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MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
| County JN\acsoN pae_%. 27,70
| Facility Name_L\ 8\ e Foxusscii~Prexpa  License Number__ 104D
| Pmposel)_‘mﬂﬂ_mew Capacity B j

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored [ ] [] []
£ Evacuation plans posted g e [] (]
All Items In Red Are Critical in Out COS N/A Menus posted and served 4 AR I e [
Qualified director present 1 - EF¥ ] (3 Plan of activities { (] ] B
Proper stafl 1o child ratic present ( i £ =
Room and playground capacity met eI ks 1) 1] Building and Grounds
Cm Capaciy mes =< S B 2 2 Walls, ceilings, floors, toys, equipment
License/complaint visible oL O B R clean and in good repair @363 1 (]
Certified food manager SAro by 13 L
Lighting approved J.oilef falile
Sanitation Approved Heating/cooling approved M0 O tH
Garbage and garbage bins mamntamned R S B 5 Ventilation adequate : P e i % G B E_]
Vector control mamntaned 280 D Glass approved and shiclded 2 0O 10 ]
Water system spproved and functioning o [0 O [ Telephone on premises, available,
Waste water system approved and functioning /g. B fneE 58 U
and fenctioning e W o b . -
. mi“’:iprm_ o = — — Electrical outlets protected T (] (]
P e = 528 Large appliances located properly 2o U [} (]
, Sinks and toilets working properly =518 R []
Possible Monetary Penalty i A Hot water at all sinks, not to
.’N:")"*t’t?.-"v' renaity exceed lmo ﬁ‘ D D D
I — SR RN Children barred from kitchen o el 1y B s B
i g Vending machine snacks meet
& P e nutritional guidelines, if present BELE O O
Exits, doors and fastening devices
3. —— single action approved and in good
g N 0 working order 17 gt I B vy 0
Exits unobstructed > o U B Jeadh B R
5 PR RS s Required smoke detectors, carbon
| o S monoxide monitors, fire extinguishers
M Agg/(:bﬁdjﬁ!aﬁ_?\:am{‘ o and thermometers placed properly and
- R oo in good working order = ot Eoa b e KT
1. __..1; - 1O T R .
» First aid kits stocked and easily accessibe#] [ [ [
: SR Playground area clean, shaded, well
- : .
a —Z’ S 1o | > drained and equipped and fence in good
4. | repair s 0 0 8
5 1 3 j. . | Playground equipment meets standards E’
6. Pool area clean, fenced, and adequately
- ' Diaper changing stations adequate in
. < number and each fully supplied
(number __Ze ) - i 0

. i individual | Child Care Representativw

. e White Copy - Faciluyl’ik Yellow Copy - Facility Operator
- MplSﬂteDepumemofHukh 12-10-08 Form No. 281
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fhemtrun

1Ya% 8. 27» ’ZQ
- Bt L" '\‘\"\Q_ F'Q lw(‘wb(per License No qwc‘?r = 70‘0
- Addiess 2-'2-'\ \0 H\h’\ﬁ 66b ; (EACE A m Mq 83

( enter A hg;} nizahon 'ntrvicdos !

| Psepunaiee Vi("‘w& ﬂ(ﬂ'\c»‘a& JI\S?CU CA LA [y o VAN‘{}Q\O\ /{)\ phoel + 2 )

- Mideage Ntant Mileage Fnd

& oty M&( 3 0‘(’\ felephone No
T In 2 ob f e € st 2 : qj total T

Findings /C omments ‘\) NN Q.Q” (eNne \.Q\_R_ A (\3’\3@(‘4—; WY Q,om\,“c,\‘-cd 2
- o Oevica COGED  DDderwed .d;url.mh LNAdPEC.oN.

- erd Nire foten , menus, howes , ame dignea) mamo.

“Class | and B violations Mmay resyll = 3
monetlery pénaity Repesled vigiaton may
resaull in the doubling of 3 monelary
penaity, WSPENION OF rewoialion of the
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Mississippt STATE DEPARTMENT OF HEALTH

