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Page 1 of 2
Mississippl _STATE DEPARTMENT OF HEALTH
Child Care Facility Data Sheet
Facility Name \N te \Z L UL"‘-’ Date q / 8-© i 071
Physical Address \ 3 \ \ \ \ }«3 = 'l
] 3

i . 22 QO i

Operator. W enndi  OwXey Daytime Telephone Number Lvl-i? S~ a“ci 0-%%3 |
Commercial Facility []Occupied Residence Year Building was constructed

Total # of Floors \ # of Floors Used for Child Care l # of Rooms # of Rooms Used for Child Care
Construction: Masonry Brick \/ Frame Metal Other

I. Building/Grounds ; ,
O!”\.oé\’\ie’ C ‘i-\"s \'\C».} “L:’) bq (‘_’\(_ﬁ,‘_ (\QQ&

A. GI
[W1.  Install two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single action
opening hardware.

Walls—  [Jclean [repair [Jpaint [ replace
Floors—  [Jclean gyair (] paint [ replace

‘Ceiling— [ clean tepair [ paint [ replace

g

Install plug covers on all outlets.
[16.  Barriers installed as needed — [] kitchen [ stairways [Jwindows [Jporches [Jother
(J7. Handrails— [Jsteps [Jlandings [ toilets [ other
[J8.  Heating/cooling— [1gas [electric [J 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.

(19 Unapproved heaters must be removed.

(110, Install adequate, proper heating and/or cooling systems.

@1/1. Hang child safe thermometers at child level in every room utilized by children.
[112. Install additional lighting. Note — - All lights must be shielded.

Install telephone accessible to caregivers.

Install individual compartments or hooks for each child.

g

Provide 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
Approved — [ waste water (] water supply

Post emergency evacuation plan.

882
FANTANCY

Hot and cold running water at all hand washing sinks,

O
°

Buildings constructed prior to 1977 shall be tested for lead.

B. Kitchgr/Food Preparation Area
1./ Install adequate refrigeration with thermometer provided.
Install adequate cooking appliances (stoves/microwaves/ovens).
Note — Number and type must be based on menu evaluation and number of meals to be prepared.
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QM L Page 2 0f 2
B. SZeﬁfFood Preparation Area (continued) ) L?)\" Q;\.j\
. Install approved stove hood, vented to outside per fire codes. \3\ '

&

Install separate freezer when 50+ children are served. p

Install approved dishwater. (s Wl A Sen iz LY AR U S S
Install three (3) ¢ partment sink.

A

Install food preparation sink.

O DQQD

& &

® =

Install mop sink.

Install handwahing sink. Note — All sinks must have hot and cold water.
ds

Install an approved play area with fence.

Remove all hazards including non-approved playground equipment.

Playground equipment must be approved before installation.

Playg round evaluation must be completed before opening for business.

[
L B oW

N

Safe arrival/departure areas.

Soil must be tested for lead. _

Other ?\a,.-\j 5m~w§2. Brea > I“Q V\<-116§ L b«:\ s o\ Concerede,
Mms ormbes  sraded v Moo W $ric 8 sdbchocmma et
worlteQ & \,.,&w,;g gl he LM\ fowdecs Sovmecia

s 5.’\':’9‘*:‘? LV W TR o 3 Jﬂu\:‘t’gﬁ SWF S;'L‘,L e & N 3 i
Il. Fumitur e And Euipment I ciny ac Tuwlbower,

A. Fumiture
Qp’ll. Appropriate

2. Child size
{73, Adequate number
B. Furniture

E}, Approved location of laundry equipment
2. Required toys available (see Section X, 10-1, Regulations Governing Licensure of Child Care Facilities)

[0 3. Approved bedding—[Jcribs [Jcots [ pads

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

I, o@ﬂlg-,
Comply with local zoning, building and fire safety codes.
IV. Recommendations_ ¥ \} ¢ e \\6»‘:. Yo e Ao Aew \\b oa \\e A e
~C\oor “\’Q Ce \\\Lm;\)

Operator/Center/Date Licensing Officer

T e Oadon C&mwﬂw@@ﬁhmg

White Copy - Facility File  Yellow Copy - Encounter File Pink Copy - Individual
Mississippi State Department of Health Revised 8-27-04 Form No. 286



§

Mississippi Department Of Health

Child Care Facility Inspection
County { Date

County @.ﬁé&l&@_) Date “ 83) \D %
Facility Name \\, e, Y.or License Number ‘%i\dk,L%
Purpose_ Lt &«0 Capacity 'CP

=

All Items In Red Are Critical Other ltems - Must be corrected )

Qualified director present [] No Chﬂdrel}’s belongings separated/stored Yes []No
Proper staff to child ratio present ] No Evacuation plans posted Yes []No
Room and playground capacity met 1 No Menus posted and served Yes []No
Center capacity met ] Ne Plan of activities Yes []No

License/complaint visible [T Neo

" Building and Grounds ) W(
Sariilation Walls, ceilings, floors, toys, equipment @ean !

[V Garbage and garbage bins maintained . . [Tfieeds repair
B/G' ector control maintained ngh.tnmg approved
E})\’ater system approved and functioning Heat.mg-/coolmg approved
B%asle water system approved and functioning Ventiltionadentioe )
‘(’{ﬂ)ﬁ)od service approved Glass approved . O Shlelded .
Telephone on premises, available, and functioning
Fines (if any) Elctrical outlets protected
Critical Violation Fine Amount [g i R A
1. $ [I] Sinks and toilets working properly
5 $ [I1 Hot water at all sinks
3 g [11 Children barred from kitchen
i $ (1] Exits, doors and fastening devices approved and in good
5 $ working order

Fines may be appealed by making a written request for a hearing. The
request must be made within ten (/0) days of the date of this inspection
and mailed to your licensing offical.

] Exits unobstructed

Required smoke detectors, carbon monoxide monitors,
fire extinguishers and thermometers placed properly and
Age/Child/Staff Age/Child/Staff | in good working order

=L
=t

=L

] First aid kits stocked and easily accessible
] Playground area clean, well drained and equipped
and fence in good repair

[

S~ S S
[ P oy

Pool area clean, fenced, adequately maintained
Diaper changing stations adequate in number and each
fully supplied (number )

v
1]
i

A\
\

Center Director/lndividualtM ﬁw'f mﬂﬂ’\ﬂw Child Care Representative F oo W bgm
/ %l‘ /SJ/\L/
{
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