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MIississipPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County ub

Facility Name Davids Ar ny

Date 12”7”20

(2714

License Number

Purpose

2.0

Capacity

{3ther Items - Must be corrected  In, Out
Children’s belongings separated/stored

Evacuation plans posted

All Items | ﬁ@d Are Critical In _Out OS5 N/A Menus posted and served
Qualified # t n,ssm ,KI/ 1 1 1 Plan of activities
Proper stdﬂ to child ratio present ] Kr ] []
Room and playground capacity met O 27 00 Building and Grounds
Center capacity met AT 0O i ] Walls, ceilings, floors, toys, equipment
License/complaint visible )Zr ] I:] ] Cleéam and in good repair
Certified food manager P}/ ] M M
Lighting approved 42/ ]
Sanitation Approved Heating/cooling approved /Z/ ]
Garbage and garbage bins maintained a/ O 0 Ventilation adequate ) A ,E]/E]
Vector control maintained A 7 [ Glass approved anq shlelde(.i U
Water system approved and functioning 47 [ ] M Telephonc? On premises, available, /E]/
Waste water system approved /{ and functioning [
;nd dfun\cmu‘o?}mg oved = - E::' L] U Electrical outlets protected ] ,a’
+00d Service approved Ll L] L] Large appliances located properly =
Sinks and toilefs working properly 1
P@Q!sb £ ﬁ/?@ﬁ@’i{%ﬁ‘}’ i@ﬁ%ﬁgiy " I Hot water at all sinks, not to ,Z]/
% ‘«( 0 onetary Penaity exceed 120 ]
U\ﬁ N C P Q $ Children barred from kitchen Z/ [
l l (Q) Ok A Vending machine snacks meet
4. r
2 R'W\(' % w F‘ o ﬁ' nutritional guidelines, if present O
(Zﬂlf(.. % l (’L) u,f\c-H"bd AY R, Exits, doors and fastening devices
3. CherGry $ single action approved and in good
4 ‘ g working order /E]/ M
Exits unobstructed a/ O
5, $ Required smoke detectors, carbon

monoxide monitors, fire extinguishers

Age/Child/Staff Name

and thermometers placed propetly and

l‘[fs_, 3. NO Careqiver

in good working order ]

First aid kits stocked and easily accessible ]

3 Qfgyrg\, <3 . C_e‘»us;\nr\

(2

Playground area clean, shaded, well

drained and equipped and fence in good
repair

A0

Playground equipment meets standards /E‘/ 1

Pool area clean, fenced, and adequately

Ne s

0O

maintained

Center Director/Individual // »%

Diaper changing stations adequate in
number and each fully supplied
(number )

Child Care Representatfve

White Copy - Facility File
Mississippi State Department of Health

Yellow Copy / Facility Operator
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Mississippl STATE DEPARTMENT OF HEALTH

/’u: Child Care Encounter
District Date I 2 ﬂq_ 20
Name \\)&U \dS H [ {V\\! License No. (/ 2 7 7
Address lﬂq/ VU ! M{Ur\ g‘{—' Wl/{u, ] —
Center/Organization/Individual
Purpose P Q Director, ,/M ari '\//)/) (5/}7/ 7L/)
Mileage Start Mileage End
County L{{' Telephone No. u(l 2 - Y 44 - ﬁZ,S L/
Time InQ' g 0 Time Out \?' (L'S Total Time

Findings/Comments Hﬂ"(’ 1o Condut_a Program Qfl\fu_)gl \I’\QDCOHOH AP0
Arnval M LO W\JL{’ With W dlf{u‘of“rksmnw LiSa  Brow .

H‘p()ll(“aﬂq‘on ad tee Must e (Mw{ Onlim _od_WWh. /\fa/ﬂwmsu'n
Eite form ad Wy Can bt S+ o K/Nkr,u (lark © Msdh ms. Fov.

Al Condait he ore  Olue b\{ “kn. (6 2021 Wf«u Slhmit
» O@r Gﬁz—hc [OSIr dlong with & mpq OT Cach Carned
CerkB Lo K;mlmr (lark 20 Wsdh-ms. Jov .

Oubchagher §. Statfing

Dﬂ%uu\m (Lude, 1L%.[ (4D vang all hours of ochh’on ;n’\él‘«d‘"y . afrin]
A Ay Daﬂwrk of Chldien, G Ol/\\() Care *#&QHH '?«M[oqec SM be Praset
wh holds s Valid 2 PP C{r‘HCM\W‘ d’ﬁ/\, locadien where Ho
C/flv\\dh‘/h OGNt D CStak

Deficien g \ e | G [ () During all hawrs 0F  0peration AN clubing
H.  arrival ah Ouputruct ok ¢ Arony | a4 Child QCare Taal by, € mplosts
Shall b preset who holds a Vatd  Fisk Aid Cerbfica -

Eidin . Rased on pbSeruntion 1)hike Yourin, U Tatility J\"AC«‘\N\W
taled 0 have o StafP Mender D resot with o Currer (PP
Oned  Fust Ald-

Pol .
“The Owner Jolivector Mardunn he  holde o Curcex OP2 )

