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Child Care Facility Inspection
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Facility Name 9 A:Q Z g@m License Number
Purposej hﬁ\ i e Cis )Q Capacity

Date
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All Items In Red Are Critical In JOut COS N/A
Qualified director present oG By E
Proper staff to child ratio present Q/ OJ BBl
Room and playground capacity met :{ BErEE bl
Center capacity met v, T B e
License/complaint visible _¥7 IS e
Certified food manager {9t i} B
Sanitation Approved /
Garbage and garbage bins maintained ¥ O £ )
Vector control maintained ot 7 B O 0
Water system approved and functioning 4 O ] O
Waste water system approved /
and functioning HUME By
Food service approved (4 31 - E} B
Possible Monetary Penalty

Monetary Penalty
I $ i
2. Sttt s
3. $
4. W e
3 $

Copy - Facility File

mornnmvidumMM_gmngL

Yellow Copy - Facility Operator
i State Department of Health

Other Items - Must be corrected
Children's belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not 1o
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order

Exits unobstructed
Required smoke detectors, carbon
monoxide monitors, fire cx!inguishcns

and v.hcrmome(crs placed pmsrl
in good working order snm

First aid kits stocked and easily accessible E/D 0

Playground area clean, shaded. well
drained and equipped and fence in good
repair

Playground equipment meets standards
Pool area clean, fenced, and adequately
maintained

Diaper changing stations adequate in

number and fully supphed
(number
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Mississtpp1 STATE DEPARTMENT OF HEALTH

. Child Care Encounter S e ,
Namc ‘\D Zf‘p@}ml License No. b%ng('/ ' ;
e 875 2150 2 Yozeo (N S 59194

Center/Qrganization/Individual

Purpose ) \ Director.

Mileage Start Mileage End

County LHQZQ) Telephone No_‘,daa_'_ 2 1 Q_‘_’_ap 70
| Time In loéﬁ% Time Out /Q,'&b am Total Time

= =
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White Copy - Facility File
Yellow Copy - Operator

Mississippr State Department of Health

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

Child Care Program Review

Facility Name g :b Z Bﬂhnl License No. | Date 8 /4050

N/A
Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
O Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance 1s in effect {Rule 1.4.1 (1) & (j)}
O  Approved arrival and departure procedures {Rule 1.4.1 (2)}
3  Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
O Attendance records for children and staff {Rule 1.6.3 (1)}
O Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
Q  Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
3/Nfonthly records of fire/disaster drills {Rule 1.6.3 (5)}
" Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
O Immunization Records for Children and Staff {Rule 1.6.3 (8)}
O Personnel records (artach employee s records form) {Rule 1.6.4}
Volunteer records {Rule 1.6.5 & Rule 1.6.6}
Q  Children records (artach children’s records form) {Rule 1.6.7}
O Reports of serious occurences made as required {Rule 1.7.1}
a mmunicable diseases reported as required {Rule 1.7.3}
Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
O  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
d appropriate program of activities posted in each room {Subchapter 9}
ﬁ:uircd toys present in infant room {Rule 1.10.1 (2)}
O Required toys present in toddler room {Rule 1.10.1 (3)}
QO Required toys present preschool room {Rule 1.10.1 (4)}
g)tenscd pest control contractor {Rule 1.11.14}
Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
O  Appropriate discipline policy followed {Subchapter 14}
a ropriate transportation policy followed {Subchapter 15}
Infant feeding schedules posted (4ppendix C, VIl)
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Comments/Recommendations

' (Pass -
License to be issued: ﬁegu!m Q Probational Q) Restricted

Q Fai
Q F;ltjlow-up within days VO/ M/ %0 /

I Director U Designee ild Care Representative

Mississippi State Department of Health Revised 12-19-13 Form 289
White Copy - Facility File
Copy - Operator
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Mussissirrt Starr Dipantmint or Hiatii

Food Establishment lnspcctlon Report

Corrective Action Required: Yes @
Corrections requnred by (Date)

N/ FH
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B 42 Pesthanl

Address

oV ko 1ot o <

= T [4a

Telephone

Time in
o8- M0

License/Permut#

475V, .