Child Care Program Review

Page 1 of 2

Facility Name ) > ¥ e T Oueo p(‘l:\rb?(m&im Ne . IDTD pee B.27.20

——

Yes No N/A
X orord O WA 8 Policiaandpmcedum(hmt’sﬂudbook){RuchA.l}
2. & QO 1O Proof of Accident'Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & ()}
3. & 3 QO Approved arrival and departure procedures {Rule 1.4.1 (2)}
4 2~ O O Letterof suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
5. @ O _& Atendance records for children and staff {Rule 1.6.3 (1)}
6. 2. O Q Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. 2 O Q Curent staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8 @ O O Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9 O QO _= Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)]
10. 3 O =2 Immunization Records for Children and Staff {Rule 1.6.3 (8))
11. 3 1O & Personnel records (artach employee s records form) {Rule 1.6.4}
12 O3 O @& Volunteer records {Rule 1.6.5 & Rule 1.6.6]
13 3 O .2 Children records (artach children’s records form) {Rule 1.6.7}
14 3 1 ~2 Reports of serious occurences made as required {Rule 1.7.1}
(S O O “73 Communicable diseases reported as required (Rule 1.7.3]
16._ 3= 3 O Daily wrtten reports provided to parents for infants and toddlers {Rule 1.7.4}
17— QA O Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
183~ 3 J Age appropriate program of activities posted in each room {Subchapter 9]
19..4 3 O Required toys present in infant room {Rule 1.10.1 (2)}
20. 2= O QO Required toys present in toddler room {Rule 1.10.1 (3)}
21,2 3 O Required toys present preschool room {Rule 1.10.1 (4)}
7242 1 O Licensed pest control contractor {Rule 1.11.14}
73 O @ & Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
4.0 O O Appropriate discipline policy followed {Subchapter 14}
252 3 O Appropriate transportation policy followed {Subchapter 15}
6. 3 O ;) Infant feeding schedules posted (Appendix C, VII)

Comments/Recommendations

Pass —
License to be issued: @ Regular O Probational () Restricted

00

Q Director J Designee Child Care Representative

Fail
Follow-up within days

—

Mississippi State Department of Health Revised 12-19-13
White Copy - Facility File
Yellow Copy - Operator
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{‘q Corrective Action Required: Yes No

M Stan Deraens o Huaa Corrections required by (Date)
r* o TR —- 3
e . . i
i Food Establishment Inspection Report |
¢ . ;
Address City/State Zip Telephone §’
L 221 Yoy BBl [Forosan, S [2MB3] (sol. D22 2698
License/Permits Permit Holder Risk Level
et - - - | - . z R ;
Crrele designated compliance status (IN, OUT, N/O, N/A) for each numbered rtem Mark “X" in appropriate box for COS and R
L:f = comphance  OUT = not in complwaee N/O = not observed  N/A = not applicable COS = corrected on-site during inspection R = repeat violation |
A e et W - v b st J
FOODBORNE ILLNESS RISK FACTOR PUBLIC HEALTH INTERVENTIONS
Risk Factors are food preparation practices yee behaviors most commonly reported to the |
Centers for Disease Control and Preventio ting factors in foodborne illness outbreaks. |
Public health interventions are cont o prevent foodborne illness or injury. j
4 | Status Cos | R ]
» i w - Consumer Advisory }
Person 1 charge presont, demonstrates knowledge, ‘A Consumer advisory provided for raw or
petiorms dutics e undercooked foods } "
Manager ocrtification Highly Susceptible Populations
| Fmployee Health Pasteurized foods used: prohibited foods not {
offered i |
OUY Managoment swareness. policy present R &
(8 828 Proper ase of reporting, restriction & exclus - Chemical -
Good Hygl ' P || | ; Food addbl::\'cs lpwuv:‘d a: pr:::riy used % _‘;
xic substances properly wdentified, stored, used a
INOLT : Pmperm tasuny. drinking. or | i
iﬂlﬂ r.]-J o mecm S rmance with Approved Procedures
b] 281 IN iance with vanance, specialized process, and i f
: . _Preventing . plan |
(N()lﬂ 4&) MMMMW 4 =, (T e & i ]r ~
T her Critical Factors |
res to control the introduction ;
cals and physical objects |
30 Ut approved source ¥} —i'
P | —
_ it [ 4OUT animah not present ;
o RINODUT  NA Hable. adequate pressure % }
18 1| #OUT NA « backflow devices §5
14 ’T N(A J&‘é W | ‘ 34 NOU' N'A N le\ mﬁm‘ _,_.4.....,.,..._.;'__._,4;'
iSLEOUT NA | Food - gontact s & swpitized 35| out To structed supplicd —-——--—«L--~~-<;-- |
| | | W] MOUT  NIA e
; ' P S & : J, o - -
i D5 ., 22 = s
16 AN OUT Proper , previousty served, Date 8 af) E
. . ‘T - %
| D ) ‘ : S :
~ : * Pcrson in | e |
[ INOUT NA WPt ot caoking o L 1 . {{
18 !NOU’HW\ Progeet reheating procodures for it holding I 2
I 4 B — - m.pcctor(Sn naturg)
191 I8 OUT NA Propey wnﬁq tme and wmpessure 4 | ’ M ﬂD !
. . “__lt.._:v_r‘ ﬁ ——p o et
201 1IN OUT NA Sx) MMW i
o Ll mgm‘ A | Proper cold bulding emperatures 2
12 _INOl Propee dase mark g snd dispositu 1 ! :
JIRIN AN&) ﬂmuapﬂxhﬂbmuwl m&mm ¥ J
| Mississippi State Dopartment of Health Rovised 2-24-12 Form 128

Display for Public View
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