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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facilities Capacity Worksheet

Any change in use of space will affect maximum capacity. Attach matching floor plans.

County "V\Ad (Scvy Date Kj": D ( =
< Pri HS - F1¢
Facility (@) y’V\‘V\ LA { b},. ] déz’;w License No. “Z 1 940
Address L{ {h-{- J IJ/’ olee ws::.j‘: (ﬂ;@&’\fn/\/\ (f\é % > Maximum/New Capacity 2 '5
O

Maxium capacity is determined by the lowest number of the five categorles llsted elow. Facilities must be measured by one
standard oaly, e.g., preschool or school age, not both. Licenses are issued based on one standard only.

¢ Kitchen Size — X = / FAL4LY) Séf é'[" t+

(Minimum size - 90 sq. ft /Maximum - 300 sq. ft.) 1-50 children require 90 sq. ft.; 51 70 children require 150 sq. ft; 71-100 children require
210 sq. ft.; over 100 children require 300 sq. ft. A separate stand alone freezer is required when serving 50 or more.

o Handwashing Sinks — ___ == / x15= 30157 (Preschool) Conversion Chart
Handwashing Sinks — x 30 = (School Age)
(Do not count lavatories in kitchen or for use in diaper changing area.)
Diaper Changing Sinks —
. Toilets — | x15=_ 2 & (Preschool)
Toilets — x30= (School Age)
Urinals — >0 x15=___ B30 (Both Licenses) s ek - 7
(Urinals shall not exceed 33 percent of the toilet fixtures) /9(?’ - 7 (2, Gz \../ (0" = 83
» Playground Space 1 — X = +75x3= =917
Playground Space 2 — X = +75x3=

(Total outdoor playground area shall accommodate at least 33 percent of the licensed capacity at any one time.)

Playground Space 3 — X = +75x3=
(Total outdoor playground area shall accommodate at least 33 percent of the licensed capacity at any one time.)

» Indoor Space — Add the total of the room capacities listed below: Refer to section 11-2 of the regulations for required square footage
per child based on age. All maximum room capacities are rounded down to the nearest whole number.

Room Name/No. Measurements Maximum Capacity
Classpooms — X - + -
19— deole oo il 25 - (39490 357 - 57 |
Y 32 AT - 8554 35 - 19 (L/%(ﬁ
)

I

2 22 2.5 - L$¥ . 35— . |9

A 39 (25T - e3Y L 350 - [9
Qéi(/m{‘ [4/»%” - X = + =

| 20,083 2L = Te316 + 3¢ - R0

14 B2 83 LB Sk - 35 (]

1 22 293 9%5.5b . 35

X = e =

Total Indoor Square Fogtgge = Maximum fgg?apaclty =

Facility Operator Child Care Representati\ée" o ( O / 5’1/1»4-«&\ S
White Copy - Facility Fi ‘opy - Operator b
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/{WW Miss1551PPI STATE DEPARTMENT OF HEALTH

Child Care Facilities Capacity Worksheet

Any change in use of space will affect maximum capacity. Attach matching floor plans.
County Date Z/ﬂj//ﬁ

MM
Facility W M/LPOQ License No. L/ch PH —3/90
Address f 5 L/ M y . Maximum/New Capacity ﬁgﬁ

Maximum capacity is determined by the lowest number of the five categories listed below. Facilities must be measured by one
standard only, e.g., preschool or school age, not both. Licenses are issued based on one standards only.

» Kitchen Size — X =
(Minimum size - 90 sq. ft. Maximum - 300 sq. /t) 1-50 children require 90 sq. ft.; 51-70 children require 150 sq. ft.; 71-100 children require
210 sq. ft.; over 100 children require 300 sq. ft. A separate stand alone freezer is required when serving 50 or more.

. Haw x 15 = (Preschool) Conversion Chart
Handwashing Sinks x 30 = (School Age) Cqr= 083

: 20

3/1‘

4”
i 5”

(Do not count lavatories in KilC

. Toilets\\ x 15
Toilets — x 30
Urinals — X =

(Urinals shall not exceed 33 percent W
» Playground Space 1 — X

Playground Space 2 — X \ +75x3=

(Total outdoor playground area shall accommodate at least 33 perce the licensed capacity at any one time.)

167
25
.33
417

6"
Lo
8"

97
10”
11"

o
N &

R T TR ] L
3

o Indoor Space — Add the total of the room capacities listed below: Refer to section XI. 11-2 of the regulations for required square footage
per child based on age.

Room Name/No. Measurements Maximum Capacity

/i 32 20 Lo . 35 . 18,
2 32« 2o LYo - /Y
3 3> L po - b¥) - |8
4 30 . 00 Lo - | g
5 32« 20 bt . _ )
b
7
%
7

It

|
it

il

co Ao 6P a4
20 2o - b4 . 4
22 2o - (%0 . | - /f
25 < P04 . _ /8

/0 PO pd0 . _

32 - 15
Total Indoor Square Foo% / .2 8 Zj 0; 2 "Capg: w (41!'1'1
Facility Operator \( (/ ’ al—=2 /

~#
White Copy - Facé{y File Yellow Copy - Operator




Misstssipel STATE DEPARTMENT OF HEALTH

Child Care Facilities Capacity Worksheet

Any change in use of space will affect maximum capacity. Attach matching floor plans.
1y

County %j Date . /
Facility (/W License No. [7/54//0# -4 qﬁ

Address QLL; ('7/ Maximum/New Capacity jW

Maximum capacity is determined by the lowest number of the five categories listed below. Facilities must be measured by one
standard only, e.g., preschool or school age, not both. Licenses are issued based on one standards only.

« Kitchen Size — X =
(Minimun size - 90 sq. ft. Maximum - 300 sq. ft.) 1-50 children require 90 sq. ft.; 51-70 children requxre 150 sq. ft.; 71-100 children require
210 sq. ft.; 100 children require 300 sq. ft. A separate stand alone freezer is required when serving 50 or more.

Conversion Chart

« Handwashing Sinks — x 15 = (Preschool)

Handwashing Sinks — x 30 = (School Age) 1" = .083

(Do not count lavatories in kitchen or for Wg.) 2" = 167
” = :
» Toilets x 15 = Preschool, 3" =.25
\ ‘ / 4" =33
Toilets — x 30 =

5" =417

" 6” .5

Urinals — = '
(Urinals shall not exceed 33 percent e toilet fixtures) L 7"=.58
A 8" = .67
o Playground Space 1 — : = 9" =75
" -
Playground Space 2 //(/\/ X = +75x3= “1),, 837

(Total outdoor playground dvea shall accommodate at least 33 percemfthe licensed capacity at any one time.)

» Indoor Space — Add the total of the room capacities listed below: Refer to section XI. 11-2 of the regulations for required square footage
per child based on age.

Room Name/No. Measurements Maximum Capacity

Vot # 1! 20 32 _ @b . 25 . I8
/- 20y 32 Lo - 35 - /¥
/3 S2 s 20 Leo . 25 - |3
/4 20 PO 49y . 35 - I
/S 32 x 20 Lo . $5 - 18

i

I

il

>
il

il

Il
i

B

i

ﬁ” melﬁ’m’“ ) 3 b IR - /g’
T
/o [ 2)/#/'7 3) U 4

/¢ 32 x IO byp - 35 - 18

g . fé%mmﬂwes)#/ 22 bdo - 35 - |f

v
m (Seotr, ) #.3 32 2o bdo - 3 5
b¥o - -
.-

9/ Total Indoor Square Footage = / ;:g / %/b Maximum Facil apac1ty = '? (A/D

Facility Operator —m@/ { / Licensing Ofﬁcial ,/// W
White Copy - Facility File Yello;y Copy - Operator
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Mississtppi STATE DEPARTMENT OF HEALTH

Child Care Facilities Capacity Worksheet ~p5. /

Any change in use of space will affect maximum capacity. Attach matching floor plans.

County W/ﬁ%@ﬂ/p - P Date 5 /Zﬁ/ / /
Facility / /}7’” 4L }/? f/%?é ) W —.ézfﬁcense No. V(/M‘/ﬁ
Address 1715(][ %/ ',4;/. (A /M’ Maximum/New Capacity d"ﬂf;’

Maximum capacity is determined by the lowest number of the five categories listed below. Facilities must be measured by one
standard only, e.g., preschool or school age, not both. Licenses are issued based on one standards only.

» Kitchen Size — X :_’/0(9 6
(Minimum size - 90 sq. fi. Maximum - 300 sq. fi.) 1-50 children require 90 sq. ft.; 51-70 children require 150 sq. ft.; 71-100 children require
210 sq. ft.; over 100 children require 300 sq. ft. A separate stand alone freezer is required when serving 50 or more.

{ - s ;
» Handwashing Sinks — At AT x 15 = j/\(— (Preschool) Conversion Chart
Handwashing Sinks — x 30 = (School Age) 17 =083
(Do not count lavatories in kitchen or for use in diaper changing.) 2" = .167
it il , (::) Zio A6
o Toilets — gl Tl x 15 = \Dﬁ é (Preschool) e 7 “33
Toilets — _x30 = (School Age) 5= :417
Urinals — IWM T x 15 = /5 0 (Both Licenses) 6" =.
(Urinals shall not exceed 33 percent of the toilet fixtures) 7" =.58
2y 87 =.67
» Playground Space 1 — X = +75x3= o/ A 0 97 =.75
107" =.83
Playground Space 2 — X = +75x3= T

11.=.917

(Total outdoor playground area shall accommodate at least 33 percent of the licensed capacity at any one time.)

» Indoor Space — Add the total of the room capacities listed below: Refer to section XL 11-2 of the regulations for required square footage
per child based on age.

