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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County 7&( ]I( ]‘ 1): D Date LO @) Ql
Facility Nameww License Number (M{Dq

Purpose@@t wa \ Capacity A—B

Other ltems - Must be corrected In Out COS N/A
Children’s belongings separated/stored ﬂ 1 ] ]
Evacuation plans posted ’Z, [l ] ]
Menus posted and served Z’ ] O O]
All Items In Red Are Critical In Out COS N/A | FPlanofactivities /0o 0O o
Qualified director present O 2 = 0O .
Proper staff to child ratio present O =2 =& O B“'ld'“g .and Grounds .
Room and playground capacity met / 0 0 0 Walls, cell}ngs, floors, .toys, equipment
Center capacity met ,5' ] O I clean and in good repair 12‘ U ] ]
License/complaint visible . .
Certified fooz manager /I" % E S Lighting approved )2’ [ 0 O
' Heating/cooling approved % [l ™ ]
= 5 Ventilation adequate [ | [
Sanitation Approved o = Glass approved and shielded Pﬂ O [ [
Garbage and garbage bins maintained [ O O Telephone on premises, available,
Vector control maintained | ] O O and functioning E/ ] [ ]
Water system approved and functioning ):/ W ] ]
Waste water system approved Electrical outlets protected Ao O O O
and functl.oning / ] i O Large appliances located properly A O Il ]
Food service approved )|/ B 8 O Sinks and toilets working properly /E’ O 0O [l
Hot water at all sinks, not to
Possible Monetary Penalty exceed 120° ﬂ O 0O ]
Monetary Penalty Children barred from kitchen ,Er ] O ™
o $ Vending machine snacks meet
nutritional guidelines, if present ‘W ] O ﬂ/
2 $ Exits, doors and fastening devices
singlc action approved and in good
3zes = working order y O Ol 1
4, Exits unobstructed ! Y O O 1
B T Required smoke detectors, carbon
5 P monoxide monitors, fire extinguishers
i — and thermometers placed properly and
Age ,_. hiTd/Stal Name in good working order ‘B" O O ]
1. 2 \IQ / Q) / M QOY’ 9\\(&1 \ ‘ First aid kits stocked and easily accessiblcﬂ/ | M
2.7 rT\,_ LD f W 2 Playground area clean, shaded, well
= . drained and equipped and fence in good
3&(2\!4 / 6 \ [ 3 | | repair /iﬂ‘ O O ]
4 &\IQ / O / 3\ i 4 : Playground equipment meets standards /ﬁ ] ] |0
5. |'— L_D / /" 6 Pool area clean, fenced, and adequately
6 maintained O 0O ™ V
7 - | Diaper changing stations adequate in
' — ; number and each fully supplied
" (number ) g O ] |
Center Director/Individual hild Care Representati
White Copy - Facility File Yellow Copy - Facility Operator

Mississippi State Department of Health 12-10-08




Little Blessing Daycare Page j_ of
Director: Rhonda McElroy o

19 Ridgeway Road q

Natchez MS, 39120

601-445-5300 License #6469 TE_ DEPARTMENT OF HEALTH

Child Care Encounter

District I Date( D‘§ ) 2 I

Name License No.

Address _
Center/Organization/Individual

Purpuscgavfwa \ Director

Mileage Start Mileage End__

County A_Chms Telephone No.
Time In K ). 5 Time Out Q , O Total Time

Findings/Comments Arn\/f"d Q+ W 'PO( \ \\"’L_) aonc mC‘l”
ke C posetor ViSit
Y renewal’ paChON

Subchaoter 8
Deticiency 1. 8.1 (8) Stos"During all hoars of
J i _grival £ degarture of

ldven , a child care faotlitu e sl
® Dre‘f‘r\-rbwmndmrﬁ’%r ve” and

(o€ 1- (YU e ol DUHES ha eeN asSsSanca.
S OIS Corre. tocility enmplaoee. shall nvee

HLT miNionunmm qualidiaations oFf adirecto ¢«
dmmnf’e

thn L-faisc DN O

HoNs whife, tourima jﬁjﬁ
rocilirth e fadili+g i led 4o have. a quadificd
Oirect CLdﬁaarfﬁ or\ Sitc..

POC‘/THG O\A r‘ . l - ‘.i,l'..- f = oUrd X
nEdd  AlreCtor /adSsiana=. IS r+

a+t all finres . TN SHuatiaof when d auad a
stotf (5 not availaoble e, faciii+a Wil

oloxd until a gualified Stofe |s DI‘C]C‘{ Ih-HNS
C)(’)F%alhm his was (‘DFYT’L-I’CCJ O W21 when

‘Me. owrer Aarrived

White Copy - Facility File
Yellow Copy - Operator
enter Director/Designee’Individual ild Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter puel - B-2
(Continuation)

Facility Namem%mmm License No. (___04 (Dq

orer g
Cleﬁcu u G l 52%!0—!65 A rmrac-}fporﬁ

, : Nd ary (ndividual
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VO CkﬁfR a Chilglabuse ry Check!’
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_ohe.uﬁ-%ennna-cwaesnxyns £>OWoNkJ
u&sup@"qud Care 40 Y= Children,

