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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County N\(&(‘A sén Date [ \\t 1019

Facility Name_“‘\t, L\'c\b \'\‘Oru Lm‘-cf “H’tf&k:o\ License Number L\SLD Pp"‘ 13 "“ v

PurposeTtmp“ Yo ’O’\cj l.\.'co\’\f\\(:(n\ “&5\’ Capacity.

5 134

Other Items - Must be corrected  In, Out COS N/A
Children’s belongings separated/stored 1 O M
Evacuation plans posted |]/ O O ]
All items In Red Are Critical Ing Out COS N/A Menus posted and served []( O O O
Qualified director present ] O 1 Plan of activities E( Il O O
Proper staff to child ratio present i ] "
Room and playground capacity met 01 O O Building and Grounds
Center capacity met O] [ 1 Walls, ceilings, floors, toys, equipment
License/complaint visible M ] O clean and in good repair |Z{ 0 O O
Certified food manager ] 1 ]
Lighting approved | | |
Sanitation Approved Heat.ing(cooling approved ] O ]
Garbage and garbage bins maintained 1 1 ] Ventilation adequate . O ] O
Vector control maintained il | [ Glass approved anq shleldecll U U 0
Water system approved and functioning ] i ] Telephon§ Or,l premises, available, d
Waste water system approved and functioning oo U
;r;c(l) éu;g/l?cr:ig oved [Dj B E} Electrical outlets protected g O] ] O
app Large appliances located properly M ] |
A Sinks and toilets working proper]
Possible Monetary Penalty Monetary Penalt Hot water at all sinks, nftE:o P S =
. . onetary renalty exceed 120 O Ol Ll
13‘*’9“ NiSo/” \‘3 ey vew $ Children barred from kitchen % O 0O O
A X Vending machine snacks meet
2.0 ‘*‘AL\N‘(‘ LS $ nutritional guidelines, if present O O O [d
Exits, doors and fastening devices
3. $ single action approved and in good
A § working order IZ{ O ] M
Exits unobstructed [2(/ | I:] O
5, $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers plafid pﬁerly an¢d IZ/
. in good working orderl.id adsdon
1. f\\o hd deen were Dr¢f>'-n)f duriing this u%\éq}ej{n}\g . deriay Vs 00 s
) " SOc:c,\'u;(\_s ‘ ' ~ First aid kits stocked and easily accessible lZ{ 1 O ]
3 ! Playground area clean, shaded, well
: drained and equipped and fence in good
4 repair é.chjww"tf dine Yo d 1 O M
. e u_qLa«.u g o
5 Playground equipment meets standards [} [] ] [5
6. Pool area clean, fenced, and adequately lzr/
; maintained O O [
Diaper changing stations adequate in
e TN . number and eagy fully supplied M/
' O (number ) 1 O

Center Director/Individual

ey srr i A

Child Care Representative

|\ e ?
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Mississipel STATE DEPARTMENT OF HEALTH

Child Care Encounter

District 6 Date__t1 \ ¥) lLO ]

___’___of'z"

Name"'hf- K\‘A5 Nor\é C(n“&" ﬂg‘\'t"f—‘"—)’\w\ LLC License No. L\SC_DPC“ ']3"“0
Address L’\"D Manns c\cJe, P\O«A Mr/\éssm (MNS 34110

Center/Organization/Individual

Purpose TUY\O" &'O“‘ 0'\!::\J ' Tu%nl.u\) pfbsl .

T\) M-, Smc}\c?_

Director,
Mileage Start Mileage End
County M\gon Telephone No, k Lol \ L'\l\" 539l
Time In % N Time Out_{11 35 A Total Time

l;i&dings/(iomments L ,Pgr\ err‘\'gas—l lm
9.
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b&,ﬁcA (S10) (YNcoqﬁchY\g,r\xrs Qor D(e 5&\50\ &nc.. Q.\v\ \Arcn'

b Q)mpé (V1A \f\f\c muusu,rc,mcr\\ﬁ O\:)\'&.\hcé {\u&\’w\ ‘pf\t, lf\SOCL\'IDN CehAWCA'CA o

Ob \‘&\1.0\75 cuxd C\»FC—\HCVO bb\ N\S\BH Pafod\c.\ﬂ Btru)(y” n N\W \nAr» QDCLL lee
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter Date__{} \ Lltos
(Continuation)

Facility NameT‘f\c K \Ab \Alo.,. ‘c\ Ccr\\»gf‘ ﬂm'u'x)ﬂoc) License No._ 49CD ffF- N2