Room Name/No. Y M;;asurements i Maximum Capacity
7 = s &
s { .l e .4

Q | | 7 “/'
- P ' X = - =

S L&
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MississiPPE STATE DEPARTMENT OF HEALTH

Child Care Facilities Capacity Worksheet -, &

Any change in ygse of space will affect maximum capacity. Attach matching floor plans.

County ;iﬁ/%/%%d - - Date Q’TZ z /U/I /
Facility (/977/ W/ZZ/M .gy///%@% License No. // 4
Address fgé,’/ W %’ - é/{;m Maximum/New Capacity /, 5?4&

Maximum capacity is determined by the lowest number of the five categories listed below. Facilities must be measured by one
standard only, e.g., preschool or school age, not both. Licenses are issued based on one standards only.

» Kitchen Size — X ~ i}
(Minimum size - 90 sq. ft. Maxim\z‘?m\-;)OO sq. ft.) 1-50 children requi“fe-QQ sq. ft.; 51-70 children require 150 sq. ft.; 71-100 children require
210 sq. ft.; over 100 children require 300.sq. ft. A separate stand alone fréé’zgg\is required when serving 50 or more.

.,
s,

« Handwashing Sinks — x 1 = S (Preschool) Conversion Chart

Handwashing Sin x 30 = hool Age) {7 =.083
(Do not count lavatories i 'Lc\hen or for use in diaper ch}ng{zg.) 2 = '1 67
. \ﬁ.\\\ g 3" o .2 5
» Toilets — X 15 T = \\\(Preschoal) 4" = '33:
Toilets — x 30 ™ = (S?hbqé/fge) » 5= :417
Urinals — x 15 = (Both Li?é)‘zsgs) 6" =.5
(Urinals shall not exceed 33 percent of the toilet fixtures) T 7" =.58
8" =.67
+ Playground Space 1 — X :\\\’\ +75%x3 . 9"=75

107 = .83
117=917

Playground Space 2 — X = +75x3=
(Total outdoor playground area shall accommodate at least 33 percent of the licensed capacity at any one time.)

» Indoor Space — Add the total of the room capacities listed below: Refer to section XI. 11-2 of the regulations for required square footage
per child based on age.

Room Name/No. / Measurements Maximum Capacity
9" 32"« 20 CU° . 35 - J¢

:(f X ] = I+ /,(7
A N . -/

/ T T
7

1l

DY

Capacity

Licensing Offii 7 2o, ; Qé//z%/

//W"éwz,’/

Facility Operator /\X\\,
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Mississippi State Chemical Laboratory
PO Box CR
Mississippi State, Mississippi 39762
(662) 325-3324

Kevin L. Armbrust
Date: 712012012 State Chemist

Owner or Agent. 12070501

Name: Friends of Children of Mississippi Inc Sample Date: 7152012
Test Results Units Customer Sample ID Lab Sample ID
Lead 17 mg/kg  Annie Devine 120705001-001
Test Results Units Customer Sample ID Lab Sample ID
Lead 43 mg/kg  Brushy Creek 120705001-002
Test Results Units Customer Sample ID Lab Sample ID
Lead 17 mg/kg  Cherry Grove 120705001-003

J,«'//.M ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ -

’ Test Results Units Customer Sample ID Lab Sample ID
Lead 17 mg/kg  Community Pride  120705001-004 \"‘\
Test Results Units Customer Sample ID Lab é‘émple iD
Lead ' 19 mg/kg  Crossroads 120705001-005
Test Results Units Customer Sample ID Lab Sample ID
Lead ' 9.5 mg/kg Dekalb 120705001-006
Test , Results Units Customer Sample ID Lab Sample ID
Lead 3.6 mg/kg  Early Infervention 120705001-007

The Child Care Regulation adopted by the Mississippl State Department of Health on July 14th, 2004
states that the concentration of lead in daycare soil should not exceed 400 mg/Kg.

Dr. Jose M. Rodriguez

Cﬁ/__/Director



OQuine, Tenille

From: OQuine, Tenille

Sent: Friday, May 08, 2015 8:08 AM
To: '‘Community Pride’

Subject: RE: GOOD NEWS

Thank you.

G. Tenille O'Quine, MHSA
Child Care Licensure
Complaint Investigation Unit
Telephone: 601-364-2827
Fax: 601-364-5058

From: Community Pride [mailto:compride@bellsouth.net]
Sent: Thursday, May 07, 2015 6:21 PM

To: tenille.oguine@healthyms.com

Subject: GOOD NEWS

Good Evening,

Dr. Marvin Hogan Center was built in 2002. This school was built in 1974.

Good luck today.

Gloria Minter



OQuine, Tenille

From: Community Pride [compride@bellsouth.net]
Sent: Thursday, May 07, 2015 5:09 PM

To: tenille.oquine@healthyms.com

Subject: Requested Information

Good Afternoon,

| went to the Chancery Clerk office after you left to get a date of when this building was built, but they didn’t have it
because it belongs to Canton Public Schools and is tax exempt. | called Canton Public School Central Office to speak with
Mr. Brooks, he and his secretary was out. | called Mr. James Cropper at our Central Office to see if he could assist, he
was out to lunch and a message was left. | spoke with Mrs. Griffin this afternoon and she is going to assist with getting
the information. If Ms. Alma Williams at Dr. Hogan Center was able to get the information, she was to call it in to you.
Just in case she didn’t, | told Mrs. Griffin that you need the dates for both centers.

If | get anything before | leave at 6:00 today, | will forward it to you. If I getitin the morning, | will forward it to you.
Good luck tomorrow.

Gloria Minter



Certificate of Boiler or Pressure Vessel Operation

Issued To: MS Serial Number
Community Pride Center MS035692-10H
454 Trolio St
Canton, MS 39046-4461 Other |dentification
17352
Date Inspected  Expires MAWP -z Year Built “\) Location
08/06/2013 08/31/2015 150 psi( 2000 // HALL CLOSET
\EW:MWW/
Albert Carter ' Type
Friends of Children of Mississippi, Inc. Fired Stg. Water
6425 Lakeover Rd . Heater
Jackson, MS 39213-8008 Manufacturer
III”|||IlllIII|III”III|||IIII”lll”lllllllll"lll A O Smith

Mississippi State Department of Health
Boiler and Pressure Vessel Safety Branch
805 S. Wheatley St. Suite 570
Ridgeland, MS 39157
Phone: 601-991-6040
Chief Inspector: Kenneth Watson

It shall be unlawful to operate this object without a valid
certificate and shall be punishable by a fine of $500.00
per day of operation and/or 6 months imprisonment.

Inspected By
Robert Whiddon

Inspection Company

Travelers
026776

Certificate of Boiler or Pressure Vessel Operation

Issued To: MS Serial Number
Community Pride Center MS042328-10H
454 Trolio St

Other Identification
none

Canton, MS 39046-4461

Year Built  Location
CLOSET

Date Inspected  Expires MAWP
10/05/2011 08/31/2015 150 psi 2002

Alpert Carter Type
Eriends of Children of Mississippi, Inc. Electric Stg. Water

6425 Lakeover Rd Heater
Jackson, MS 39213-8008 Manufacturer
III"lll|llIIIIIIII”IIIlIlII|I”Ill”lll‘lllll”lll A O Smith

Mississippi State Department of Health
Boiler and Pressure Vessel Safety Branch
805 S. Wheatley St. Suite 570
/ Ridgeland, MS 39157

Phone: 601-991-6040
Chief Inspector: Kenneth Watson

It shall be unlawful to operate this object without a valid
certificate and shall be punishable by a fine of $500.00
per day of operation and/or 6 months imprisonment.

Inspected By
Robert Whiddon

Inspection Company

Travelers
036753

Certificaie of Boiier or Fressure vessei Operaiion

Issued To: MS Serial Number
Community Pride Center MS035692~10H
454 Trolio St

Other Identification

Canton, MS  39046-4461
17352

Date Inspected  Expires MAWP  Year Built  Location
10/05/2011 08/31/2015 150 psi 2000 HALL CLOSET
Albert Carter Type
Friends of Children of Mississippi, Inc. Fired Stg. Water
6425 Lakeover Rd Heater
Jackson, MS 39213-8008 Manufacturer
‘II”IIIIIII!‘IIIII”I|“l‘lIII"III”III‘II'II”III A O Smith

Mississippi Stats Department of rieaith
Boiler and Pressure Vessel Safety Branch
805 S. Wheatley St. Suite 570
Ridgeland, MS 39157
Phone: 601-991-6040
Chief Inspector: Kenneth Watson

It shall be unlawful to operate this object without a valid
certificate and shall be punishable by a fine of $500.00
per day of operation and/or 6 months imprisonment.

Inspected By
Robert Whiddon

Inspection Company

Travelers
036754




01-20-15:11:868AM;From:FOC . ) To:Community Pride;58018817575 # 3/

i’fv’

MISSISSIPPFINSURANCE IDENTIFICATION CARD

COMPANY NUMBER ,GOMMERCIAL D PERSONAL
+ .- POLIEY NUMBER

' PHPK1264784

YEAR  MA

( SRF1314
R SERVIGE PHONE NUMBER
6013532421

SEEIMPORTANT:NOTICE ONREVERSE SIDE

MISSISSIPRIINSURANCE IDENTIEICATION CARD

SEEIMPORTANT NOTIGE ON REVERSE SIDE




01-20-15;11:56AM; From: FOC. To:Community Pride;6019817575

SEE IMPORTANT-NDTICE ON.REVERSE:SIDE

6013532421

i SEEIMPORTANT-NOTICE:ON REVERSE SIDE

MISSISSIPPLINSURANGE IDENTIFICATION:CARD




01-20~15;11:56AM; From: FOC

i

To:Community Pride:8019817575 # a4/ 4

MISSISSIPPYINSURANCE IDEN

PANY NUMBER

0 COMPANY
18058 '




Menu Approval Process
For Organizations Providing Meals With Three (3) or More Childcare Centers Childcare Centers

izations, non-profits, groups, or businesses providing menus, meals, and snacks for three (3) or more

Organ
me-provided that all sites utilize

childcare centers/sites, will have menus for all sites approved annually at one ti

the same menu.

