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All ltems ln Red Are Critical
Qualified director present

Proper staff to child ratio present

Room and playground capacity met
Center capacity met
License/complaint visible
Certified food manager

Sanitation Approved
Garbage and garbage bins maintained
Vector control maintained
Water system approved and functioning
Waste water system approved

and functioning
Food service approved

Possible Monetary Penalty

1.

Child Care Facility lnspection

Monetary Penalty
$

ln/ Out COS N/A
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Center Director/Indi

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Departrnent of Health

County \ t-{)

License Number t\S CUnfn- DSUtlFacility N
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Ase/Child/Staff Name

s
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Other ltems - Must be corrected
Children's belongings separated/storecl
Evacuation plans posted

I!'[enr-rs posted and sen'ed

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 oullcts protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120o

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, lire extinguishers
and thermometers placed properly and

in good working order

First aid kits stocked and easily accessible

Playground area clean. shaded, well
drained and equipped and fence in good

repair

Playground equipment meets standards

Pool area clean, fenced, and adequately

maintained

number and "g fully supplied
)(number

Child Care Representative
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Diaper changing stations adequate in
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Class I and ll violations may result in

monetary penalty. Repeated violations 
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-
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Corrective Action Required: Yes No
Corrections required by (Date)
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Food Establishment Inspection Report

"'il'j'i;;, *.J ? r.*,\^,*\
Time in

Zcr,r*

lqbq 0llC,.^I*' hI .

Addrelss -r {-inri Surte

[\Js"., lY\:
zip

31tu
Telephone

LoI - X53 -'tt OO
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tlsc-bnrq- 6trt"Q

License/Permit# .Felmit tir;lilei'

I i";",*t uJ;,Ithq,.h
Circle designated compliance status (lN, OUT, N/O. NiA) for each numbered item

IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable

o
Mark "X" in appropriate box for COS and R

COS = corrected on-site during inspection R = repeat violation

DBORNE ILLNESS SK FA PUBLIC HEALTH INTERVENTIONSFOO RI

Centers for Disease Control and
Public health interventions are

Risk Factors are practicespreparation behaviors most commonly reported to the

factors in foodborne illness outbreaks
prevent foodborne illness or injury

Compliance Status Status COS R

Supervision J1
I Person in charge present, demonstrates knowledge,

performs duties
. il Consumer advisory provided for raw or

undercooked foods
gPur

2 rN)our N/A Manager certification , Populations

Pasteurized foods usedl prohibited foods not
offered

3 Management awareness; policy present

Chemical
Proper use of &

':ll
5Food additives: approved and properly used

Good Hygienic Practices
identified, stored, usedsubstances\prn N/o tasti

Procedureswith
6 No discharge fiom eyes, andour N/o

Preventing by 28 iance with variance, specialized process, and
plan

7 N/O Hands clean and properly
2q IN plan as required

8 N/A N/O No bare hand contact
Critical Factors

9 accessible

IO !$or-rr Food obtained from approvel

to control the introduction
and physical objects

1i N/A N/O Food received at proper
30 SOUTCC

tzl Food in good
3I not present

!ilable; adequate pressure32
atsrNpuT NrA :

Required records tags,
destructron

13 fylouNre Nro

33 N/Aifuur backflow devicesProtection
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Inspector (Signature)

)9 iN ,u'l'Itl.o,fip Propcr cooling time and tenrpeLature

20 rN our NiA(1]) Proper hot hokling temperatures

21 iw)orn N/A Proper cold holding temperatures

22 \ourml.t Nro Proper date marking and disposition
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F'ood Service Facilit.v Inspection Results

PIMS ID Facilitv Name. Address r

h ,dq" crcs\ prqs.)"ool

lrl L4 otl- t"^kn ILI fvl,^lrio,r, f\s 3q rro

Date

q l,\ 1-u th
CRITICAL VIOI,ATIONS

[.] ,11,.r. TJ^,n,on-
Certified #tanager

PLANAND SCHEDULE

Licence

Enf ."st sl?$'LL

Facilitv Siunaturc r .- 5.. LL. t\St\l [s'trJLetl-cr
Environmentalist Sign ature

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

- \, N\o cn, !,'.J r, o\,.f i..t
t^r erc- rrb s*-u .J d*,11 }hc- \ 

' 
r

Insf 'Jion= '

I L--ll.-

tr*J

3

A 92020 Scheduled

[f 92030 Pollowup

[] 92040 Coniplaint

[ 92050 Ccnsultation

[) 9207A Plan RevieWConst.

