Crayon College

Director: Sheri Pierce

1063 Hwy 51/98

McComb, MS 39648

License #5648 601-684-0950
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Child Care Facility Inspection
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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 to
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 extinguishers
and thermometers placed properly and
in good working order

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 gach fully supplied
(number )

R

White Copy - Facility File Yellow Copy - Facility Operator
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First aid kits stocked and easily accessibleflzf
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Miss1ssIPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter

District I Crayon College Date 4 % 2'

Director: Sheri Pierce

Name 1063 Hwy 51/98 License No. -
McComb, MS 39648

Address Li =

Icense #5648 601-684-0950 mzation/Individual

Purpose l :Cl 'f zwd ’ Dircetor g . ?‘] eI"C.e,

Mileage Start Mileage End _—

Countyfl)l ‘}46 Telephone No.

Time In lo . BD Time Out | ] ' 8 q Total Time

Findings/Comments T/ArYll ved a+ the Lo C.l‘lt‘+\’/ Mg pPvesE
Wit owner [dire cror  Stated PuripdS>e
for todoy's Visi+,

A Wos provided o Hye following.

Kule 1. 13.w» (2) Each child care facility
NOSE YNove A C@r“HJD;Cd Ies, NMo~age€r mci':hr\g
H st dorch @+ ot i Rule .22 (lﬁa)-

Firdings. Bosed on Oloservatiaors during record
review) Hhe focili+y tailed © have o curret
oocd Marager Certificotion. Tummy Safe
Certificatel expirea 1. 4. 2020. Director- 'pisstered
MM%MJ_OQMQM__
Rpleosc Send a copy 4o L.O. via <nail , Fax or

hond deliver 4o office D.o.C <430 .z0z0.
Director will monidor 4o onsure, Compliaonce a+ all hores

Liceree will e iseued once Fire. Suney forn #3322,

Menus ONd Contact hours dve, received. liGepse,

CPurecs WIDO (2021, "New Menu Formm on hea g,
WD) A< )

NKS +or dll you do gnd _cortinue fo keee

= _FC Class | Il violations may result in a
@ 3 : monetary penalty.
~ ven o diede —
: ﬁepeated violations may resuit in the
CO : ‘ doubling of a monetary penality,
Center Director/Designee/Individual Child Care Representative SRS o revocation of license,

Mississippi 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 QFOYD ™ CC)l legﬁ __ License No. %% Date 4 8 2‘
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N/A

Policies and procedures (Parent’s Handbook) {Rule 1.4.1}

Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}

Approved arrival and departure procedures {Rule 1.4.1 )}

Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}

Attendance records for children and staff {Rule 1.6.3 (DO}

Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 )}
Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 3)}
Monthly records of fire/disaster drills {Rule 1.6.3 (5)}

J&” Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
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a Q  Immunization Records for Children and Staff {Rule 1.6.3 &)}
a’ L Personnel records (attach employee’s records form) {Rule 1.6.4}
,EI/ QO Volunteer records {Rule 1.6.5 & Rule 1.6.6}
. ,Ed’ Q  Children records (attach children’s records form) {Rule 1.6.7}
,Zlf U Reports of serious occurences made as required {Rule 1.7.1}
(B @ U Comununicable diseases reported as required {Rule 1.7.3}
16. &" Q  Daily written reports providad to parents for infants and toddlers {Rule 1.7.4}
17. & U Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. & U Age appropriate program of activities posted in each room {Subchapter 9}
19. @ Q  Required toys present in infant room {Rule 1.10.1 @)}
20..&” QO Required toys present in toddler room {Rule 1.10.1 O
2. Q  Required toys present preschool room {Rule 1.10.1 (4)}
a U Licensed pest control contractor {Rule 1.11.14}
3.4 & Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24. .87 U Appropriate discipline policy followed {Subchapter 14}
25. . W Appropriate transportation policy folluwed {Subchapter 15}
26. 1 ,’E( Infant feeding schedules posted (Appendix C, VII)

Comments/Recommendations

O Pass-—
License to be issued: 1 Regulas
Q  Fail
U Follow-up within days
Child Care Representative
Mississippi State Department of Health Revised 12-19-13 Form 289
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Food Servica Facilitv Inenection Results