20194
Risk Level

T ————

Circle designated comphiance status (IN. OLT, N/O.N/A) for each numbered item

IN = in compliance  OUT = not 10 compliance N/ = not observed

N/A = not applicable

'?'mm {lnldu
Mark "X L propriase box for COS and R

1S = corrected on-dite during impection R = repeat violation

F()()DBORNE ILLNESS RISK FACFO

“Risk Factors are food preparation practices
Centers for Disease Contro) and Preventior
Pubhc heallh mtenemmns are con

D PUBLIC HEALTH INTERVENTIONS

yyee behaviors most commonly reported to the

ting factors in foodborne illness outbreaks.
o prevent foodborne iliness or injury.

Mississipps State Department of Health
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Foxxd separsted & _i 4 INIUT  N/A
5 L, b TR s { 9 x 1
| Food - contact ot & sandizcd ! | . o S | L
T BES [ fINTYT WA | Per
i INAUT Proper d, previeusly served, | Date n7 !
» 08 xd i {
- ' P |
T { Crson in {
171 INOUT ‘\(;\}q IPET COURING LINE and imperatures §
18] IN OUT N/A IO | Proper neheating proceduros for hot bolding ! ; i
| Inspector (Siggfature) !
9 INOUTN Proper cooling tme and omperature { & I
A . =
20§ INOUT NA Proper hot bolding temperatures {
a1l mout( Proper coid holding temperatures
{22 INOUT NA Proper date marking and disposition
‘23 INOUT NA Time as & publn health control. procedure & reconds
Revised 2-24-12 Form 328
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Food Service Facility Inspection Results

PIMS ID -acility Name, Address Dat
%Zwmi 5
075 €159 A Mazoo CJ¥4 M3 07/06/&'051
CRITICAL VIOLATIONS CORRECTION PLAN AND SCI{EDlAE

The ey has 6 epred/
Yeod Marzﬁf/ (brt#ieakor

Tum Aok onhne I'VDO/(J»éS

hae been compiéa’.ﬂz
4&‘,,{/ Airechr 1G5 rot
bfm dp/c do Btheaulc -}/,e
Yiee b #ce fest dllue
15 (oWID- 9

[ 92020 Scheduled []'6010 Permit No Charge
[] 92030 Followup []92015 Permit 1~ $30.00
] 92040 Complaint (792011 Permit 2 $100.00
1 92050 Consultation 192012 Permit 3 $150.00
(1 92070 Plan Review/Const. (192013 Permit 4  $200.00
[7] 92080 No Inspection

] 92090 Restaurant Training

Permit Date Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

Certified Manager Licence Num!

op. 05 /ag/aoao

Facility Signature

e\l

Environmentalist Si
e

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

Form 301 Revised 2/15/08




Child Care Licensure Playground Checklist

Center Name Q_:b_lagjchh \ Inspection Date W

YES NO NA
5 B @ Playground fence less than 3 12" from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 48)
0 o2, 7 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)

P 3. Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

@ o @ 4  AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)

N e BT No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)

@ g 6 Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 3 6)
;E % Bt [ Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

B O 8 All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule I. 11.9(5), pg 47)
@ O 9  Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC

3.4 35pgls5)
a EB 0§ 10. Areusezones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

 11. Ifswings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl3)

o0 o 12 If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

@ ™ 13. Arespringrockersa minimum of 6 ft. apart? (ASTM 9.5.1.2, pg 15)

&4 .14 s age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)

@ o © 15 Isplayground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)

g @ 16 Isadequate shade present on the playground? (CPSC 2.1.1, pg 5)
11 © 17. Are concrete footings located at least 6" beneath the surface? (Rule 1.10.2 (2), pg 36)
i) P 18 Iswood smooth? Documentation provided that wog d has been properly treated. (CPSC

2.3.9)
Director \Js I i

¥Plagrou | WS not Inspected aue Jo the