Py ARd Avrved ok Ma Yacllly. ofF 9 50 Am. ThiS p/«f,cm
wrs Corfected . ’TS Prevet £rom  todun Ve pccarrans hu direcher ©
Wil Mot \eave des(ﬁmt alon< i~ (/Mwﬂ"\ Wowt a Ulid
CPRIFist A Y /N3

White Copy - Facility File
Yellow Copy - Operator

Centey/Directqr, 71/723%@6@/11%1" vidual
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Child Care Encounter pate | 24 -20
(Continuation)

Facility Name D@U\AS A’ M\/ License No. ul’)’ q
Subch, plo \JraHfmy .~ y L
Deficienes l (JZX @ l”m ONall Vot De  JeFF

W Natderddl m/ m\v Fime.

Eindimes IQﬂSCA on O bServations th while touring Ay
Yol b, ‘H\& [ ensing  © bStrvd n Loon 7 Hhyee.  Ohe
\¢a~_ 0lds Skeo»nx Alone Wit o Careciver Presek.

There  Were. 2 chiddran glone in - Loom L with po
Car<eiue |'Pr~es<,\4.i l{auw\& R 4 owd of Conmplianc .

Yoo . i \

“The Lo ogked Uk Loml b Comtmcd in VoomZ
WWh a  Caresper Yo Lhsure Conpliance. (aregiver T Combind
Ner [aggroom l«va\ QW\i R)fktl&(nn N\ QfW\l Ifmﬁna
R 3\IY$ Lec/lmldrem Cfbrc‘\uv*fl LO dlﬂm«d \H\m}“ v
ot M timd Clwdrn  Shodl net e, [eFF Al un ale i ded.
P+ 1.S0 an. e director Jowner Maridynn  ayrived
f/’\ldrth wed  indo M3 Wit Ckrww— {L &MA
W L wern et wED D 2yr of[d Chddren . Facitib s
Now  INn wa{\l?a/mf 'T\ {)feum—— \hfom ~Ll,\+l/lrt Veol currente
HHa_ Opner Wil unsur " cide quntt <7‘nﬂ:m o dat o {eme Gl
Chddren ™ #acmh( he [ett Unatteded. ¥y /] )

TA. Qro\)\dul on W“* by v (D) Tk ‘\’O&BNVL,S‘\«(I b Posted
Congpicuowsluy. in  Ha CIWA Care Sl ot 41l +mcS(D\€V“4Ma£t»n
(oute. 1o Obceruld n \ieam 1 Ny eyaluston
\vav\—L DOS\-cJ Dleasb Maly & CoPo oroh  Dlac LN QOOVY\i
Oy Eride. Dec (I Win Conplibun Sud a pickue
'\6)& V\\Y\r\\nd\\« (\lt‘MKcD W\Q;LU\ <. ﬂu(\\/ € ma | .

o

/W\.L direder O\ Dlﬁ(( o~ Co \75\7\ K.QOW\ C\, ool ge,\gl
CDV\Q\M on b LD (me\ou\s/(’ ar &) b Dee ! 1 2020, o

Ve $rom Feotlaurroang dre direder Lol Qow/gs\q Morckhlog (heck
fo ens all PsHny oF AR MadEA 1S Posied . Yt
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Child Care Encounter bue_[27-20
(Continuation)
Facﬂlty Namy \@U\Cﬁ S A [ W\\/ License No. lDZ/V)
%mm\ on Dle L L Ule) Unused  Clechanl Dukl<ts

Dotecked by o Sefuds Pluy Copr . Lo Obsepved
Sevepn| Ol ed< hissing  Cpuering Aot

U
[ AN QOOW\ 1 Loas

I/ijera Not+ in  USC-
ol .

' Lo SPOKL With. M durzdvf/ﬂ/la,nlwn o Owne

LA aet Dudled  Covies ncolmA N «Lcmlq l/hmnm

lou, f‘r‘/d;ué Dece. I ad i ())w‘fwr«s

Wi berln. ColarZ o madh ms . aov ulor f“omfolomn /z\ V fevard
trom  buduu Ve ocurfente ht ollrco{qn LUl H rushde Che ek
cpoh Y<Olact ppdler Coders  missSing In 4 Jm/ha?w Wanner

1o encure Cﬁm ‘Olfa/nw h\%
A [ Vrocedun B

T4 odddh on F0Dardy. (> D[aomm, A 2)
Lo obSawd  dicpain Slkion Massing 3 loHes . Soapy,
a<h Dlin _injakr Byo HHes .| —amm Wt

\/\J‘v‘*wv \D\L«J/\ W eher
d(a()um achi. Lo

N\ave ﬁtdu.wdé Suppl.fs For
{g-<cl)\t\,\>ﬁck IA'PD RN —I/U Fltru}cr
0 .
T diredor L {entens [Appentiy G wiidih Ner
U \Unolers fergd W0 mo o of