Crayon College

Director: Sheri Pierce
Faci 1063 Hwy 51/98

McComb, MS 39648

PIMS ID

CRITICAL VIOLATIONS

License #5648 601-684-0950

Date

4D

CORRECTION PLAN AND SCHEDULE

Food Marmager
Cev+idication
EXpired

. 4. 2020,

> I

Please Remit within 10 days to:

Mississippi State Department of Health

W T
5 T=sued
C_h:J ﬁr | 1")‘ f (.,C Tln ) o g _"}"_;'J'("J
] 92020 Scheduled )2(92010 Permit No Charge Certified Manager Licence Number
[] 92030 Followup [] 92015 Permit 1 $30.00 I/—- . d
[] 92040 Complaint [792011 Permit 2 $100.00 NS
[1 92050 Consulta'flon 92012 Permft3 $150.00 4 . 2— Q Zi ',|
[1 92070 Plan Review/Const. [192013 Permit4  $200.00 ' /
[C1 92080 No Inspection — Slgnature ){ , T
[] 92090 Restaurant Training /s / / .*’a' A g
Permit Date Environmentalist Code  Pnvirdnmentalist Signature
KGJYL‘-!':\.”[_(\[

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

Form 301 Revised 2/15/08



Child Care Licensnre Playeround Checllist

CexﬂetNameCr‘ﬂyoh (@S lege'z Inspection Date -85, 2|
YES WO.NA ' ' .

g - I Playgmmdfencehssﬂaaﬁ%”ﬁvmmm“’e“”’(a}l’gé‘})hgmﬁr@m,m
10 gaps? (Rude 1.11.9 (3), pg 64
& aa 2 entrances/eits, with one belng remots from the building? (Rude 1119 (), pg

}:/E: a 3. km@gm?ﬁmmgnh@w?@&zw@wmm«h .

&0 o AC uaits, high-voltage cablingfwires insccessible? (e 1.11.9 (3). pz 59

,El'/l:'] 0 Nosmﬂﬁgwémrm&ﬁaygmmdosh!mplﬂmwmdeqxﬁpmmmwﬂkways?
(CPSC2.42.2(3), pg 10 & Rule 1.11.11 (4), pe 61)

,P_‘l/ O o e Tm&eqnﬁanmiﬁgmdrepah?(mbroken!&m&ng}awellazg),pg@

A oo o1 sﬁewammmwamngm?(mtﬁphmds)(@scw.pgmw

)Z/D o s Aﬂbo}sonequipnmt&fenceQ&neadsbeywdﬂmmn?ézeaﬁboltsmdfmcing

tvistswires facing away from fhe playgromnd area? (Rule 1.11.9 (5), pg 59)

,Er/ O O e Tmhbsﬁ@?ﬁabmphymkm&eedmomm?m
3.4,3.5, pz16)

,E'/EI o 1o Amusezonesadequane?lfmgv&ma:eﬂagyimdeqm?@mﬁ&pgw

- T 1 swings ero present, ere S-hooks in good repetr? I not, state deficiony
(CPSC 3.2, pg 14
252, pg1 & 53.8.1, pg 37)

o o p 12 T slide is prosent, is axit heightfaxit zone adequate? If nt, state deficieroy
__{CPSCS.3.6.4-5 pgs 34-35
0 o 1. Axemgmkmanﬁninmmcfefuwmgﬁ.z.z&cpscs.s.ngss.sa
O oo i4. Ewmmmt&mgwe&ﬁmmwﬁ&mmw
MQ_fquj@mgh-t- orescry - (Rade 1102, pe 4
' J &CPSC2.26,p2 6

)3" O o 1s Ispla}‘grmdmaclm&ﬁeeofham&s?lfmt,mdeﬁcim

| Rede 1122 (L, pe 5
}Z”D a 1is Is‘adequateshadepr&wmnthep]aygmtmﬂ?@Ie].fl.QW:PgéO&CPSGZI.I,pgS)
Pﬂ 0o g 17 A:emetefocﬁngslmafedeileastﬁ”bemaﬁgthesme?mdei.w.z(2}.pg46&

CPSC 3.6, pg 16-17)
52/ O o 18 mw&?mwmmﬁmmﬁdedﬂzaizmdhasbmmeﬂ?&emmPsc

e &V)Xiat(«

Dim@ it Lo)er, Licensing Offici




