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Address

Phone Number

I have received a copy of the Mississippi State Department of
Health ; ) ¢t ¢ and am familiar with all
applicable sectigns. I have complied with all requirements of
this regulation. As owner/manager of the above facility, I hereby
request the Mississippi State Department of Health to make an
inspection and to issue a permit to operate the facility/business
named above and agree that upon proper identification a R

S-S AN Son

representative of the State Department of Health may enter
upon these premises and into this facility/business for the
purpose of making official inspections and/or collecting
samples if applicable at any time this facility/business is
open for business. It is further understood that, should a
permit be issued, it may be suspended or revoked at any time
for just cause, as determined by the regulatory authority.
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet "t clboq i

Facility Name Li thie, FL’:&TJ’_) ST \-.(_’Aﬂ,w‘}/u:_t OQ,,;clc'/fJ\ Date S=ll— | &

! o) .
Physical Address_ % 19 st batin, Dr. Madisin, Ms 39116
S.Pakhattc G Amd

Operator e Nelse~d Daytime Telephone Number ((} G- 8G98 ~ | '&,&,v/
C;{??ommercial Facility O Occupied Residence 2010 Year Building was constructed

Total # of Floors i # of Floors Used for Child Care ( # of Rooms | L'l“ # of Rooms Used for Child Care 1 l

Construction: Masonry Brick ')4 Frame Metal Other
7

I. Building/Grounds
Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General
In Out NA

B Q d 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.

= Q 2. Walls— Qclean Q repair Q paint Q replace

@ O QO 3.Floors— Qclean Q repair O paint Q replace

@ Q Q4. Ceiling— Qclean Q repair O paint O replace

@Q Q 5. Plug covers on all outlets.

Q Q 'ﬂ 6. Barriers installed as needed — U kitchen U stairways O windows O porches Q other

a 4 ? 7. Handrails — O steps O landings O toilets Q other

p/Ci Q8. Heating/cooling — D,gaE/IMCtric Qother Gus~heavd— ¥- e,ém AR —

A . 4 ; ” ; :
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.

Qa Q % 9. Unapproved heaters (must be removed).

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

g4 O 11. Child safe thermometers at child level in every room utilized by children.
a—0 O 12. Adequate lighting. Note — All lights must be shielded.

a—Q Q 13. Telephone accessible to caregivers.

& Q O 14. Individual compartments or hooks for each child.

d a W 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

@ Q Q 16. Approved — (bwaste water =B Wwater supply ’(;?)Ao,/,\,d\o,r_z <y
& Q W 17. Emergency evacuation plan posted.

M Qa O 18. Hot and cold running water at all handwashing sinks.

Q q 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



In Out NA
a Q
a Q 3
Q Q g
Q Q g
a Q g
a g Q
Q Q ]
] Q g
a Q d
C. Grounds

In OQOut
2 Q
J2Qa

pW

O

o
ccoo®goOoOoég
S - NV S R

O
O

Il. Furniture And Euipment

A. Furniture
In Out NA
a—a Qa

1

2

O 0 N & »v s W

—

1

B. Kitchen/Food Preparation Area 0 “"‘Q,‘k—t»\ = nd Bogple io‘m%l

. Adequate refrigeration with thermometer.

Adequate cooking appliances (stoves/microwaves/ovens)
Note - Number and Type must be based on menu evaluation and number of meals to be prepared.
. Approved stove hood, vented to outside per fire codes.

. Separate freezer when 50+ children are served.

. Approved dishwasher.

Page 2 of 2

. Three (3) compartment sink.
. Food preparation sink.
. Mop sink.

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

. Approved play area with fence. Lerbl *G@/WCSL. - e ¥ C,,Q\LQ@__)

_ All hazards including non-approved playground equipment removed. .

. Playground equipment approved before installation. ]SO € L P""‘"’j\ ot
. Playground completed before opening for business.

. Safe arrival/departure areas.

. Soil tested for lead.

. Other

Lol acdl Lot / #0‘134. /fefid. —

. Appropriate

@ Q Q 2. Child size

@/D Q

B. Equipment
In Out NA

3

. Adequate number

a Q @/l‘ Approved location of laundry equipment

g° o Q

2

. Recommended toys appropriate for ages of children are available.