“Pe,r' (\,\r‘chP lowr\c,r- \ theu wish Yo opun the Yol XM o} lo‘OOam- Li30pm L\orﬂm

nggbg ol children gad Lrom LuSom -3 00am for ollzadnad. Per dicctor owncrm:
M%_Q\Arm (.Ore,ac,ho D Nho FUY\a,tn QJH’(I" 2! 5000:'\ \uu“ Yo “'Y‘Ou’)sl—(,rru) ‘fb

E)uu\(\,tm\ ud ‘ N w\r\ \o\f\ () C\A.rrc,n“q bona \d" .l‘LLA gor Drcs&mo]

- pt/‘ S\okocr\ubof‘u \nsxrmx lon, Q. wr\“cn 5\'o~.\cn(\cr\-‘ rcégé;gfi Yhe Qu.g l; lrgn
_Mc\ col \ hes heen made. The Faelds £\ will fL dMS 'l“o P(f\nc‘c.
Kbq blmmE ber \5.10\%5 5

- NO C,(‘\\nu»\ \J\o o»ldoﬂs Wwere o\Oﬁthé rts\wémv\ ~\JnL &uu\ lq bwn\mmé
grmmb >

- No c,rclt;,cJ \Ho , wn_s Were Obbtr\ch f‘c_qo\r'ét(w\ J(‘\c, Q«,c\\ h [ -‘-.dmn OO,
"Ttu\’\m'ta (A,s%\slmc:. D(WIALA rchrhm\ 5\,\}3(}\(«,0)1:? "" O\dc_l ‘-l ll Q-r&)
Pos%i’\f\) ot Nenus LQDS)

— 5L 0 recards! The Bac bl will have \"L deus ‘\"0 DFW\AC(\\ st bl @RL
Lb§ Pt,(‘ N\ Q,Y\e,v\) B\rcu\ot"\ \tmmr Dr\n‘\ ifm \Iu»cu—) 'pﬂm \'h( dm\c\ u]rw\sc

ru\\sr:\’ s n Droczss 0usd o¥ |D \oLfU)N

— Onildeens recordst The  dneld records 0bderucd were 1n C,Ornt)\lomcg with
Mﬁb\*\ ('c.m\.\mxlons ('C.C(c\,rl\qg\ lf\"\fY\V\.(\n,b\,\\or\S Qur b&h&)o\ "‘OJ'\( C,"\ M,r(,nl
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{

Mississippt STATE DEPARTMENT OF HEALTH

Child Care Program Review |
Facility Name —_n\(_ K-\ AS \{\lbr\ A C.U\ltf‘ ﬁc\'(.(’ License No. P\sqlo Date Iy \ L \‘LO\ 3

5&&\00\

Yed No N/A
1. % 0 QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. @ QO Proof of Accident/Liability Insurance or documentation that parent has been notified that no
E/ insurance is in effect {Rule 1.4.1 (1) & (j)}
3. éll O  Approved arrival and departure procedures {Rule 1.4.1 (2)}
4. Ey Q Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (D} (T~ process L-) pur M. Cheeo)
5. 0 QO Attendance records for children and staff {Rule 1.6.3 (1)}
6. Q/ O O  Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. g O O Current 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. EJ a Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10. L_u/ 0 O TImmunization Records for Children and Staff {Rule 1.6.3 (8)}
11. a ?Personnel records (attach employee’s records form) {Rule 1.6.4}
12. Ey a Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13. QO Q/ Children records (attach children’s records form) {Rule 1.6.7}
| R Reports of serious occurences made as required {Rule 1.7.1}
15,3 4 Communicable diseases reported as required {Rule 1.7.3}
16. 1.3/ a Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17. LJ Q@ O Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. Q 0O, Age appropriate program of activities posted in each room {Subchapter 9} (TA.)
19.Q U Ei!/ Required toys present in infant room {Rule 1.10.1 (2)}
2000 QA D/Required toys present in toddler room {Rule 1.10.1 (3)}
21. gy Q o Required toys present preschool room {Rule 1.10.1 (4)}
22. O O, Licensed pest control contractor {Rule 1.11.14}
23,4, 4 J Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24. E‘/ 0 QO Appropriate discipline policy followed {Subchapter 14}
25. E( Q 1/ Appropriate transportation policy followed {Subchapter 15}
260 U Infant feeding schedules posted (Appendix C, VII)

Comments/Recommendations “f\c, CM'.\alr:)\ lu[“ f\cclin Qrwdc. . O\mrcum b\'o., (S

u’\x r y e x g—or‘ ‘. (&7 . 'c, £

Q,\f\«[%g » Q See Ene m\a\)i C,M("e.n\ Forn EBEK. \)\(\;SU(M'FJ"(, S\.«dc& Formnld, (‘COLW»’ 5‘\‘
FQ)T LOS Qof‘ oNC L\\ S\‘A—g { C,\,Lr(‘u\\( WQA'L( \;Scwcr" \9‘\\ .

