
Monetary Penalty 

3. 

4.   

MISSISSIPPI STATE DEPARTMENT OF HEALTH 

Child Care Facility Inspection 

County  \--\•nt\PCIDd-ci  Date  0 ata  

Facility Name -1\CONLA- \ c1:1)\\Arib(J  CALicense Number 9) ) 

Purpose  '"fl 
4Daj- 

Capacity °)  

All Items In Red Are Critical In Out COS N/A 
Qualified director present 2' 0 0 0 
Proper staff to child ratio present 2L1 DD 
Room and playground capacity met ED 
Center capacity met .2 0 ED 
License/complaint visible 12 0 00 
Certified food manager 2E ED 

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 

2.  

3.  

4.  

5.  

Age/Child/Staff Name 

2. 

Other Items - Must be corrected 
Children's belongings separated/stored 
Evacuation plans posted 
Menus posted and served 
Plan of activities 

In Out COS N/A 

en on 
2nao 
en on 
•ffoon 

Building and Grounds 
Walls, ceilings, floors, toys, equipment 
clean and in good repair 0 0 0 
Lighting approved 0 LI El 
Heating/cooling approved -El 0 0 El 
Ventilation adequate LI 0 E 
Glass approved and shielded 0 CI 0 
Telephone on premises, available, 
and functioning 12 0 0 0 
Electrical outlets protected .2 LI n LI 
Large appliances located properly 0 0 0 
Sinks and toilets working properly LI n LI 
Hot water at all sinks, not to 
exceed 120°  0 LI n 
Children barred from kitchen 0 0 0 
Vending machine snacks meet 
nutritional guidelines, if present LI 0 0 _la" 
Exits, doors and fastening devices 
single action approved and in good 
working order 0 El 0 
Exits unobstructed El 0 
Required smoke detectors, carbon 
monoxide monitors, fire extinguishers 
and thermometers placed properly and 
in good working order ...Er 0 0 0 

First aid kits stocked and easily accessible. ED 

Playground area clean, shaded, well 
drained and equipped and fence in good 
repair E 0 0 

LI 
E 
0 0 
0 0 

5.  

6.  6. 
7.  

Center Director/Individual 

Playground equipment meets standards  Er D 0 0 

Pool area clean, fenced, and adequately 
maintained 0 0 LI -ff:r 

Diaper changing stations adequate in 
number and each fully supplied 
(number 4fr  LI 

\f\c6a.t,u)  Child Care Representative) aD 

LI 

White Copy - Facility File Yellow Copy - Facility Operator 
Mississippi State Department of Health 12-10-08 Form No. 281 
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14 
District Vi\ Date  01 003 

MISSISSIPPI STATE DEPARTMENT OF HEALTH  

Child Care Encounter 

Time Out  Time In  10 Pi)A  Total Time  

Findings/Comments  

o,\cc‘vA. Lf
PixoR  eve) (11),(6 ''t-c)cs0.931.0.  

‘L\ANk\NT)  12L. u\QAkiaLL)  (Jt __V\I- clo  
IVA .03-1-D LAjc st.)C9JJ On a_v\AAQ. 

OA •ak, \c_z_%-a_An vdt 
a),(  v' l- (iaLQ)  

Vr\COR QMR-Vikii? aP(2.- 9 ; 9)0' , /5-,  
\DQ.Q)4\  QN:\-LQAalod -th 6 '-) Orc.  

c„ GN-"A  fy\c(\ta\  rA3,Na„)  ,,Eaco, vAircmDast  (c6::vcar\LL  
0.ra i&Q k •1v4-, t 19), a403.) (Dn../ sOkk_QIYOW \Nt.kiAD ,  

wi! N\LI\La \osa9 
rmad- 

62ARIAQ  
*Li') L bioA aco\t-uco 0-0 41Lt cjíLi fL 

.foc, \NJw\sl c Kur)  
,104)3, cl) We- v-V)Vuin 4-0  uu/92t/  
Q),1-kido \ 

otk(2_, 
ulak cal 

v\ara 

Lk4tf   

enter Director/Designee/Individual 

Mississippi State Department of Health 

d ar epr sentative 

Revised 6-24-09 

White Copy - Facility File 
Yellow Copy - Operator 

Form No. 287 

Name \\A 1,k5\f\1 Coattx4c_ --.C1)1\Q41)  License No.  (735  

Address  ' (7.)\ S SQ.C_ rC2). S"\--  • -1 a dc- cl  
Center/Organization/I vidual 

Director  1-..-1PAN- tNOC..)1\011  

Mileage Start  Mileage End  

Telephone No.  

