‘\34 u U 3. Playground equipment approved before installation.
\S\_ Q 4. Playground completed before opening for business.
&\‘3\ a 5. Safe arrival/departure areas.
\’S\y a 6. Soil tested for lead.
a & 7. Other

Il. Furniture And Euipment
A. Furniture
In Out NA
‘ﬁ. u A 1. Appropriate

2. Child size

Py S
%" a d 3. Adequate number

B. Equipment
Out NA

In

\8\ a O 1. Approved location of laundry equipment

E a O 2. Recommended toys appropriate for ages of children are available.
[ u 0 3. Approved bedding — U cribs U cots 1 pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
- lll. Other
In Out NA

Q a 0 Complies with local zoning, building and fire safety codes.

IV. Recommendations

g ) 4 ) .
Iperagor/Center/Date Licensi g e Officer

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286