Organizations shall turn in the following items for review:
1. At least a four (4) week cycle menu (may turnin up to an eight [8] week).

2. Alist of all facilities serviced by the organization. This list must include:

a. Name of the facility.
Physical address of the facility, including county.

b.
c. Hours of operation.
d. Times of service for meals/snacks — {F opened nine (9) hours or longer, four {4) feeding times

must be included.

3. ”Main” contact name, address, and contact number of the person submitting the menus.

Menu packet may be submitted electronically or by postage mail to:

Donna.speed@msdh.state.ms.us
Donna Speed, RD, Nutrition Services
Office of Field Services

Mississippi State Department of Health
570 E. Woodrow Wilson

Jackson, MS39215-1700

Organizations: _
1. The completed menu and evaluation will be returned to the contact person for the organization.

The evaluation approval will be for every facility listed in the menu packet.

2.

3. The menu evaluation will be good for one year from the date of the evaluation.

4. The organization is responsible for distributing a copy of the approved menu and menu evaluation form
to each of the facilities served.

5. The organization will be responsible for the annual submission of the menus for the facilities served.

6. When the individual facilities are submitting the annual licensing packet, the approved menu and menu

evaluation form is to be included in the renewal packet.

7. IF a menu submitted by an organization is not approved, the conta

ct person submitting the menu will be
responsible for initiating the process over again after making the necessary changes to be compliance

with the nutrition regulations.

Childcare Staff:
1. The completed menu packet for the organization will be sent to the childcare supervisor.

2. The supervisor will distribute copies to the appropriate HPSS staff.
3. The HPSS staff will be responsible for placing copies of the menu approval sheet and menu in each

individual centers file.

Note: When an organization or a non-profit sub

mits a menu in their annual renewal packet, the HPSS should
determine if a menu has been approved within the last year by reviewing the file for that center before

forwarding to the nutritionist.



Child Care Menu Evaluation Form

Name of Facility: Friends of Children of MS, Inc. see attached list of centers

Central and South MS Phope 4. 601-682-6453 Irene Booker

County:

(©) Menu is approved as written.
((®) Menu is approved with noted revisions. Another menu is NOT required until one year from date.

(©) Menu plan is not approved and must be revised and resubmitted due to:

D No Vitamin C source served daily. DLack of variety in foods
w D No Vitamin A source served every other DExcessive fats/fried foods
L day (three times per week).
F’ D Snacks are not adequate. DExcessive sugar/sweet_s
D Milk is not present as needed for D Excessive high salt/sodium food items

breakfast/lunch/supper.

D Lack of adequate fruits/vegetable

servings at mealtime

Other:

Comments/Recommendations:

Thank you

Evaluated by: Donna Speed, MS: RD, LD Phone #: 601'576"7820
.. Nutrition Director . 11/25/14

Mississippi State Department of Health-Childcare Licensure

Return corrected menus to:

(Include this letter)
Mississippi State Department of Health

Field Services, 0-457
570 East Woodrow Wilson Drive
Jackson, MS 39216

Cle’ar . Use office stamp for return address.

White Copy — Child Care Licensure Yellow Copy — Child Care Facility Pink Copy — Nutritionist

Mississippi State Department of Health Revised 5/26/09 Form 290



Child Care Menu Evaluation Form
Friends of Children of MS, Inc. see attached list of centers

Name of Facility:

County:

Central and South MS oo . 001-082-6453 Irene Booker

©) Menu is approved as written.

((®) Menu is approved with noted revisions. Another menu is NOT required until one year from date.

(©) Menu plan is not approved and must be revised and resubmitted due to:

D No Vitamin C source served daily.

D Lack of variety in foods

D No Vitamin A source served every other DExcessive fats/fried foods

day (three times per week).
D Snacks are not adequate.

D Milk is not present as needed for
breakfast/lunch/supper.

__l Lack of adequate fruits/vegetable

servingg at mealtime
ervings at meaiiime

Other:

D Excessive sugar/sweets

I:l Excessive high salt/sodium food items

Comments/Recommendations:

Thank you

Donna Speed, MS, RD, LD .., 601-576-7820

Evaluated by:

.. Nutrition Director

11/25/14

Date:

Return corrected menus to:
(Include this letter)

Clear

White Copy — Child Care Licensure

Mississippi State Department of Health

Mississippi State Department of Health-Childcare Licensure

Mississippi State Department of Health
Field Services, 0O-457

570 East Woodrow Wilson Drive
Jackson, MS 39216

Use office stamp for return address.

Yellow Copy — Child Care Facility Pink Copy — Nutritionist

Revised 5/26/09 Form 290
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Fred Esco, Jr.
MAYOR

ALDERMEN:
Jon Flynn
Eric Gilkey

Kenneth W. Jones

m Rich History. Brh Future. Willam J.Mosby

Louis Smith

Valerie T. Smith
CITY CLERK

Charles A. Weems

Alderman-at-Large
William Truly, Jr.

DATE: August 4, 2004

FROM: Building Department of City of Canton

TO: Friends of Children

RE: Community Pride
454 Trolio Street
Canton, MS 39046

This letter is in response to your request for an opinion regarding the above
referenced site. In accordance with the City of Canton, Unified Development Code
and Zoning Map, the said site is currently zone Single Family Residential District (
R-2), which allows schools.

Should you have any question regarding this site you may contact this office at 601-
859-8116.

P.O.Box 1605 - 226 East Peace Street - Canton, MS 39046
601/859-4331 - Fax: 601/859-4379 - 601/353-7303
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05~-09~2008  08:32 From=FRIEND OF CHILDREN 601 353 3220
: o ArdA N 1 WY BTSN L U Ay W0 § Ahud 1 [
£.0. BOX 114 » CANTON, MISSISSIPP! 39046
TELEPHONE (601) 8592921
ELLO 1 3899 14153 80 20320
A WIR 2972 404zl 1. 75
T GAS 87152 89708 1 25546
DD - B85 80 &8, 400
COMM ‘L ELEC i ?§4.49
COMM L. WATER 2¢v TaX 130, 20
LOMM L. SEWER Q4. 74
COMM L. CAB 3979, 30
YARD LITE 400 HF GODIUM 135, 60
YARD LITE PUOLE & 25
] BTATE TaX 433, 38
TOTAL AMOUNT DUE 0%7 L7119, 34
4549 TROLIO 87, . # s
METIER # SRIZ7477 J428
% CANTON MUNICIPAL UTILITIES ’
: U PO BOX 114 « CANTON, MISSIBSIPP! 39040 |
TELEPHONE 1601) 858- 29‘31

COMM L WATER 2,4
ig COMM ‘L. SEWER TAx 1§%’23
STATE TAX 7. 77
TOTAL AMOUNT DUE 198, 11
”
# A9
G788 N, LIBERTY &T
METER # 1455785

|

;ll ’ !llll’ I‘H ﬁ!)’:il”:‘l &

g s -~

T-688

P.002/002

=370






l < | CANTON MUNICIPAL UTILITIE{

4 P.C. BOX 114 « CANTON, MISSISSIPPI 38l
CMU TELEPHONE (601) 859-2921

2EAEQ - 0323"’905 G4ih

BO

jens
Ly
w3
s
) .
:-"O!-‘C

Ty
FUTANECENTES AT

2" TaX

3INRITO
SUDONO~n
o
i

YARD LCITE
CGTATE TAX
TOTAL AMOUNT DUE ﬁ;%7 4%

454 TROLIO 8T,
METER # 58237477 3428 c'..)

A8
(AF’D LITE 400 HP ?LBUF*

\4!—~

}ll}ll’l’l!llill"llllll!’!!!l,l

KEEP THIS STUB / SEE REVERSE SIDE
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facilities Capacity Worksheet

Any change in use of space will affect maximum capacity. Attach matching floor plans.

County % Date Z/ﬂj’//ﬁ

Facility W MM/ License No. 17[5@4)‘0/7‘ ~5/70
Address + 5 L/ M ‘ Maximum/New Capacity \ﬁgﬁ

Maximum capacity is determined by the lowest number of the five categories listed below. Facilities must be measured by one
standard only, e.g., preschool or school age, not both. Licenses are issued based on one standards only.

+ Kitchen Size — X =
(Minimum size - 90 sq. ft. Maximum - 300 sq. ft.) 1-50 children require 90 sq. ft.; 51-70 children require 150 sq. ft.; 71-100 children require
210 sq. ft.; over 100 children require 300 sq. ft. A separate stand alone freezer is required when serving 50 or more.

. Ha\W x 13 = (Preschool) Conversion Chart
Handwashing Sinks X 30 : = (School Age) 17 =.083

(Do not count lavatories in kifc

2" =167
"

e Toilets>~_ x 15 2” ; §g
Toilets — x 30 57 =
Urinals — X = 6’: =
(Urinals shall not exceed 33 percent OW 7" =

8’/ -
 Playground Space 1 — X 97 =,
"
Playground Space 2 — X = +75x3= 10,, =
(Total outdoor playground area shall accommodate at least 33 perce the licensed capacity at any one time.) = '91 7

» Indoor Space — Add the total of the room capacities listed below: Refer to section XI. 11-2 of the regulations for required square footage
per child based on age.

