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Child Care Program Review
Facility Name .N\\.\ﬁ(a C__.\\'Lam _ License No L{)D“’! e Date 8: ,ZC.' ' Z.)

- L) Policies and procedures (Parents Handbook) {Rule 1.4.1)
. ~a U Prool of Accident’Liability Insurance or documentation that parent has been notified that no
nsurance is in effect {Rule 14,1 () & ()
e Approved arrival and departure procedures {Rule 1.4.1 (2))
S | Letter of surtability for stafl {Rule 1.5.2 & Rule 1.6.4 (1) (D)
Attendance records for children and stafl {Rule 1.6.3 (1))
Current alphabetical roster of children (includes date of birth) {Rule 1.6.1 (2))
Current stafl roster (includes date of birth & date of hire) {Rule 1.6.3 (1))
Maonthly records of fire/disaster drills {Rule 1.6.3 (5))

Medication record with date, time, signature for 90 days {Rule 1.6.1 (6))
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- Immunization Records for Children and Staff {Rule 1.6.3 (8)) 7
1. -l Personnel records (attach emplovee ¥ records form) {Rule 1.6.4)
2. - Volunteer records {Rule 1.6.5 & Rule 1.6.6)
13, -l Children records (attach children s records form) {Rule 1.6.7)
14, - Reports of serlous occurences made as required (Rule 1.7.1)
15. - Communicable diseases reported as required {Rule 1,7.3)
o~ () Datly written reports provided to parents for infants and toddlers {Rule 1.7.4)
| 7 At O Staft present who hold valid CPR and First Ald Certification {Rule 1 8.1 (4) & (5))
H I8, & U Age appropriate program of activities posted in each room {Subchapter 9)
19 Q Required toys present in infant room {Rule 1,101 (2))
20 4 O Required toys present in toddler room {Rule 1,101 (1))
1 21. a8 4 Required toys present preschool room {Rule 1.10.1 (4))
22. L U Licensed pest control contractor {Rule 1.11.14)
2. & U Pets present (proof of immunization as required, signed by veterinarian) {Rule 1,12.6)
24 J& U Appropriate discipline policy followed {Subchapter 14)
254 O U Appropriate transportation policy followed {Subchapter 15)
20T O O Infant feeding schedules posted (Appendix C, V1)
R R R AR e e e
i Pass -
License to be issued. l.'ffitgular W Probational L) Restricted
W Fail
W Follow-up within _____ days L e R R A AR | ) - A ) o
W Director \J Designee (
Mississippt State Department of Health Revised 12-19-13 Form 289
White Copy - Facility File

Yellow Copy - Operator




Food Service Facility Inspection Results

PIMS ID Facility Name, Address Date
> Cln\dc are % 86.80
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
o OCRGeal O D\MoNS .
Foci\, v DBy o)
\ }?
—

92020 Scheduled ’P‘){Ol() Permit No Charge Certified Manager Licence Nuﬁr

92030 Followup 92015 Permit 1  $30.00

92040 Complaint (192011 Permat 2 $100.00

92050 Consultation (192012 Permit 3 $150.00

92070 Plan Review/Const. (192013 Permit4 $200.00

92080 No Inspection e

e Facility Signature
92090 Restaurant Traming

Permit Date Environmentalist Code Tf"‘s ronmentalist Signature

Please Remit within 10 days to: White Copy - Facility
: Yellow Copy - PIMS

Pink Copy- Environmentalist

Mississippi State Department of Health Form 301 Revised 2/15/08




{g Corrective Action Required: Yes  No

Mesissim Stare ekt or Heairn Corrections required by (Date)

| Food Establishment Inspection Report

Establishment J'r,mc in
FM&*& i City/State LZip Telephone L{ J
f License/Permit# M m-l’cm;n%}%l!kr 1.091 : 5 83 Risk Level |
| NO2

Circle designated compliance status (IN, OUT, N'O. N'A) for cach numbered item

Mark “X™ mn appropriate box for COS and R

. - . - ‘
IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation |
s

FOODBORNE ILLNESS RISK FACTOR

Risk Factors are food preparation practices
Centers for Disease Control and Preventio
Public health interventions are con

Compliance Status
Supervision
I ouUT Person in charge present. demonstraies knowledge,
A }J periorms dutics
L’ZK(IJT N'A Manages certfication S
3 ouUT Management awareness. policy present |
| - Proper ase of reporting, restnction & ¢
Good Hygienic Practices
5 mou'ry‘ | Proper cating. tasting, drioking. or i ¥
6 !N(lﬁy No discharge from cyes, nosc, and
Preventing Contamination by
7| INOUT u?immum-—u 3 Jf
8] IN OUT N'A # | No bare hand contact with ready
92¢our Adequate handwashing faciliics accessibie
H Approved
10 Food obtamed from
I lNOUTKNIO Food recerved at proper
jl‘&.ﬂ Food i good condition,
i3 mou'r)(m Reguired records avas tags.
parasite destruction
{ Protection
Mour N/A | Food separated
::s Z(our N/A —#Food-com & sanitized
b -
I6FOUT hn.er" . previously served,
17| IN OUT N
18] IN OUT NA 0 | Proper reheating procedures for hot holding 1.
19 mox.rrw.«»ﬁqrmmmuw
milNOUTNIA lﬂ’l’mub\dﬂgw
L [ mour N Proper cold holding temperatures
& NOUTWM Proper date marking and desposition
ESINOUTN-’ Time as a public health control: procedure & records

PUBLIC HEALTH INTERVENTIONS

yee behaviors most commonly reported to the
ting factors in foodborne iliness outbreaks. |

prevent foodborne iliness or injury. 4
Status COS { R
Consumer Advisory
~ Consamer advisory proveded for raw or T
andervooked foods |
Highly Susceptible Populations
7} Pasteunaed foods ased. prodebuted foods aot I
| oftered |
Chemical
additives: approved and property used |
‘27 x substances property wdentified . stored, used
| with Approved Procedures
2| IN with vanance , spocialized process . and
pian
29! INOL plan as reguired
Critical Factors
res 10 control the introduction
s and physical objects
30 POUT approved source
I MouT animals not present
RIMCOUT NA ilable; adequate pressure
13 #MOUT NA backflow devices
34 {OUT N/A y disposed
35 (4% oUT T ted, supplicd
MW&W N/A '
Date A
Person in

Mississippt State Department of Health Revised 2-24-12 Form 328

Display for Public View
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7 N N5 standing water present o0 playground or i/ o0 playground squpm2nt OT Wallway
— LNV
/CPSC 2.4.2.2-3, pg {0 B e e
= 5 Tovs & equipment in good repair? (none broken/deteriorating) /iuue (.1 U.2 74/ T -~
3 T2 e - weie (TPSC 3.5 po 13
i ) Sidewalks provide smooth walking surface? (no trip hazarcs) | CPSC 3.5. g ’. -
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