Purpose  M \ *15\ 

County \-\Cit  \(\lc_Q_L- 



a..\PAC,0-12a n  
White Copy - Facility File 

Yellow Copy - Operator 
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MISSISSIPPI STATE DEPARTMENT OF HEALTH  

Child Care Encounter Date  01-Z- 3691 
(Continuation) 

Facility Name  \-\--CC-3 License No.  
- C\ru4\ni, (a \NO Dc‘1Q170 +10Atf>  

L(____________  
(a ),(Na ‘0\  

uk\P 6t0t)(ARP  

Kihkg\UA-6k.)  

(1.suA \ (10) - _kjW\oN ' \- \_tvik.D  
Q-ArN \K\c \I) At _G () &_ca_JA-uAk__  

QS1,6‘st_Sou\si_ rbacut..ka:k-  ‘‘.-k aAiN( ts4  _ Vet IV \A).  
)3\ivz2.),(•(-N QC).)(INik\A(P0-1-\ u. Q-xf\a- tL c)-(-)a- 

1\v>,0cAr\ \taA3AZv3 (N43 ON\ y\Q_ct cD)1•0
cçq 

!  
VIA.A1 c2x.Nakicvo, \\(\u r\NIstA, m‘. rksmit 

Qkp.D"),V c.oLia .es\ CLACA-cf\ ty\ th Ci- 

6*"‘X`Ok‘. 
c N 
pty. 

KI13\suacoA. 
W\A> Num  

R-cciskt\ Cv\N C\)m) CuiL 
63, O CL &AD OcisA) atu iv) 

042kj\Z;DA& LKJ) aatOiliD r 11\k, 
v4 ,-uitiAd \(.wfv) 

bC, 3t-  a-cA '\,axv\L iMcNiLt vi3A- NA1 kiNlir \NO02Q,  
-‘-5u) obft..)„k ,o \_1\,1 I GOinift Kabto  

Mu, M CV A08 L VL ttli 0-- c ,U\Lat)1\- CA O V. 
rak Dj:k (;)-tti) uliVd2. V\LAAAADS M) C)(11.A,(  

M- Mi\a Nz10 C40.AQIN. \Ca) a 0 r,Oikuth 
\A-unkl) Owl, \v)u-)43. .ii\k, A, -k-0 wIt,u,,t, a. N4f)rtu,  

— a\ , Loc), h c.v, cv(\012-m \-\5 t•-k %Ira- )  u4)(6  -', ca-AQ 08,-g\- t6 kr\D iJud ookD t ku,staf? cl ( 
O uLArcl_ 3 A,CieskD LAA.01V-A0k*ACV‘)  

cd  
&i(s);Nki_p_<-k_ C3Aji.a, Conk, 

.-  (NC-"- @)4As4-}(\3-x0- \(\tw) c`N.15)-k. 
Y•om 

Cent3tiZo /ie e /ni15'itd- IcL-jluctl Child Car eprese tative 

Mississippi State Department of Health Revised 07-27-09 Form No. 277 
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MISSISSIPPI STATE DEPARTMENT OF HEALTH  

Child Care Encounter Date  DI- aa.xA, 

(Continuation) 

Facility Name  

 

License No.  3'5 I 

 

al).com C\\oQ.  
4  

C &CVAk ç \ (k tat yor"- c...3.cli  wo-Nc_ 
W.QA r\D  mt),0 ov\D  

\ )tioN a)4\0)._ ,(Nt, St_D_Jo ---\\r,o_Ar\  74• c si\a, bY\su \-c),c2-6  
\-Q,AAAD U. MUVOk 0-5V)Q. b(b\AAJLQ.Mrk- '0,4€41-1643 

\\(\s_DA (t Aka. Crcts.),C  

v\t , v\I- p 
NO\ \ION qk),A0, ko,p t-\ovedic r )Auj c (Y-LA  frn  p.  (y)  

VQL 0  \ -Ntc_A--u\ \c211,\I CQiL I 3.11a (Ne* 

--V 1034  (Dsr\cA- wC 94 cDr\, \ ._hl -31\9 Mia-4 
a a \N\D(\k th au t L. ( oxJ) LO1 i v 81.4_6 • 

-'- tlo  0..!;\,b-A,  0NuelL in AA 
L 30avtd vLs caNc)J \ w_90),L 4-c) Dti\pt\i,v (ArAkIJI2Lt 

rc\saN(\ti kcd\ (1ic),\sukk3tSL  

agdY,>_ Oi-va qAcehc v\QuS2A,  (s2.:\k)cimcncA-01A.ka  
a6r)eNcv7) 6"sor ki\oZcia uck\9_,  

6c)u-ks MU(•01a pilmo/Q9ki) ts03 RSIANneaAr\ ) V\  
\-Y0 OCCO GIN et  

6N5U)AStj,  C-13V 03/2D \, '6.1(3)) L, NiikAwAnce_Q  

t\-c90,14_01,  

White Copy - Facility File 
Yellow Copy - Operator 

Form No. 277 
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