Room Name/No, Measurements Maximum Capacity

Uy #| 32 20 bt . 35~ 18
Z 32« Ao LYo -
3 3% . so - LY. | )¢
1 3o x &0 - Lo - / - /7
5 S0 20 - bfb . Y
6
7
¢
?

Il

i

i
\
AN

It

¢2 2o - ef0 4
22 2O b4 . 4
2 2o - b4 . | -/
99 N _ /8

X 9 0 = [p 1\/0 + i /Z . ya
Total Indoor Square Foo% / J 8 (2 ;‘ ) 350 B
Facility Operator \(

thte Copy Fac lzty Ftle Yellow Copy - Operator

. &t L ANTY %1 T
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Mississippt STATE DEPARTMENT OF HEALTH

Child Care Facilities Capacity Worksheet

Any change in use of space will affect maximum capacity. Attach matching floor plans.

County Date

7/ 7 mmm /
Facil 1tyW4 VW License No. 454/10% ~41 90
Address gg(‘/ Mﬁ Maximum/New Capacity jW |

Maximum capacity is determined by the lowest number of the five categories listed below. Facilities must be measured by one
standard only, e.g., preschool or school age, not both. Licenses are issued based on one standards only.

 Kitchen Size — X =
(Mznzm m size - 90 sq. fi. Maximum - 300 sq. ft.) 1-50 children require 90 sq. ft.; 51-70 children requlre 150 sq. ft.; 71-100 children require
210 sq. ft.; 100 children require 300 sq. ft. A separate stand alone freezer is required when serving 50 or more.

» Handwashing Sinks — x 1§ = (Preschool) Conversion Chart

Handwashing Sinks — x 30 = (School Age) 1" = .083

(Do not count lavatories in kitchen or for us diaper changing.) : 97 = 167
"o '
» Toilets x 15 = (Preschool) 3 =.25

4"=.33
5" = 417

Toilets \ x 30 =

Urinals —
(Urinals shall not exceed 33 percenfofthe toilet fixtures)

6" =.5
7" =58
8" =.67
9" =75
107 =.83
117" =917

* Playground Space 1 —

Playground Space 2 X = +75x3=
(Total outdoor playground dreq shall accommodate at least 33 percentdf the licensed capacity at any one time.)

« Indoor Space — Add the total of the room capacities listed below: Refer to section XI. 11-2 of the regulations for required square footage
per child based on age.

Room Name/No. Measurements Maximum Capacity

Vit # 11 20 32 _ o . 15 /%

/> 20 32 - (40 - 35S /5

)3 S2 20— by0 . 35 - %

/Y 32 P20 440 . 35 - [f

/15 52 2O Léo . 75 - 1K

/G 32 0 bus . 25 _ /8

/ﬁ Qﬂ@ fo /p?/?mmﬂwés}'#/ 92 x A0 - b4 - 5 - |&
walf/m—— #,2 32 A0 - w40 . 35 - /8

(Secta 1) + 2 hio - 3 E /g
%ZLL%&V% 3;1 0 ) 35 r

i

il

i
Il

2\/#‘/ 20 b¥o . 34 -

Total Indoor Square Footage = Lz %@ Maximum Facility Capacity = l? M
Facility Operator Licensing Official —

White Copy - Facility File Yellow Copy - Operator

PR oy . 3 M o1
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Mississippt STATE DePARTMENT OF HEALTH

Child Care Facilities Capacity Worksheet ~5. /

Any change in use of space will affect maximum capacity. Attach matching floor plans.

County W/x}«%/)}ﬂn Date 5/@(//
Facility //}7”764/7 /%/ /M W%ﬁcense No. /(,// /j;"/}f
Address A/J (7[ %/}ﬂﬂ /L/ \74‘( o ﬂﬁf I Maximum/New Capacity dﬂ’

Maximum capacity is determined by the lowest number of the five categories listed below. Facilities must be measured by one
standard only, e.g., preschool or school age, not both. Licenses are issued based on one standards only.

* Kitchen Size — X = ,/0() 6
(Minimum size - 90 sq. ft. Maximum - 300 sq. ft.) 1-50 children require 90 sq. ft.; 51-70 children require 150 sq. ft.; 71-100 children require
210 sq. ft.; over 100 children require 300 sq. ft. A separate stand alone freezer is required when serving 50 or more.

l . .

« Handwashing Sinks — DH it AT x 15 = j/\s/_ (Preschool) Conversion Chart
Handwashing Sinks — x 30 = (School Age) 17 = 083
(Do not count lavatories in kitchen or for use in diaper changing.) s

e il . 2 =167

« Toilets — 4l Tl x 15 = \_; é (Preschool) 2” f 'gg
Toilets — x30 = (School Age) 57 = 417
Urinals — /W}/f/ T x 15 = /é (Both Licenses) 6" =.5
(Urinals shall not exceed 33 percent of the toilet fixtures) 7"=.58

y - 8”7 =.67
 Playground Space 1 — X = +75x3= Zf)/z i o 9r =75
v
Playground Space 2 — X = +75x3= - 100 = 5
(Total outdoor playground area shall accommodate at least 33 percent of the licensed capacity at any one time.) 117 =917

* Indoor Space — Add the total of the room capacities listed below: Refer to section XI. 11-2 of the regulations for required square footage
per child based on age.

Room Name/No. Y, Measurements Maximum Capacity

A 32 40" _ (o 25 ]9
({ Ry _ (s . _ /X
/5

i

X = =+ :/(
) _ N

Rs&& R I

/0.
/e
X = + =
/L.
x = + = L
|-
Total Indoor Squa@ Footag Maximum Facjlity Capacity = ) Z) (QJ
Facility Operatot\ﬂ i’f Licensing Official . _##2" ~ w, ~=
7 4::,“«15 Z7Z p Sy
White Copy - Fdcility File Yellow Copy - Operator s

Mississinnt State Denartment of Health Reviced 5-12-00 Tt g N[m AL
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Mississippr STATE DEPARTMENT OF HEALTH

Child Care Facilities Capacity Worksheet -z, 2

Any change in yse of space will affect maximum capacity. Attach matching floor plans.

County 7, /Z/%W ~ - Date Q/?Aj/
Facility //}77/ MWW g,/%%% License No. /
Address ":lf/(’/ M /Z - ~ ///740% ' Maximum/New Capacity / ﬂ/ Q

Maximum capacity is determined by the lowest number of the five categories listed below. Facilities must be measured by one
standard only, e.g., preschool or school age, not both. Licenses are issued based on one standards only.

» Kitchen Size — X \%
(Minimum size - 90 sq. fi. Maximiyu.- 300 sq. f.) 1-50 children requlfe\QO sq. ft.; 51-70 children require 150 sq. ft.; 71-100 children require
210 sq. ft.; over 100 children require O@%:\separate stand alone freézcr is requlred when serving 50 or more.

x1

"\

» Handwashing Sinks — = (Preschool) Conversion Chart
Handwashing Sin x 30 hool Age) 17 =083
(Do not count lavatories lﬁ“kq\hen or for use in diaper ch}ng\ngi N 2= 167

“‘\ "o

* Toilets — XI5 T = ™ (Preschool) Z” §§
Toilets — x 30 % ‘i (Sc?hr»q[ Age) ’ | 57 = 417
Urinals — x 15 =" (Both Licenses) 6" =.5
(Urinals shall not exceed 33 percent of the toilet fixtures) ™ 7" =.58

N 8” = .67

» Playground Space 1 — X = +75%3 - 9"=75

107 =.83
Playground Space 2 — X = +75x3= ”
(Total outdoor playground area shall accommodate at least 33 percent of the licensed capacity at any one time.) 11”7 = 917

* Indoor Space — Add the total of the room capacities listed below: Refer to section XI. 11-2 of the regulations for required square footage
per child based on age.

Room Name/No. Measurements Maximum Capacity
% 20 - 4l 35 - J¢
pd N R )¢
T . g
/A N - /f
W N Y4
7

NS
AN
E

!
b
N
I

Total Indoor Square Footage =__/ Maximurr gy Capacity = N
A
Facility Operator /B(\ {’/ ffﬁéidyw

White Copy - Facility File Yellow Copy - Operator

Micgieeinni Sfate Denartment of Health Revicad 81200 gy NI~ 2L

Licensing Offigj



. /Z_ | M EVACUATION _PLAN . __
EVACUATION PLAN | _ S
. w mM; . 1.CLASSRQOM -
1.CLASSROOMS H,J,L,AND N Shorage. jaid i 'B,C.E mﬁ% w%%m BooREPTHOME
GO NORTH TO-OFFICE, THEN ysyyy7ans B N e ————1{  PARKING LOT" _ T
EAST EXIT TO THE SIDEWALK a2m | Do 5. -
__ '8ervide, : . 2*MULTT-PURPOSE ROOMS PROCEED
2.CLASSROOMS O,M,K,I.G, r.-...-.mDQSJ.;..* N I mewwmmHmmowwmmé EN NORTH
- EXIT SOUTH DOORS TO DI * W_.+nyn\,
™ - THE PLAYGROUND L rainin 4 _>y 2.KITCHEN EXIT NORTH DOOR TO-
N | | Roon y - THE PARKING LOT , [~
B 3.TRAINING ROOMS AND FAM[LY ! ™ "w b T . -
< SERVICE ROOMS EXIT WEST “ | I ?:uomm_ 4.PARENT AND STAFF LOUNGES AND 3
Gy DOORSTO PLAYGROUND . ) Room OFFICES EXIT EAST TO SIDEWALK ~
) R L : G
- « |  Wulh- Purpese. g
=z L - Koore . S
M .m . -~ { B haan VY
' £ S ~
- Trainin — # L
- w | Room e : O
m : + o7 T
| i al
NG
| m | |BIRLS BOYS| < I
QO ML KL G g Pathrooy (O oD A
b b Pp v | Crlt L l,wl, 0 D N I
m .ﬂhe\wm‘m»\vﬁkﬂt s \ “ ... - .
S I e A A e 4 T A T B et N .Q.W AR T | T ]
. : 14 . M\ —_ dqd.._ - U Y Gy ren :
Storgge: & | ~L | g H % T ¢ & E louge Lounge E
. Bt N :
! i o Yo VA] ) |
| #1 iy %. _ i S s fnd B s
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Address /3[5‘6/ //’.’?0 / Vo «g%
Operating Hours é’ 0L Aot — é OO0 Ty e

