{

MissSISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

WEIR HEAD START Inspection Date: 08/04/2023
License #: 7540 Follow-Up Inspection
Director: DEBRA DIXON Inspector: Paulette Elliott

Program Administration Violations Cited

No violations cited.

Plan of Correction

1. POC: REQUIRED DOCUMENTATION (TWO WEEK CYCLE OF MENUS FORM
444)SUBMITTED FOR APPROVAL ON 06/09/2023.
Person Responsible: Debra Dixon Date for Completion: Due By 06/30/2023

2. POC: REQUIRED DOCUMENTATION (FIRE SURVEY FORM 333)SUBMITTED FOR
APPROVAL ON 06/09/2023.
Person Responsible: Debra Dixon Date for Completion: Due By 06/30/2023

3. POC: REQUIRED DOCUMENTATION (ALL STAFF CONTACT TRAINING HOURS
CERTIFICATES )SUBMITTED FOR APPROVAL ON 08/04/2023.
Person Responsible: Debra Dixon Date for Completion: Due By 07/31/2023
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¢ COS: Corrected on Site
e POC: Plan of Correction
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