& Q Q 3. Approved bedding — Q cribs rcots @ pads

111, Other
In Out NA

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

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

1V. Recommendations

e Open Dl Tlare ROLO E— TR

lM‘

!ux»TL\ b\‘e, (*‘valp,Q,QJ—(_ bL@L Stoan —

o, LA

67%09(0&,/5“@ TN

N ) NS, ey 1 0
Ope‘l'@'enter/Date‘ }WCM{J H\m Licensing Officer

White Copy - Facility File

Yellow Copy - Operator

Mississippi State Department of Health Revised 8-05-09 Form No. 286
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Mississipel STATE DepARTMENT OF HEALTH
Child Care Facility Data Sheet

i
fillity Name L H"& F:Uo* DI‘ZN“{‘S Date & o= b "O%/
ysical Address_ = [ Di:ﬁ*\r} boatiom $r, Maclison Ms 39000
- 43
(prator. Ste phaane MAL\QLQ‘QL&‘ Daytime Telephone Number,

+ Temnet er Nl A 4
ﬂfommercial Facility [J Occupied Residence 003 Year Building was constructed

Tul # of Floors l # of Floors Used for Child Care ‘ # of Rooms () # of Rooms Used for Child Care_| ( )

Custruction: Masonry Brick >( Frame Metal Other

L Biiding/Grounds

(‘_@—1—,\ Install two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single action
opening hardware.

(3212. Walls—  [Jclean [Jrepair (Jpaint (] replace

¢ Floors—  [Jclean [Jrepair [Jpaint [Jreplace

gj Ceiling— [Jclean [Jrepair [Jpaint [Jreplace

m Install plug covers on all outlets.

UEk6.  Barriers installed as needed — (Jkitchen [ stairways [J windows [Jporches [Jother
m\l Handrails— (Jsteps [ landings [Jtoilets [J other -
m Heating/cooling— (Jgas [electric (Jother __ © QQQ\L«} c—ctonlivog / Cj RS~ L R4 H:‘f"

Note—  Non-electric heat/cool systems or appliances require carbon monoxide monitors tge/installed aswellas

smoke detectors. All gas heaters must be vented to outdoors. T ol e WAL %‘w\\d
W Unapproved heaters must be removed. r— T S

()[Zf\lo. Install adequate, proper heating and/or cooling systems.

— UJ11. Hang child safe thermometers at child level in every room utilized by children. 105 ( | A iii
@\LZ. Install additional lighting. Note — All lights must be shielded.

- 0J13.  Install telephone accessible to caregivers. ——

Q_ZLI 4. Install individual compartments or hooks for each child.

@E{S . Provide diaper changing stations in all rooms housing children who are not toilet trained.

Note — Diaper changing stations must have hot and c?l)d water and may not be used for any purpose except
diapering. Number of diaper changing stations .

(M‘w Approved — [Jwaste water [J water supply =0 A QF{&K

—— [17. Postemergency evacuation plan. LI L) QO as T

(@).l&. Hot and cold running water at all hand washing sinks. \
@\19. Buildings constructed prior to 1977 shall be tested for lead. N)es (3 i | ol l\*\(‘ % (AN S04 ?

B. Kitchen/ood Preparation Area ‘ N C
Install adequate refrigeration with thermometer provided. — ' <ta 1Y T Re b %J\@S\‘f_w -
dz‘ll\ Install adequate cooking appliances (stoves/microwaves/ovens). =
Note —Number and type must be based on menu evaluation and number of meals to be prepared.

White Copy - Facility File  Yellow Copy - Encounter File Pink Copy - Individual
MississipPi State Department of Health Revised 8-27-04 Form No. 286
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B. Kitchen/Food Preparation Area (continued)

me 3. Install approved stove hood, vented to outside per fire codes.
iﬂLA\ Install separate freezer when 50+ children are served.

5. Install approved dishwater.

]&f_ 6. Install three (3) compartment sink.
Install food preparation sink.

@ Install mop sink
9. Install handwahing sink. Note — All sinks must have hot and cold water.
C. Grounds
ﬁ] 1. Install an approved play area with fence.
Remove all hazards including non-approved playground equipment. Lo\l O U\,\Q?Q LLL._ \) L-‘ur Q(Q’o 3/
{8 3. Playground equipment must be approved before installation.
[0 4. Playground evaluation must be completed before opening for business.
t@~5. Safe arrival/departure areas.
@1\6. Soil must be tested for lead. — M5 W <5 © VA —
(B 7. Other

Il. Furnitur e And Euipment

A. Furniture S P Ve A k\ éod
(J 1. Appropriate

0 2. Child size
—— [0 3. Adequate number

o B. Furniture
[J 1, Approved location of laundry equipment

M Required toys available (see Section X, 10-1, Regulations Governing Licensure of Child Care Facilities)
[1-3. Approved bedding —[dcribs  CHeots Lr){ads

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

(0 Comply with local zoning, building and fire safety codes.

IV. Recommendations Nﬂ&-*--’ SYEENL Aiw O\Q/ —
A b tan l%l;Q-ab\. A tuncd LB\ \O e _ G DQ,Q\Q o s
: A0 \

Y77, /%AW %,M(n Lol !

Ope wr/Cen’ew/m \f\_,Q/L/_l/"“ y ) cemmq\Oﬂ‘icer
Wiite Copy - Facility File ~ Yellow Cofy - Encounter File Pink Copy - Individual
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