Name of Owner ﬁble ’V&{J (9‘%4— @Z/\,‘I x C! ven J+ M‘S %&/Fire Hydrant

i

Mississippi STATE DEPARTMEINT OF HiALTH

Uniform Fire Safety Survey For All Child Care Facilities

/m . (\)
Name of Facility ‘7/:?& 4 ds o 'p (K,' / C)Y“L m../,‘_\ ﬁ/‘(ﬂ/l Unw 'ﬁ m}ﬁone Number 857 Z 72@

nce to Water

A. General

1.

2. Is occupancy restricted to ground flooronly? ... ... oo

3. Are monthly fire drills held with specific plan for evacuation of children? ...................

4. Ts the building free of dead-end corridors or hallways which exceed 20 feet? ..................

5. Are fire extinguishers properly installed, tagged and located? ............ ... . ...

6. Are operational smoke detectors installed in all areas used by children? ......................
B. Building

1. Are there two exterior outward-opening doors designated as primary emergency exits?

e

Is facility address visible from street? ... i

(Exit route shall not pass through the kitchen) ........... ...
Can each exit door be opened by a child in case of emergency? .................. il
Are all exit doors equipped with a knob, handle, panic bar or other single-action releasing device? .

Are all doors unlocked during hours of operation (all primary exit doors must remain unlocked

during all hours of operation) . ........... i
Are all gas heaters properly vented to outside? ... e.nfra/ Hedfidn N YR

Are all gas heaters approved by American Gas Association and have attached the Underwriters

Laboratory Seals? (Blue star near shut-off valve) .. < .en.fral. frat Mpor. .. ...,

All heat sources in children's area must be equipped with acceptable barriers or guards to prevent

Emergency Contact V(S? ~ 7 72__0

Telephone Number _¢2

Date of Inspection _ <, / ra/al

25 .

Yes [El
Yes m

Yes

Yes ¥

No[]
No (]
No [
No[]
No [
No[]

No 7]
No[]
No[]

No [}
No [

No[]

NA[]
NA[]
NA[]
NA[]
NA([]
NA[]

NA[]
NA[]
NA[]

NA[]
NA[]

NAg{

children being accidentally burned. What type of barrier is installed? "5 B e A l;\ e d '?L—'
8. Is stove equipped with a hood vented to the outside? ..-<.... ... ... Yes 54 No[] NA[
C. Evaluation/Comments/Correction Schedule
1. This facility complies with all local fire safety codes and standards. .............4. A........ Yes g No[]
2. This facility fails to comply with all local fire safety codes and standards. ... . A\, ......../ 0
3. The following corrections must be completed by (month) A (day) /1// 2 (vear) J// y
Corrections: _ A/ { Lodle 5 foa e o /7L.___”_,__.w
4. Reinspection Visit required? .. .. .. oot e Yes [ ¥ No[] NA[]

Date of reinspection ,C’ / /- 2—// 662-

£,

Fire Department é.iﬂ 44 77 . WS

v/

Signed é/”‘/ Z(@a LJQ‘TKM—V
~— —

Telephone Number 42 A £59- ® 3//0 v 9837 Title //'/;J,wg_) _.Lﬂf//‘p ety v

White copy - Facility File  Yellow Copy - Individual  Pink Copy - Inspector
Miceiecinni State Denartment of Health Revised 7-20-00

Form No. 333



To: Kathye Jackson

From: Victor Gray-Lewis

Date:

Subject: Authorization of Privilege License
Business: Cows praos T CRvob

Address: 454 -Ttnol.o C~vneeT

Has met the zoning and building requirements as adopted by the City of Canton
and his hereby given authorization to complete the application process for Privilege

License.
,-— : e \Q___,____D

Victor Gray-Lewis
D cranAND U Ve Vi & &
Zoning Administrator

Contingent upon compliance with the attached conditions the applicant has met the
zoning and building requirements as adopted by the City of Canton and is hereby
given authorization to complete the application process for Privilege License.
Failure to comply with attached conditions by the specified date of completion will
result in the immediate revocation of your Privilege License.

Victor Gray-Lewis

Zoning Administrator
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Facility Name _MM / )ﬂ M / W Director /%@ M
License Number L/ 56 L{/hl /”< i/ 70 Capacity j /ﬂ,é

Date g / 23 / 22 Time In %/ Time Out p/d/
County WIV-) Type of Inspection é{ ¢

/i
All Items In Red Are Critical Other Items — Must be corrected
Qualified director present [E’{es [ No Children’s belongings separated/stored Yes []No
Proper staff to child ratio present es [JNo License posted Yes [No
Room and playground capacity met Yes [JNo Evacuation plans posted Yes []No
Center capacity met I Yes [No Menus posted and served Yes []No
Plan of activities Yes [INo
Sanitation
(] Garbage and garbage bins maintained Building and Grounds
] Vector control maintained 0 Walls, ceilings, floors, toys, equipment [ ]clean
[(1 Water system approved and functioning Liohti q [Ineeds repair
[71 Waste water system approved and functioning 0 Lig Fmg ap pfove
[ Food service approved [] Heating/cooling approved
[0 Ventilation adequate
Fines (if any) [0 Glass approved []shielded
Critical Violation Fine Amount [l Telephone on premises, available, and functioning
1‘ g (] Electrical outlets protected
2' g [0 Large appliances located properly
3' $ [] Sinks and toilets working properly
4' $ [] Hot water at all sinks
5' 3 (] Children barred from kitchen
Fines may be appealed by making a written request for a hearing. The O EXltlif doorzand fastening devices approved and in good
request must be made within ten (70) days of the date of this working order
inspection and mailed to your licensing official. [ Exits unobstructed
[ Required smoke detectors, carbon monoxide monitors,
Hazardous/Potentially Hazardous Conditions — fire extinguishers and thermometers placed properly
Schedules for Correction and in good working order
1. [71 First aid kits stocked and easily accessible
9. [ Playground area clean, well drained and equipped and
3 o fence in good repair
4' Pool area clean, fenced, adequately maintained
5. /) Diaper changing stations adequate in number and each
) / fully supplied
. /
Received By ?3 ) v Titw y 4
< -
Licensing Official_ /

White Copy - Facility File Yellow Copy - Operator
Mississippi State Department of Health Revised 5-18-00 Form No. 281



Page 1 of

£.< Inspectio.. and Re-application /

MISSISSIPPI

sr\ll D{PARTMENTOF

for Food Service Facility

Tlme of Day

Date /023 /02‘ /h“

Based on an inspection this day, the items checked below identify the violation in operations or facilities

L‘l, & q p — 3 / qb which must be corrected. Failure to comply with any time limits for corrections specified in this notice may
Facility ID 5 H result in cessation of your food operations.

Establishment Name gad Address

P.H. Priority Certified Manager

(including ZIP) T3 4008 "f’e{' ' No
‘ Changes in operation since last permit?
Wv ‘M iYes . No
/ Type of Inspection | HACCP { 1 Consultation I | Follow-up
Pass (1 Fail Out of Business |1 N/A i Training ?6Alternate M_@f ime Requived

Critical Items: These items relate directly to factors which lead to foodborne
illness. These Items Must Receive Immediate Action.

Other Items: If left uncorrected, these items can become a serious problem.
Items shall be corrected by the next inspection or as otherwise no

02

Original container, properly Jabeled

05

Thermometers provided and conspicuous; accurate; probe-type

06

<

Potentially hazardous food properly thawed

a. Approved source ¢. Wholesome, free of spoilage
b. Damaged containers d. Other
03 Food temperature requirements during serving, storage, transportation,
display, and preparation ¢. Required cooking temperature
a. Cooling procedures " d. Hot holding temperature (140°F)

b. Rapidly reheated t Cold holding temperature (41°F)

Food Product Product Teipp. Food Product Product Temp.