{W\/\S)\O“\“‘Qs e ALSuu=
O(/\ok lc)n. l+

ApDendix G Diaberin. A Chiid NawL
o ded b TThis Bow Co vmybdwl o Tride, " Dec 115
(\Q@vk OF  PPQerdy Lot e, NPMM,, A a(&%;\a)z (

o 2, QN
Kimber]e . ClarKad medhims . Sov. YD

L)-«L Coend—
(L. was  ale Dr&u\ an dte (6.3 (%), Tadk chad
a Nefeboik ot Cureex ppoH

Ot '/“&rm.k </hul Maintain
24s an Beth <ot add CMdren. Lo obhsened |
l’ll Please Stbmit 4

Cald /V\ISSH\r A Cuglpt— e |
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Child Care Encounter pae_12-9-20
(Continuation)

Facility NameD'U\ A S A [I’Y\\/ License No. u /Lq 9

Aless "L ond \olektony, Ay reguld in & Monetasy Ponalby .
\lw@&»\knl W\along nan fecg it tn i ﬂlbkioli\/o@ 2 Mondan PU\.,,U;\_,,,

&P Yorn O ¢ LUDCeIvvm lod tli [iC=nst.
Smep ° o0 White Copy - Facility File
Yellow Copy - Operator

N_A) , 2
Cerlter Dirédtor/Desighkefindividual Child Gare R eylative
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Page 1 of 2
Facility Name 20— a/\)\ 5 LI SRS Date !2" q FZ/O
Yes WNe
2. & B "!0( fof Accic iability ing parcot has been votified that no
insurance s effect {Fuje |
3. AT/ ] Approved sreival and deparivve prog
4, /Cf L3 Letter of suitab &Hiy i
5. /‘,J/ L3 Attendance recoids
6. A © Current alphabetical v of 7/1f//1/ (Rule 163 (2)}
7. w L Curront stall roster (1;!«/(\ of hirej {Rule 1.63 (33}
8. & & Muumiy vecovds of { ‘
9. U o
10. 1 /VV L4 'mm
IR gRW S '!‘m.
Loen rerords (o
6. L3 ,&/l}fn!v W infants and toddlers {Rule 1.7.4}
17. 0 0 [3 Staff vho ho : le 181 (4) & (5)}pumes arnitd
18. & L L3 Age appropriate p oY W“*"\‘“‘“ Swivn
19« 3 LI Required foys pr
20. k L R f*qm od toys pr
21 I SIS )
22. Ly L L Licensed pest contic! ¢
23,0 ,@/iu present (moaf o) rinarian) {Rule 1.12.6}
24. k LY L Appropriate d
25027 W Approp i
26, J&” 2 O lnfani feed
ationy ) o )
,Z/Pa@@

Ll(‘(?‘ll‘ ¢ 1o be issucd:

L3 Follow~-up within
(i!zild e y'e Re,wzéew
\/ ~ Form 289

White Copy - Facility File
Yellow Copy - Operator



Food Service Facility Inspection Results

PIMS ID Facility Name, Address

Date

i

»

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[1 92020 Scheduled ,'9‘!“2010 Permit No Charge

$30.00

7 92030 Followup

71 92040 Complaint

[ 92050 Consultation

[] 92070 Plan Review/Const.
[[] 92080 No Inspection

[[] 92090 Restaurant Training

192015 Permit 1
192011 Permit 2
[] 92012 Permif}3
[] 92013 Permit 4

$100.00

$1?0.00
$200.00

Certified Manager Licence Number

Facility Signatﬁré

Permit Date

Environmentalist C

5

ode

Environmentalist Signature

Please Remit within 10 days to:

Mississippi State Department of Health

White Copy :‘vx‘Facilify~ ‘
Yellow Copy = PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




— - - Child Care Licensure Playground Checklist ... .

_ Center Name D&U\ d |S A J M\/ Inspection Date l - 67’ 20 B

TTYES NO N/A
£ o a1 Playground fence less than 3 47 from surface. (Rule [.11.9 (8), pg 48) In good repair,

[\

with no gaps? (Rule 1.11.9 (8), pg 48)
/E( O 2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)
0 (|

[s surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

W)

m
=

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

o |
/{ o O s. No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)
d Toys & equipment in good repair? (none broken/deteriorating) (Rule {.10.2 (2), pg 36)
a/ O . Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 5)
o O s All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (3), pg 47)
)Z{ o a o Tree limbs at least 7t. above play surfaces? Is fence free of brush/overgrowth? (CPSC

3.4, 35 pgls)
O Z/ 10.  Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

|
|
£~

0O n
NURINS N

O ,E/ 11, If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl3)

g Zi/ 12, Ifslide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-3 pgs 34-33)

O 21/ [3.  Are spring rockers a minimum of 6 ft. apart? (4STM 9.5.1.2, pg 15)

oA 14 1 age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule [ 10.2, pg 36)

(Rule [ [1.1[1]) pg49)

16.  [s adequate shade present on the playground? (CPSC 2.1 1 pg J)

1
£
o

|

O

O

(|

|

)Z/ O 0O 15 Isplayground area clean & free of hazards? If not, state deficiency.
=

Lt o

1
/f 13 s wood sg;e{i

Director / /n ,ﬁ 4 Licensing Otficial CVNAA [L(W
: 4 // T U j