I, ditector. r‘ wn/(tﬁw
L asure

H )2 df%f_t__;s erthtr
T Vf_’,_Cl)NV(]hd LOS-M T +a itV &r |

‘Fmﬁ— Wi+hin 10 davs

40
MaDH arnd MOHS = wm he n’mf-h'rc-d o'V
e director fouree _daily. This W

oday Qssroom # 4 Clireo NS polaced
[0 rbom % &5 2810l He ¢ qm NS
N roorm # IR)aNncl2- 3 ve Koo+ 1. 1 eE.
Eowner D. LanmiS replaceaq : +h no(LOS

oNng RKoom # 4 e indan H(‘ SHLF WiHH
LOS was placed iN room with ¢ (“armlycr with no

Hrger priot andt o Letfers
Or -Prmm’mﬁ Jc eenY recei Vc’d +rom #nh-ﬁu

(AL

Child Care Reprevenmnve

White Co Facili lee
Yellow %py Opgator
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MISSISSIPPI STATE Duﬁmm OF HEALTH

‘Child Care Encounter pate (- &2
(Continuation)

ﬂ@ g C ‘ IELicense No. (04 q
Hed prints were paidled 6n"5.26.2] 77

= | /.
WorKer # 2. Star+ cafe. H- /% %I

Wor Ker # 2 start date 6 .- 24 .2/

SUbchapter &
De=fiorency au/f- 1.9 m)‘ih-:. SHa+E 4O ah;/d [QHD

N _Children are. am wm and df‘fﬁ?rﬁmw
4—0(11 [t . </ o

Wd on_ebecr yations While fouring 46
Vs HE —Pm;/f-h/ +otled 4o maintain e miniorn
W roHO _IN _classromn 422, There was

Wit (p Qhildren j gaes O - 12 inonths ,in
. Classroom . —r rmu(af/ms.#? min. Stalf4o -
cnild ratio far Trants s (/)Dnc. sStafr +0 5 childreo.

Nis resuled in +He #r;/;%v r;czna [ child Ow=r—
ra-+o.

owncr /

Si 0.C. Ihc._director will hire a Floder or substHtdlc
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Mississipel STATE DEPARTMENT OF HEALTH

Child Care Encounter Date @'9 2.
(Continuation)

Facility Name L/ -'LHC B /@D‘:—J’m Q&m License No. M / ﬂq

TA Wwas Orov dcd on 1the —ﬁlanzn&)

Fs, StoFtfed '7‘OVS ’ Gt Dcdd:m ol
J\/B"T e 1N +he. Crib.
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TH4ems. were. renoved] /mmcd/a%c/v Dy ("ﬁ/f'a/ ver
rovided. The owner’ will be
] :for/m d/)//l/ -fﬁc_’,’l’ﬁ/ji’ﬁ
QO liarce. O.C, (087 2],

f")UIC 190 (hl Providers Soula limit Yhe 115c of
EQuipMENt Such AS Strollers ; SWings Gnd by nGer

Seats /Chir #or hnldfm intarsts” While —Hq—v are.
aware.
Fdi ; A [ Swing
onad ) HaY’s in__DOyne=r Qsleen, Careagiverd

renved bdh Chi ln‘rf'n ard _pioced Hem intribs.
ScHe +or @ﬁmf?
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White Copy - Facility File
Yellow Copy - Operator

Mississippi State Department of Health
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Mississirpl STATE DEPARTMENT OF HEALTH

Child Care Encounter pue OB 2|
(Continuation)

Facility Name ME@W License No. (04@0
L.O obrerved back ent door jry ne-d of single caction

r KRnob., Owncr aqreed 4o urc/ose pEw
KArob  DO.C . 2L

A

—

+O 1t ¢ Ly SOH- anol +
CoN+ent eants nm‘- nl!owed hot Aogs ,corm) alogs

Ds[oana; bacon ; Sausaae , Dancake. stcl<s, sl

N JgO(’fS' Hsh. ShCRs L ard Steak, Qn:}zm

Pue. .44 1.0. mtzlma:d_(LLgcbca\_&%ﬁoh.ldm
cili4y . The Student (s the. aramdcenitd of

Ritcheh [Carcaiver. Tt owne? ad reed oot He.
) child will Aot return 4o tne Ricility The focility

i m-l— Ia&rﬁcd%r AHarscheol. D.O . (p-B-2d
e Studen+ was taKen hone.

license ecxpres -3l Lgtmscig:%@Lo_
QA _Copy of Fire Survey Fornn ++ 3, Updated
Y YNus ') arnd contact Fours.

X¥Hease VisH www. Nea thurws comnm 1O SAan
A0 remioers Uup_ fo r'the 3 State. Cises.

A G reen surey Card Was given o owrer

74’ £ l ICDLU et B {5 Class | Il violations may result in a
tﬁ monetary penalty.
¥dw15i :k- Wi I l Repeated violations may result in the
i doubling of a monetary penalty,

suspension or revocation of license.