Food protection during serving, storage, transport, display, preparation

Handlmg of food mnnmm,d proper utensils provided and used

l red wh

Food (ice) contact surfz designed, constructed, maintained, installed

a'F

Non-food contact surfaces: designed, constructed, maintained, installed

Wb tadr
TAee o0/ O°F

Dishwashing facilities: designed, constructed, maint., installed, operated

o’ F

Accurate thermometer, chemical test kits provided, gauge cock

Utensils, equipment pre-flushed, scraped, and soaked

Wash, rinse water: clean, proper temperature

Wiping cloths: clean, stored, proper use

04 Adequate equipment to maintain food temperatures

Food contact surfaces of equipment and utensils clean, free of detergents

07 Prevention of cross-contamination
a. Unwrapped & potentially hazardous foods not served
b. Protection from cross-contamination

¢. Damaged/detained foods separated

i 11 Personnel with infections restricted

{2 Hygienic practices
a. Hands washed as needed’ : c. Smoking, eating, drinking restricted

b. No common towel d. Good hygienic practices

20 Sanitization rinse
Method

a. Handwash sink-number/location ¢. Handwash

b. Handwash sink- y d. Totlet room and fixtu

a. Propetly stored b. Properly labe ¢. Properly used

Nﬂd e N 7?«/‘;4/’ Lo

DIStUbUUOH — White Copy - Environmentalist
Yellow Copy - PIMS
Pink Copy - Facility

Mississippi State Department of Health Revised 3-11-98

Non-food contact surfaces of equipment and utensils clean

Storage and handling of clean equipment and utensils

Single service articles, storage, dispensing, used

No re-use of single service articles

a. Clean ¢. Room enclosed
* b. Soap/drying devices d. Proper waste receptacl

coveled

Contdme /receptacles: clean, adequate no., insect/rodent proof

cl 1 rl 1structed

constructed, drained, clean, good repair, clean surfac

ceiling, constructed, good repair, clean surface

Lighting provided as required: fixtures shielded, endcaps

Rooms and equipment: vented as required

Rooms, lockers: provided, located, used

Premises maintained: free of litter, unnecessary articles, cleaning and
maintenance equipment properly stored, authorized personnel

43

Complete separation from living/sleeping quarters, laundry

44

Clean and/or soiled linen properly stored

Inspected

PIN

Env. Code

Form No. 301



{‘( InspeCtié;;ﬁﬁd Re-application
for Food Service Facility

Page lof __ .

!\QLS& S‘!L’TPI Tlme of Day
Based on an inspection this day, the items checked below identify the v1olat10n in operatlons or facthtles
o which must be corrected. Failure to comply with any time limits for corrections specified in.this notice may
Facility ID ’ result in cessation of your food operations.
Establishment Name mld Addxes% i : P.H. Pri ior 1ty Certified Manager
(including ZIP) 4 CUpETS 3 4 s Yas i No
Changes in operation since last permit?
i Yes 'No
Type of Inspection  { “HACCP {1 Consultation | I Follow-up
.. Fail :./Outof Business | |N/A " Training _ I “~ Time Required .

Critical Items: These items relate directly to factors which lead to foodborne
illness. These [tems Must Receive Immediate Action

*01 Food
a. Approved source
b. Damaged containers

1 c. Wholesome, free of spoilage
Id. Other

Other Items: If left uncorrected, these items can become a serious problem.
Items shall be corrected by the next inspection or as otherwise noted.

Original container, properly labeled

.. 05 Thermometers provided and conspicuous; accurate; probe-type

» Potentially hazardous food properly thawed

03 Food temperature requirements during serving, storage, transportation,
display, and preparation i ¢. Required cooking temperature
d. Hot holding temperature (140°F)

‘e. Cold holding temperature (41°F)

a. Cooling procedures
b. Rapidly reheated to 165°F

Food Product Food Product Product Temp.

Product Temp.

Food protection during serving, storage, transport, display, preparation
Handling of food minimized, proper utensils pxoVLded and used
1 dispensi tensils

F

Food (ice) contact surfaces: designed, constructed, maintained, installed

Non-food contact surfaces: designed, constructed, maintained, installed

Dishwashing facilities: designed, constructed, maint., installed, operated

Accurate thermometer, chemical test kits provided, gauge cock

Utensils, equipment pre-flushed, scraped, and soaked

Wash, rinse water: clean, proper temperature

Wiping cloths: clean, stored, proper use

104 Adequate equipment to maintain food temperatures

Food contact surfaces of equipment and utensils clean, free of detergents

07 Prevention of cross-contamination
a. Unwrapped & potentially hazardous foods not served

- b. Protection hom cross-contamination
1

{1 Personnel with infections restricted
© 12 Hygienic practices
a. Hands washed as needed!

' b. No common towel

¢. Smoking, eating, drinking restricted
d. Good hygienic practices

20 Sanitization rinse
Method

. a. Handwash sm}\ number/location

_ic. Outer openings
Other

a. Evidence of rodents protected

Evidence of insects d

a. Properly stored b. Properly labeled
Received by S Title

Non-food contact surfaces of equipment and utensils clean

Storage and handling of clean equipment and utensils
Single service articles, storage, dispensing, used

No re-use of smgle service articles

Plumbi ] talled, mai

¢. Room enclosed
d. Proper waste receptacles

a. Clean
_I'b. Soap/drying devices
Containers/receptacles: clean, adequate no., insect/rodent proof, covered
Outside garbage areas: clean, enclosures properly constructed

, clean surfaces
1ces

Floors: constructed, drained, clean, good repair

Walls, ceiling, constructed, good repair, clean su

38

139
140
42

Lighting provided as required: fixtures shielded, endcaps

Rooms and equipment: vented as required

Rooms, lockers: provided, located, used

Premises maintained: free of litter, unnecessary articles, cleaning and
maintenance equipment propetly stored, authorized personnel

43 Complete separation from living/sleeping quarters, laundry
44 Ci can and/or soiled linen properly stored

PIN

e’ Env. Code

DistriBution — White Copy - Environmentalist
Yellow Copy - PIMS
Pink Copy - Facility

Mississippi State Department of Health

Revised 3-11-98

Form No. 301+




MISSISSIPPI ~\.._pection and Re-applicat: .
STATEDEPARMNTOF A o 2
(g For Food Service Facility Page 2of ./

ernate inspection, please describe: Date

Establishment (jf

Critical Items = ... - oo S T
Item Descrnptmn. These 1tems reiated dlrectiy to factors whlch Iead to foodborne 1llness. These 1tems Correction By -
No. | must receive immediate action orasstated. . o ; ~ (Date) Initials

Received by: (Title)
| xﬂﬁ Ea iy
Inspected by: (Phone)
/

! vy §F
PR

o

Facility Name

Section 41-3-18, Mississippi Code of 1972 as amended authorizes the

N R P Mississippi State Department of Health to charge and collect annual permit fees
" L Pl S0
Facility ID Lo W77 7Y from food service establishments.
Env. Code (1192000 2nd Eval. Date of Permit___/ 7/~
/; ;{!;x “4
Date of Inspection 7. & A Next Event Date Note mailing address changes below:
PIMS Codes
(1 92020 Routine/Follow-up (] Permit/Follow-up
192040 Complaint (292010 Permit No charge

[1.92050 Request/Miscellaneous 7] 92015 Permit ($15.00) (1)
(1 92070 Plan Review/Const. (192011 Permit ($30.00) (1) .
(71 92060 Failed 192012 Permit ($70.00) (3) Please remit within 10 days to:

(1 92080 No Inspection {1 92013 Permit ($100.00) (4)
[} Delete Facility [ 92014 Permit ($150.00) (5)

Distribution — White Copy - Facility

Yellow Copy - PIMS

Pink Copy - Environmentalist ; S
Mississippi State Department of Health Revised 3-11-98 Form No. 301



Q:}pectlonand Ré?applica'tx

For Food Service Facility Bdet

Establishment

*AE Lternate mspgctlon, please describe: Date

4

0 Received by:

(Title)
Ihspected by’: '(Phong) ;
Sk ji . //I

Section 41-3-18, Mississippi Code of 1972 as amended authorizes the

Facility Name

Facility ID

e
Mississippi State Department of Health to charge and collect annual permit fees . -
from food service establishments.

(1192000  2nd Eval.

Env. Code

Date of Permit Gl

Next Event Date

Note mailing address changes below:

Date of Inspection___

Ll 92020 Routine/Follow-up
(192040 Complaint
1192050 Request/Miscellaneous
11192070 Plan Review/Const.
[192060 Failed

[.1 92080 No Inspection

- [] Delete Facility :

PIMS Codes

[} Permit/Follow-up
[£}-92010 Permit No charge
(192015 Permit ($15.00) (1)
[] 92011 Permit ($30.00) (1)
(7192012 Permit ($70.00) (3)

(192013 Permit ($100.00) (4)
© 17192014 Permit ($150.00) (5)

\ Mississippi State‘Depar‘tmeht of Health

Please remit within 10 days to:

- Distribution — White Copy - Facility
Yellow Copy - PIMS e
; - Pink Copy - Environmentalist .
Revised 3-11-98 ; = Form
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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Facility License Application

Please type or print in ink and answer all questions. An incomplete application will be returned unprocessed.

Date ____6/2002 County MADISON , License No. CA0801
Name of Facility ____COMMUNITY PRIDE HEAD START Telephone No. (601) 859-2720
| Physical Address __494 TROLIO STREET CANTON MS 39046
Street Address City State Zip Code
Mailing Address PO BOX 710 , "~ CANTON MS 39046
Street Address/Apt. No. ~ or — Post Office Box City State Zip Code
Name of
Owner/Operator FRIENDS OF CHILDREN OF MS INC Telephone No. _(601) 353-3264
Home Address 939 NORTH PRESIDENT STREET JACKSON MS 39202
.‘ Social\Secun'tyNo. - Tax I.D. No.

Director Information

Person responsible for center operation [Primary Director].

GLORIA MINTER 8-9-55 425-15-7381
_ Name Daie of Birth Social Security No,
220 BOYD STREET CANTON MS 39046 (601) 859-3417
Home Address ) Ciy State Zip Code Home Telephone No.

AN

List individuals designated to act as director in the absence of the primary director [must meet the qualifications to be a director]

SHIRLEY KYLES

GAIL WARD
[J Emergency relocation sites,
MADISON COUNTY COURT HOUSE TOWN SQUARE CANTON MS (601) 859-4188
Address Ciry . State Zip Code Telephone No.
Address . . City State 2Zip Code Telephone No.

