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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County ’/U a5hingtn Date C"}//l "-‘/ 2520
Facility Name $7.  James a’i’-}m,) cng ( Doy Scheo ! License Number__ 2.2 45 ¢
Purpose R&)&v il .Lnéf.ec.-lv‘ov\ // TA Capacity 7/
Other Items - Must be corrected  In _Out COS N/A
Children’s belongings separated/stored O O O
Evacuation plans posted | [l ]
All Items In Red Are Critical In Out COS N/A Menns postedangl sorved -0 o o
Qualified director present A 1 i Flahiar asavites & O 0O 5
Proper staff to child ratio present Lz i =] i -
Room and playground capacity met IZ/ . L] Building and Grounds
Center capacity met @/ 0 ] m Walls, ceilings, floors, toys, equipment
License/complaint visible \E/ (] [ | clean and in good repair |j/ O Ol O
Certified food manager EI/ s [ L] Lighting appeoved IE/ ] O 0O
ga. il Heating/cooling ¢ d 7
Sanitation Approved Vcat.lln %iwo ‘ljng dptpmve Cd .D . [
Garbage and garbage bins maintained [Q/ [ [ [ o o /L [ O
e s Glass approved and shielded ] O O
Yesaac contenl mainsuined .4 O 0O Telephone on premises, available,
Water system approved and functioning [ [ [ [©J i T E/ [ O 0
Waste water system approved o £
and fUﬂCti_Oﬂi“g F 5 O 3 O Electrical outlets protected |;|/ O O O
Food service approved @’/ O [ | Large appliances located properly E/ O O
2 Sinks and toilets working properly O ] O
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120° .0 O 0O
1. $ Children barred from kitchen = O N O
Vending machine snacks meet
Z $ nutritional guidelines, if present O Od O Iﬂ/
Exits, doors and fastening devices
3. $ single action approved and in good
working order EI/ Il O O
4, $
Exits unobstructed DO 0O Il
5. g Required smoke detectors, carbon
monoxide monitors, fire extinguishers
. Age/Child/5taif Name -a:d the(:innotalz;cters p(}aced properly and = - -
) _ : L] in good working order EY
1. (Byr. ojd s /JJ? /c,(,weqe ver | #2_
i 4 ] / U, Pl First aid kits stocked and easily accessible [T} [] ™ |
2 5;;;’.#4.5 //.T{I/carecwer" #3 N .
ASdir <tk Fpm W oa v ayground area clean, shaded, well
3. ,ﬂ‘}/r , @} ‘-[J / 4 / (& ‘?/C}i' ver f7£ drained and equipped and fence in good @/
4. |Hyr. olds / /] j Ciaregiver #5 S Lo O
gr.olds /2] cateqwer #p ' | T
5 D}j Vel léh }? j/_ Z a'?‘)@j’ o .:Hrb .:#'7 Playground equipment meets standards ] ] |
= - 7
YA Pool area clean, fenced, and adequately
6. ey ) maintained oo o o
;2
Diaper changing stations adequate in
number and ¢ ully supplied ¢ j._
(mumber _ Y&/ )y MO infests O O O M
§

Center Director/Individu /LA_~Child Care Representative __/€ees o

White Copy - Facility File Yellow Copy - Facility Operator =
Mississippi State Department of Health 12-10-08 Form No. 281
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District, ;m:

Name. ST James EDJ‘Sana/ Day Schea | License No. ‘7ECOR F = 2359
Address_/02C 5. W(DA.C)W Ave, é‘{fﬁuw’:”@ Ms 3570 |

Center/Organization//ndividual

Date DI/ iu/ Loro

7

Purpose Kff—’i’\CWﬁ-/ jﬁprﬁ’ﬁ‘;"‘// TA Direstor___(inn /\/ Cochran
Mileage Start Mileage End —

County, WCLS"N n crhrn Telephone No. b2 - 33 ‘7" - L_/:—e‘g
Time In_ [0 'v 8 C’ “m. Time Out / 2743 ﬂa %, Total Time

Findings/Comments %,@u_omunm a—s@)&cw-e/mj: e J (A{é reelon %Cm»j Coehigmss

%Wﬁmﬂﬂw%www Lﬂ-apﬂ»i‘/z-“""//'q 7/,444_2"

\-;/% AT b ﬂﬁ’uwcunocw n«sfl‘uﬁ _oru ,t,ﬂd_u,@( -+ 4.4,«'6 e

(A 5M,»Lfv chalel ¢ ane. Awwud,a cardl u-w;g&:z%/f* wiith *;z}iifw;j Coehr o .

CA)M%M’Q/ WAM m.m‘uﬁué e W Bevelop poo %ld’u%m, o
Dieeroeras Mwﬁm mw(@wm/}ww Ko %t: y, o2 “H’-wc/(»@éuwj -
Mf}u& WA nd hecs—[f%um) u.m /{2 e —;U‘-«—/ Resannean urder Lo, C/u.ﬂcQ, um-z.,

AAhe M Ai{}w«%w'ﬁ—wﬂr&ruuuuw thfi_ wﬂiummf(”’ o &1 /L /,Zt 20, /F, c;\

mw wumwdﬂhxwwvx@t Y‘#WH-R&Q*M (A_,‘.&f. Cane

"062-33228 7] efihin

o2 - 378 - 2b2s 711\“ #H e

%e/i«'s +e webae ot www/, /\tc.,H/\;/m_s... Conm

C&WJ&LM_Z_ L/M’{/Afwﬂ—y ML M&vﬁt A Mw-bl M ﬂgﬂ,uhié_va

ahsilsdiand drey funll i A ! ,&w&-ém D]éﬂu Bl e :tr‘{j (uuwwu et/
mw,ttcw c.ff/ Mo bacsast’, g ! d .