92080 No inspection

92090 Restaurant Training

[] 92010 Permit No Charge

[] 92015 Permit 1 $30.00

[:] 9201i Permit 2 5100.00

n92012 Permit 3 S150.00

Z 92013 Permit 4 $200.00

Environmentaiist CodePermit Date

Please Remit within 10 days to

Mississippi State Department of Health Form 301 Revised 2ll5l08
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i= o^ Date Q \ts\i-uuo
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tt
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h 5DPurpose Capacity

All ltems ln Red Are Critical
Qualified director present

Proper staff to child ratio present

Room and playground capacity met
Center capacity met
License/complaint visible
Certified food manager

Sanitation Approved
Garbage and garbage bins maintained
Vector control maintained
Water system approved and functioning
Waste water system approved

and functioning
Food service approved

Possible Monetary Penalty

Other Items - Must be corrected
Children's belongings separated/stored
Evacuation plans postecl

iv{enus prrsted and ser-;ed

Plan of activities

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

l,ighting approved

Heating/cooling approved
Ventilation adequate
Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets prolected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks. not to
exceed 1200

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. lire extinguishers
and thermometers placed properly and

in good working order

First aid kits stocked and easilv accessible

Playground area clean, shaded, well
drained and equipped and fence in good

repair
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White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health
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Diaper changing stations adequate in
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Food Service Facility Inspection Results

PIMS ID Facilitv Name. Address

T.r<- rv\,llc -
Date

a luli-o?-h
PLAN,{ND

El,.r^b.fl', B',"
Certified Manager

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

Erp, lo\ tY
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g[5s.rr.-J dr^ain3 }L't rr rr[wJ
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[] 92020 Schcduled

f] 92030 Folloivup

[--r 92040 Complaint

n 92050 Consultation

I 92070 Plan ReviewiConst.

tl 92080 No Inspection

n 92090 Restaurant "fraining

:) q20i0 Permir No charge

n 92015 Perrnit 1 $30.00

l) 92011 Permit 2 S10(J.00

a) 92012 Permit 3 $150.00

Ll 92013 Permit 4 $200.00

Permit Date Environmentalist Code

Ts,D5
Please Remit within 10 days to:

Fhcilitv Signature )cr- Jh,_ h>or-i R*r-J urt
Environmentalist Signature er
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Corrective Action Required: Yes No
Corrections by (Date)

L"-{4"r^ ,;."-l,c

Revised 2 24 12

Food Establishment Inspection Report
IlIla' .'.Establishment z

\(1{lras\

S3l olJ A { enc, hJ . ol^.t J, ms
zip

aqE'l
Telephone

Llt'- tiL- b'l-1q

ts er-n:A - 5'1o{)
License/Permit# JI

Permit Holder

tln^,.[' frt.l]er
Risk Levelq-

Circle designated compliance status (lN, OUT, N/O. N/A) for each numbered item
IN = in compliance OUT = not in compliance NiO = nor observed NiA = not applicable

Mark "X" in appropriate box for COS and R
COS = corrected on-site during inspection R = repeat violation

FOODBORNE ILLNESS RISK PUBLIC HEALTH INTERVENTIONS
preparation practicesare

prevent foodborne illness or in
Centers for Disease Control and

Public health interventions are

behaviors most commonly reported to the
factors in foodborne illness outbreaks.

Compliance Status cos K

Supervision s{

I @ur Person in charge present, demonstrates knowledge,
pertbms duties

Consumer advisory provided for raw or
undercooked foods

N/ASour Manager certification Highly Susceptitrle

Employee Health Pmteurized foods used: prohibited foods not
offered

-1 $Pur Management awarcness; policy present /
Chemical4 ftrlrur Proper use of reporting, restriction & 

"*"lr"igif
\Food additives: approved and properly used!.:.iltld Practices

27 !xic substances properly identified, stored, used5 (r\our N/o Proper eating,

with Procedures6 iEorn Nio No discharge fiom

by rvith variance, sp*ialized process. and

7 IN OUT flands clean and properly
29 IN plan as required

8 Inv OUT N/A No bare hand eontact with
Critical Factors

OUT accessibleAdequate

t0 Food obtained from

to control the introduction
and physical obiects

II N/A N/O Food rmeived
30 source

t2 lnFood
3t not

321

t1 Q$ourNre. Nro
i*)* Nra X gilable; adequate pressureparasite destruction

Required records

331 $our N/AProtection backflow devices

34 .t$our N/A \tlvage aDil !!d5tr witer il l rr': l:., r.1.,.'., It4 ,ryb,ur N/A l, , rj,,rri,rrl :lrC pttlf{irii
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Date
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11 rxourNre(ftiff Ptoitrr io,rLin! 1irrc lld lettptrairrrct

18 rirourNreS@ Proper reireating procedures fbr hot holding

19 rNourr've(fi@ Proper cooling time and temperature
Inspector(Signature) 1$.-_-

2C n'rourNralil@ Proper 661 1rul61n* tempcratures

21 rT1t,.rr Ni,q- Proper cold holding temperatures

22 iVrirtx q xr, Proper date marking and disposition

23 fu$rur rvi,t xro 'Iime as a public health control: procedure & records

l\{ississippi State Departn}ent of Health

Llisplay firr nlubtric Vi*x'

Lr R n
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