-1 [0 List all physical changes in the facility in the last 12 months [for license renewal only]

Do You Receive Funds From Any Of The Following

USDA Child Care Food Program? . USSR L A Yes [ No
Federally or state funded programs? ... (O Yes X No
If yes, attach a list of funding sources(s) and telephone. |

Continue on the reverse side -

Mississippi State Department of Health Revised 8-11-00 Form No. 330




Attach Additional Pages As:  led

For Renewal Only —
Children Enrolled & Ages — Total 301 1Year 3 Years__103 5 Years
Under1Year__ 2 Years_______  4Years__179  School Age
What days of the week are you open? MONDAY - FRIDAY
What are the months and hours of operation? AUGUST - MAY 6:30 A.M. - 5:00 P.M.
List all holidays and vacation days the facility will be closed SEE_ATTACHMENT
Number of Employees — Total 46 Caregivers Service Staff
Have you completed all required background checks, including criminal records and child abuse
central registry checks on everyone working or volunteering inthe facility? . ................ oo i ot (A Yes [ No
Do you have a staff person currently certified in First Aid and CPR present atall times? .................... R Yes [J No
Do you have a current immunization recordon all children?. ... ... oo il e ¥ Yes [J No
Do you have a current immunization record on all employees? .. .. ...t e A Yes [ No
Do you prepare meals in your facility? .. ...ttt e e e X Yes [J No
If no, attach copy of catering contract and catering facility’s Food Service Permit.
77 .
Subscribed and sworn to before me this _<0 é 7 é; day I, the undersigned, do solemnly swear or affirm that I am the
_ : authorized individual to make application for license. I have read the
of M’j’\ 2007, . above application and all statements contained therein or

L (/ Q¢ accompanying this application are true to the best of my knowledge
My commission expires Y] IB) ZAO 5. and belief. I have also read and understand the Regulations
_ Goveming Licensure of Child Care Facilities and affirm that all

{ conditions for licensure have been met and will be maintained. I
/[ M ) /) further agree not to transfer ownership, sell the child care facility,
‘ JZ plle [ IAN L0 modify the structure, or change the location of the facility/services

without first notifying the Child™Care Facilities Licensure Branch of
the Missfspippi State Dgph

Health.

ud A B ez
Applidant's Signature / v L/ -

Mail application, fee and all required documents to —

Katie Howell, HPSS
Hinds Environmental Office - South Clinic

Note: All fees are NON-REFUNDABLE.
- PO Box 20

Make all checks or money orders payable to —
Mississippi State Department of Health

Fee Schedul .
=S For Office Use Only L : ~

Jackson, MS 39205

Initial Application .............. $50.00 . o

612 Childsen « o oo $30.00 {7 Date Initial Application Fee Received / /
. Check/Money Order Number

13-30 Children ........... ..... $75.00 Amount 5

31-50 Children ... $100.00 {J Date Initial Lic./Renewal Fee Received * _ / /

$1-75 Children ....o.vovenenn... $150.00 Check/Money Order Number ’

76 or More Children ............. $200.00 Amount . $

Mississippi State Department of Health Revised 8-11-00 Form No. 330
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Mississippi STATE DEPARTMENT OF HEALTH Risk Category

Food Facility Permit

FRIENDS OF CHITDREN OF MISSISSIPPI

is hereby granted this permit to maintain and operate a food facility under the name of

COMMUNITY PRIDE HEAD START

located at 454 TROLIO STREET CANION MADTSON
Street, Highway or RFD City or Town County

This permit signifies compliance on the date of issue with the Mississippi State Department of Health
and is valid for a period of 12 months from the date of issue unless suspended or revoked.

SAearl Bl L PSS JUNE 25, 2001

Issuing Official Date

% . “ ‘ N& 4A5C4PH-3190
State Health Officer Permit
Revised 3-7-00

DispLAY FOR PUBLIC VIEW — NOT TRANSFERABLE Form No. 307
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Facility Name W / >// Nulo %é%ﬁ %
/AN Vs

Physical Address L/6 L/
(titpy 477/ S04

Operator .% A/

4
Daytime Tele honeNumber (CP()/_) KS? "1720 0’6 (oQSq
@Z/t . . fry £54-9005
ommercial Facility

[ Occupied Residence

Total Number of Floors / Number of Floors Used for Child Care /

I. Building Grounds

A. General
m. Install two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single action
opening hardware.
@ﬂ/ Walls — [Jclean ] repair (] paint J replace
Floors — [ clean ] repair [J paint [Jreplace
4. Ceiling — [} clean (7] repair (1 paint (] replace
- Install plug covers on all outlets. ,
W. Barriers installed as needed — [ ] kitchen ~ [] stairways [} windows [ porches [ other
/ﬂ' 7. Handrails — [Jsteps []landings [Jtoilets [] other
m. Heating/cooling — [¥gas @/lectric (J other k.. M W

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.

M/Q Unapproved heaters must be removed.

[E@,O. Install adequate, proper heating and/or cooling systems.

[f(l 1. Hang child safe thermometers at child level in every room utilized by children.

(w/ll Install additional lighting. Note — All lights must be shielded.

13, Install telephone accessible to caregivers.
{YA.14. Install individual compartments or hooks for each child.

5. 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
% 6. Approved — [} waste water (] water supply
@/17. Post emergency evacuation plan.

(ﬁﬁ;l 8. Hot and cold running water at all hand washing sinks

B. Kitchen/Food Preparation Area
1. Install adequate refrigeration with thermometer provided.
2. Install adequate cooking appliances (stoves/microwaves/ovens).
Note — Number and type must be based on menu evaluation and number of meals to be prepared.

Mississippi State Department of Health Revised 5-18-00 Form No. 286




B. Kitchen/Food Preparation Area (continued)
M,B. Install approved stove hood, vented to outside per fire codes.
m 4. Install separate freezer when 50+ children are served.
Install approved dishwasher.

%6. Install three (3) compartment sink.

. Install food preparation sink.
%_8. Install mop sink.
C% 9. Install handwashing sink. Note — All sinks must have hot and cold water.

C. Grounds
1. Install an approved play area with fence.
ORL 2. Remove all hazards including non-approved playground equipment
©lA_3. Playground equipment must be approved before installation.
4. Playground evaluation must be completed before opening for business.
- Safe arrival/departure areas.
[] 6. Other

Il. Furniture And Equipment

A. Furniture
ﬂtl . Appropriate
@i 2. Child size
Qﬂ}. Adequate number

B. Equipment
Approved location of laundry equipment

BN

Required toys available (see Section X, 10-1)
&4 3. Approved bedding — [Jcribs  [3ots (Spads

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

l11. Other

Comply with local zoning, building and fire safety codes.

/],
‘ N //I

W/ Y v s

?[ﬂtor Center / Date
Yhite Copy - Facility File Yellow Copy - Operator
Mississippi State Department of Health Revised 5-18-00 Form No. 286
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Mississippt STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

7 ety ,.
Facility Name / ZMM%/M[&? %/M

Director j\%/m %

Capacity

License Numper \%W 4
Date é,gi )O} . /Time In &;@W

i

County

Time Out vﬁf%\, '
Type of Inspection MW

All ftems In Red Are Critical Fina 7:”5#@%7) L

Qualified director present []Yes []No -7 tobserv!
Proper staff to child ratio present (1 Yes [INo- « "
Room and playground capacity met [J¥es [JNo - * Y
Center capacity met [(1Yes [No "~ v

Sanitation

(] Garbage and garbage bins maintained

[1 Vector control maintained

[] Water system approved and functioning

(] Waste water system approved and functioning
[] Food service approved

Fines (if any)

Critical Violation Fine Amount
1. $
2. $
3. $
4, $
5. $

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 official.

Hazardous/Potentially Hazardous Conditions —
Schedules for Correction

Lo

[Tk w0,
3. . (oY ¥
4. AN &L
5. Y

Other Items — Must be corrected  por  ppsave9”

Cf Children’s belongings separated/stored [JYes [JNo -%w@{/
[1Yes [Nofe ﬂ%/’vj

License posted

Evacuation plans posted [(1Yes [+No
Menus posted and served [Yes @Xo
Plan of activities (OYes 1Mo

Building and Grounds
E}/ Walls, ceilings, floors, toys, equipment P clean
[Jneeds repair
[[1 Lighting approved
E]/Heating/cooling approved -k the rny Aoomy %%t/’w
[T Ventilation adequate MWZ
M []shielded
Q/Telephone on premises, available, and functioning

Glass approved

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks

Children barred from kitchen

Exits, doors and fastening devices approved and in good
working order

Exits unobstructed

o0 O0oooono

Required smoke detectors, carbon monoxide monitors,
fire extinguishers and thermometers placed properly
and in good working order

MFirst aid kits stocked and easily accessible

(7 Playground area clean, well drained and equipped and
fence in good repair
Pool area clean, fenced, adequately maintained

(] Diaper changing stations adequate in number and each
fully supplied

Received By (X

g el
Title X L é@ﬁ%%/ﬂ%@é/

Sy ¢
Licensing Official \%///, )

White Copy - Facility File
_ Mississippi State Department of Health

Yellow Copy - Operator

Revised 5-18-00

Form No. 281



éﬁﬁ} pitice Page
267/4/ 2978 ([ i2:00) {@

Mississippt STATE DEPARTMENT OF HEALTH

Child Care Encounter

District j Date

6/21 /o

)
Name @W/M/f/ / / //(/&/ License No. / /)Wﬁ

Address [ILSL; M %ﬂf ” /

Center/Organization/Individual

Do, P 3904y,

County sl Telephone No.