—

White Copy - Facility File
Yellow Copy - Opérator

WA > D RAEP.
sébnég/Individual

Mississippi State Department of Health Revised 07-27-09 Form No. 277



Page 1 of 2

{

MississIPPI STATE DEPARTMENT OF HEALTH

hild Care Program Review

C
Facility Name \\J‘\_HC ,Bﬁnq License No. W Date ‘ ‘J E o Q‘i

I}u JCOre

Yes No
1. 4 0
2. @ Q
3.4 O
49, 0 &
5. & Q
6. 4 0O
7. 44 Q0
8. & Q
9. @ 0O
104 Q
1., QO
2.4 o

A Q
1 Q
15) & Q
6. Ja 0O
17. Q
18,/5 Q
19. Q
204 Q
21.,2 Q
2.+ Q
2.0 Q
4.4 Q
25.4 0
26.9/ Qa

N/A

UDD\QDGDDDDDEDDDBUE\DDDDDD OO0

Comments/Recommendations

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 (2)}

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

Attendance records for children and staff {Rule 1.6.3 (1)}

Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
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)}

Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
Immunization Records for Children and Staff {Rule 1.6.3 (8)}

Personnel records (attach employee’s records form) {Rule 1.6.4}

Volunteer records {Rule 1.6.5 & Rule 1.6.6}

Children records (attach children’s records form) {Rule 1.6.7}

Reports of serious occurences made as required {Rule 1.7.1}

Communicable diseases reported as required {Rule 1.7.3}

Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & %)}
Age appropriate program of activities posted in each room {Subchapter 9}

Required toys present in infant room {Rule 1.10.1 (2)}

Required toys present in toddler room {Rule 1.10.1 (3)}

Required toys present preschool room {Rule 1.10.1 (4)}

Licensed pest control contractor {Rule 1.11.14}

Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
Appropriate discipline policy followed {Subchapter 14}

Appropriate transportation policy followed {Subchapter 15}

Infant feeding schedules posted (Appendix C, VII)

Q Pass—

License to be issued: 1 Regular

U Probational Q Restricted

Q Fail
Q Follow-up within days
Q Designee 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

PIMS ID

LALQ

Facility Name, Address L./l J(_H €, B‘C ) B
1A Ricoenay R Natchez MS

Date

£

l’ \2\\@!!@
”HZC

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

NC critiaal vidlghors
OHhe tine Cr Vis

[1 92020 Scheduled

] 92030 Followup

[0 92040 Complaint

[1 92050 Consultation

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

1 92090 Restaurant Training

9/92010 Permit No Charge
[] 92015 Permit 1  $30.00
(192011 Permit 2 $100.00

] 92012 Permit 3  $150.00
] 92013 Permit4 $200.00

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

Doy Loomis T

12-12- 24

Certified Manager Licence Number
Facility Signatute L
A AN £ ﬁ"\"‘i:ﬂ‘\ \ AN

\

o~

nwmnmentahst Signature

Cl"lk’rl‘_\}‘ijdll{jt

Whlte Copy - Facility ". \
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




Child Care Licensure Playground Checklist

csaeens Litlie. Blessip Uon(re  mmecinves (082

NO N/A

0 O 1. Playground fence less than 3 %" from surface. (Rule 1.11.9 (3}, pg 60) In good repair, with
no gaps? (Ruie 1.11.9 (8), pg 60)

2, 2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (3), po 60)

3. Issurfacing adequate? If ot, where is it inadequate? (CPSC, 222, pg9-Io & #3) - — - -

|
£1

4.  AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (3), pg 59)

5. No standing water present on playground or infon playground equipment or walloways?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61)
Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 46)

7. Sidewalks provide smooth walking surface? (no irip hazards) (CPSC 3.6, pg 16-17)

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

3.4, 3.5 pg 16)
O 10.  Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 41)

O 0O o0 Oan
0 0D o oo
o

0
i
0

7
z
:
”
&
&

0 }{ 11.  H'swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pg 14;
25.2,pg1 &5.3.8.1, pg 37)

O P’ 12.  Ifslide is present, is exit height/exit zone adequate? If not, state deficiency

(CPSC5.3.6.4-5 pgs 34-35)
a 13.  Are spring rockers a minimmmm of 6 ft. apart? (4STM 9.5.1.2 & CPSC 5.3.7. pg 36-37)
070 14. Isage-appropriate equipment being used? If not, state which pieces are inappropriate
(Rede 1.10.2, pg 46
& CPSC2.2.6,pg6)

LI O 15 Isplayground area clean & free of hazards? If not, state deficiency.
(Reide 11011 (1), pg 51,

O O 16 Isadequate shade present on the playground? (Rule 1.11.9 (7), pg 60 & CPSC 2.1.1, pg 5)

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

0 O 18  Is wood smooth? Documentation provided that wood has been properly treated. (CPSC
235, pgl R
Dir ectm{;LX Y ](}ézg E;};gg Licensing Official Jl?{lg‘fz j

R