/Pass— PC(\A""fj r“\}&—wx AOWm&n\'u_\”;o(\

License to be issued: 1 Regular QO Probational [ Restricted
U Fail 7
U Follow-up within g

<1

days v . ' . Y )
LJ Director L Designqg ild Care Representative

Mississippi State Department of Health Revised 12-19-13 Form 289
White Copy - Facility File
Yellow Copy - Operator



Food Service Facility Inspection Results
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PIMS ID Facility Name, Address . B Date
MW?}”K €, §{W§ ’}2&:\ ‘7'5/ \g (ST ée:% (‘ e ke [ Y 52 W ’iag,i \a;t-u% %“"’im L | i
W10 Meonadede Bd Medicen (003 3910 W 2ol
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
\ S TR
- i\‘i IS S 1Yo }m_ g Ghme s v

[] 92020 Scheduled [] 92010 Permit No Charge

192030 Followup 192015 Permit 1 $30.00

7 92040 Complaint 192011 Permit2  $100.00
[] 92050 Consultation [192012 Permit 3 $150.00
[ 92070 Plan Review/Const. [192013 Permit4  $200.00

] 92080 No Inspection
[7] 92090 Restaurant Training

% LAY %ﬂg Z.
. "]
Licence Nuthber

B

%ﬂ‘gﬁ £ j’é R ¢

Certified Manager

Permit Date Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08



Child Care Licensure Plavground Checklist

Center Name —“‘\L L; AS \Aor\A Qgﬂxfu- Q%&g{_&c}\gg\ Tngpection Date 13 S u\'w\%

SI‘;ONE/lA
4 o o
4d oo
4o
4 o
B{‘Dm
5/ o o
d O
+ o
-

o O
o o
o O
d o
7 O
« o
/

o o

1.

10.

11.

12.

13.
14.

15.

Bzl

Playground fence 1ess than 3 ¥ from surface. (Rule 1.11.9 (8), pg 60) In good repaif, with
no gaps? (Rule 1.11.9 (8), pg 60) .
2 entrances/exits, with one being remote from the building? (Rule 1.1 1.9 (8), pg 60)

s surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2,pg9-10& 43)

CODD n\ - ¢
AC umnits, high—voltage--a-abliﬁg-/—W@rs-ina@Gessible?..A(Rule 1.11.9(5),pg39 . .- -

No standing water present o1 playground or in/on playglround equipment OF Walkwa{s?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61) ey weder due do rewen
Toys & equipment in good repair? (none broken/ deteriorating) (Rule 1.10.2 (2), pg 46)

gidewalks provide smooth walking surface? (no tip hazards) (CPSC 3.6, 08 16-17)

All bolts on equipment & fence <2 threads beyond the aut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 59
Tree limbs at least 7. above play surfaces? Is fence free of bmsh/overgrow’th? (CPSC

3.4, 3.5 pg16)
e use Zones adequate? If not, where are they inadequate? (CPSC 5.3.9, 8 41)

-
eficiency

If swings are present, are S-hooks in good repair? 1 not, state d
(CPSC 3.2, pgl

5.2 pg 1 &5.38.1,p837)

If slide is present, is exit height/exit zone adequate? Ifnot, state deficiency
A (CPSC5.3.6.4-3 pgs 34-3

Are spring rockers a minimum of 6. ft. apart? (ASTM 95.1.2 & CPSC 3. 3.7. pg 36-37)
' 1s age-appropriate equipment being used? Iinot, state which pieces are inappropriate

srjg
0 Com Y, Ys - | (Rule 1.10.2, pg
% CPSC 2.2.6, pg 0

Is playgfound area clean & free of hazards? If not, state deficiency.
‘ (Rude 1.11.11 (1), P8

Is adequate shade present on the playground? (Rude 1.1 1.9 (7), pg 60 & CPSC 2.1 1 g

Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), P8 46 &
CPSC 3.6, pg 16-17)

Is wood smooth? Documentation provided that wood has been properly treated. (CPX

1icensing Official @MPI |