Travel Time Stop \
Trw
Total Travel Time
Follow-Up Visit [] Yem \
Request/Encounter
(] Initial Site Visit [T Routine Inspection [ Renewal Inspection [ Technical Assistance
[ Complaint [ Program Review [ Quality Assurance Assessment f Training/Education
Findings (/142005777 (3 0ed %/ /ézmm/ /%Mm /W a mzﬂéééf

S TN

f Lm ket rM:w L li D M’// Wd//’ ol )

3. Lltuse N L Ho P yoms 11t e

v, %ﬂ}
/2/4%/

/ZZ,Q J/fow i

Comments/Action

| o7 L (lADD At ﬂéw /gz/ = (it qu

& /Ji/&/ﬁ ) [Loo

:z Sk /W 7 M Qg [ftpne = Ot ) Uy lpassorme

el %f @mﬂ ) e MMM%W & /l/m%w/

A, i/??%///’fﬂ/"j 2. d%&%ﬂ/

&

/Z Ww’-—wﬁwﬁz ozt ///7// /gﬁéﬁ/ Af/’w/ b/ %/9202/7/ N

, //%74/6/% r//’/({: /w///é’ (¢»7/ ‘

¢ - .
x%m/gﬁ%/ Aoy T
Fefter Dlrector, Individual ' y tld Care Representativ

Mississippi State Department of Health Revised 5-18-00

White Copy - Facility File
Yellow Copy - Encounter File
Pink Copy - Individual

Form No. 287




a. .l Applic;tion
lity:Licensure

e o

SENSUR

MISSISSIPPI
Dﬂéf__j / L,/ / ”/
Identification Information ‘
Name of Facility: __ COMMUNITY PRIDE HEAD START - Telephone #: ( 601)_859-2720
PhysicalAddress - 454 TRIOLO ST. CANTON MS 39046
(Srreer Address ) _ (City) (State) (Zip Code)

Mailing Address - . '

“' (Street Address and Apt. # or P.O. Box #) . . (City) (State) (Zip Code)
Name of Owner: FRIENDS OF CHILDREN OF MS INC Telephone #: (601 ) 362-1541

(Of the Child Care Facility)
Address: 4880 MCWILLIE CIRCLE JACKSON MS 39206
Social Security #: S Tax ID #:
(If Different From Owner)

Name of Operator:

Social Security #:

Name of Sponsor:

GLORIA MINTER Telephone #: ( 601)_859-3417

(If Applicable)

SAME AS OWNER Telephone#( )

Address:
(Street Address and Apt. # or P.O. Box #) (City) (State) (Zip Code)
Physical Plant
Check One:
T'ype of building: Type of construction: Part of building used:
J Residence (J Frame FAll
J Church Frame & Brick veneer O Part:
J Commercial O Masonry Number of floors:__|
J Other: (3 Other: Number of rooms:__ 37
fentire building is not used, explain usage: U Cd 8- o

: f?\)

:‘7 SRS

(Continue on reverse side)



Narnie and phone number of fire d. .t it having jurisdiction over facilit, .c. .n:

MADISON COUNTY COURT HOUSE TOWN SQUARE 859-4188

Operation
What age children do you plan on serving?: 3 & 4 YEAR 0OLDS
What days will you be open?: MONDAY - FRIDAY

6:30 AM - 6:00 PM

What will be your hours of operation?:

Dates and days closed for vacation/holiday?: SEE_ATTACHMENT

JULY 2001

Proposed opening date:

Be advised that the licensing process may take 1 to 3 months. You may not operate a child care facility until \
you are licensed by this office.

Subscribed and sworn to before me MSM [ have read the above application and all statements contained therein or
accompanying this application are true to the best of my knowledge and

day of M" M@ / ‘ belief. I agree not to begin operation of the child care facility until a
24‘5 license has been issued. I have also read and understand the Regulations

Governing Licensure of Child Care Facilities and affirm that all

conditions for licensure will be met and will be maintained. I further

_agree not to transfer ownership, sell the child care facility, modify the
structure, or change the location of the facility/services without first

notifying the Child Care Facilities Licensure Branch of the Mississippi

{
“g;[ggﬁh,“. 49,) - State Deparfe of Health.

A NOTAR)” .?z; Moy Put St sty % j

i :

UBL\C‘ Sond Januaxy 13, 2005 ) (Szgr{ature of Applicant)
' HEDEMARGETLNG,

s 3
"’lnuulu““

Send completed, signed and notarized applicatioh along with a NON-REFUNDABLE application fee of
$50.00 (certified check or money order made payable to the Mississippi State Department of Health).

Mail to:

Mississippi State Department of Health
Child Care Facilities Licensure Branch
PO Box 1700

Jackson, MS 39215-1700

Mississippi State Department of Health (601) - 576-7613 - (601) '576-7813FAX

Revised July 1, 1997




«uitial Application Office Use Only

' Child Care Facility Licensure vttt O 7 10
‘ Check/Money Order
° /X VN
%%M@ Amount: § 6/ ﬁ# 0
HEALTH Date: j / l,% / 17/

Identification Information

Date: MAY 2, 2001 County: MADISON
Name of Facility: __COMMUNITY PRIDE HEAD START Telephone #: ( 601 )_859-2720
Physical Address: ©._ 454 TRIOLO ST. CANTON MS__ 39046
- (Street Address ) . (City) (State) {Zip Code)
Mailing Address: _ B -
v (Street Address and Apt. # or P.O. Box #) . (City) (State) (Zip Code)
Name of Owner: FRIENDS OF CHILDREN OF MS INC Telephone #: (01 )_362-1541
» " (Of the Child Care Facility)
Address: 4880 MCWILLIE CIRCLE JACKSON MS 39206
Social Security #: i Tax ID #:
‘(If Different From Owner)
Name of Operator: ___ GLORTA MINTER Telephone #: ( 601)_859-3417
Social Security #: ____425-15-7388 Date of Birth #: 8/9/55
(If Applicable)
Name of Sponsor: SAME AS OWNER Telephone #: ( )
Address:
(Street Address and Apt. # or P.O. Box #) (City) (State) (Zip Code)
Physical Plant
Check One:
Type of building: Type of construction: Part of building used:
(J Residence (J Frame All
3 Church : Frame & Brick veneer O Part:
(O Commercial (J Masonry ‘ Number of floors: __|
O Other: ___ O Other: Number of rooms:__ T

If entire building is not used, explain usage:

(Clanfiniie on raverens cided



HHEEEE oF CHILDREN o\ :&%
5 22 5 et b MoWILLIE CIRey 1 ™. A“
JACKSON, MS 39206

2000-2001 SCHOOL CALENDAR
HEAD START CENTER OPERATIONS SCHEDULE

AUGUST 14, 2000 CENTERS OPEN FOR CHILDREN

AUGUST 14, 2000 TRANSITION (NO TRANSPORTATION)

SEPTEMBER 4, 2000 | HOLIDAY (LABOR DAY) CENTERS CLOSED)

OCTOBER 9, 2000 COLUMBUS BIRTHDAY (CENTERS CLOSED)

*QCTOBER 2000 (TBA) STAFF DEVELOPMENT DAY

NOVEMBER 10, 2000 HOLIDAY (VETERAN’S DAY) CENTERS CLOSED

NOVEMBER 22-24, 2000 THANKSGIVING HOLIDAYS — CENTERS CLOSED

DECEMBER 20, 2000

JANUARY 2, 2001 CHRISTMAS HOLIDAYS — CENTERS CLOSED

*JANUARY 3, 2001 STAFF DEVELOPMENT DAY

JANUARY 15, 2001 HOLIDAY (DR. MARTIN LUTHER KING’S BIRTHDAY
CENTERS CLOSED o

FEBRUARY 19, 2001 HOLIDAY (PRESIDENT’S DAY) CENTERS CLOSED "

*FEBRUARY 2001 STAFF DEVELOPMENT DAY |

MARCH 2001 SPRING BREAK (SAME AS LOCAL SCHOOL DISTRICT
DATES)

APRIL 13, 2001 GOOD FRIDAY ~ CENTERS CLOSED

APRIL 16, 2001 EASTER MONDAY

MAY 11,2001 CENTERS CLOSE FOR SUMMER

NUMBER OF O PERATING DAYS - 168

August 2000 —14 Days November 2000 — 18 Days February 2001 — 18 Days
September 2000 — 20 Days December 2000 — 14 Days March 2001 — 17 Days
October 2000 — 20 Days January 2001 — 19 Days April 2001 - 19 Days

May 2001 — 09 Days
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B. Kitchen/Food Preparation Area (continued)
ﬂﬁ& Install approved stove hood, vented to outside per fire codes.
; 4. Install separate freezer when 50+ children are served.
%Insmll approved dishwasher.
Qﬁ_ﬁ. Install three (3) compartment sink.
Install food preparation sink.

) 8. Install mop sink.
ﬁﬁ 9. Install handwashing sink. Note — All sinks must have hot and cold water.

C. Grounds
Urﬂ;l. Install an approved play area with fence.
&~ 2. Remove all hazards including non-approved playground equipment
(] 3. Playground equipment must be approved before installation.
D 4. Playground evaluation must be completed before opening for business.
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Il. Furniture And Equipment

A. Furniture
. Appropriate
Child size
Ei/j./ Adequate number

B. Equjpment
1, Approved location of laundry equipment

2, Required toys available (see Sectzon X, 10-1)

3. Approved bedding — [7] cribs ots L”%ds
Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.

.o
@}gmply with local zoning, building and fire safety codes.

1V. Recommendations
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