o7 White Copy - Facility File

@ - Yellow Copy - Operator
Child Care Rej'Jres@’t 1ve

Mississippi State Department of Health

Revised 6-24-09 Form No. 287
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Muississippl STATE DEPARTMENT OF HEALTH

Child Care Program Review

Facility Name 557:;_721;146) Lff-"l&c}" "'“/ Dc;;j Sehwo / Licenise No. 36 / Date _ U i// / "}/ 2020
Yes ~No N/A
1 > Q QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. @ [ O Proof of Accident/Liability Insurance or documentation that parent has been notified that no
/y insurance is in effect {Rule 1.4.1 (i) & (j)}

3. @ /CI Q  Approved arrival and departure procedures {Rule 1.4.1 (2)}

4, @ 1O O Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}

5 00 O Attendance records for children and staff {Rule 1.6.3 (1)}

6. @;, O O Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}

7. @ QO Q Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}

8. El’f_ 0 0O Monthly records of fire/disaster drills {Rule 1.6.3 (5)}

9. @ 1 1 Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}

10. @ 0O 0O Immunization Records for Children and Staff {Rule 1.6.3 (8)}

11. m/EI Q  Personnel records (attach employee’s records form) {Rule 1.6.4}

12, EI/,EI @ Volunteer records {Rule 1.6.5 & Rule 1.6.6}

13. @ O QO Children records (attach children's records form) {Rule 1.6.7}

14.3d Q Reports of serious occurences made as required {Rule 1.7.1} jo™ ©

150 0O & Communicable diseases reported as required {Rule 1.7.3} Avip'=" . o [ ; ]

1. Q 0O Daily written reports provided to parents for infants and toddlers {Rule 1.7.4} M= intfopts 3 frklles

17.@" Q QO Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (3)}

1. @ 0 Q Age appropriate program of activities posted in each room {Subchapter 9}

19.Q O @ Required toys present in infant room {Rule 1.10.1 (2)} ~® @ e

20, O @ Required toys present in toddler room {Rule 1.10.1 (3)} #= ‘fm’“”""”

21. &2 0O O Required toys present preschool room {Rule 1.10.1 (4)}

22. Q/ O 0O Licensed pest control contractor {Rule 1.11.14}

23. O O @ Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}

I i N Appropriate discipline policy followed {Subchapter 14}

25.0 Q4 Appropriate transportation policy followed {Subchapter 15}{3 wes MIT A et

260 0O @ Infant feeding schedules posted (Appendix C, VII) = S feets

@jﬁ‘s/Recommendatmns /’JOMAV Aeireans™ (,jﬁl\u 9 }w;.,_,ar N o (vuw. oK.

hﬁ""“/ﬁ’-/’)v M5 iCon sz//f\-'u U\md Lu_\..k_;u\.-b []x_,\w— L WVJ/‘L’«. %/21/2-' 2 L0,

‘.ﬂaw, \.:-—\. L.,\':L ,..! L,(.\-—Lh«,‘:{‘*gg_ (S (_,f\-%.__z‘..v’w L"L,\,A., /i ; ; (_,,LM-L l\,.\--t—ﬂ
- U

ibvﬁ" LA."G-—"-'L A L..; 71um.h».~t/!f A Ljy\&,‘( f-— '/ ﬁ\-_r L’b'\.\g\ﬂj by :7%\,{_;_,‘:‘_7(\___;
£ =/
EEI/Pass -
License to be issued: Regular O Probational O Restricted
O Fail 1 .
" MBAL N1 i
Q  Follow-up within days rx-t/ii,{l( / IL 14 a_,(( ( / L[,(, A\ &”L‘// ¢ 5{/ (Y
ir’cctor Designee Chz!d Care Repreaentc‘:’tme
Mississippi State Department of Health Revised 12-19-13 Form 289
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Food Service Facility Inspection Results

PIMS ID Facility Name, Address §7; Jamrs Egjs copal Day St / Date
L Fi ] #
™~ . (A [+ : - i ’ L o My If-’:- f= &
s 2L S, :',f\;'fﬂ;»?_'? hingtoq Ave. Cire \ le AS r”’"”_;’x 1Oy ey L e
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDUL’E
| I
i P oy - Vi QI ong
—=DNSErY €& § rie etV
i i P A (4]
5 ACL LT V pecei/e ,: . dracl ; / lﬂ"-l
AabL » K& « 4 - ,,ﬁ, _—
A /“" Mtz “r +JEGrbOr i ghy i Uiy Sa
[192020 Scheduled 1792010 Permit No Charge Certified Manager J

] 92030 Followup

] 92040 Complaint

] 92050 Consultation
192070 Plan Review/Const.
[] 92080 No Inspection

[1 92090 Restaurant Training

[]92015 Permit 1 $30.00

[]92011 Permit 2 $100.00
192012 Permit 3  $150.00
192013 Permit4  $200.00

Permit Date

Environmentalist Code

TLI

Please Remit within 10 days to:

Mississippi State Department of Health

Facility Si‘gnature
Wl i';),i ,."EJ’D-\ i £) { AALU L -

Enyitonmentalist Signature

A / Ao 0 LT crvind
White Copy - Facility /"
Yellow Copy - PIMS

Pink Copy- Environmentalist

Form 301 Revised 2/15/08
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