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MIiSs1SSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

PEARL RIVER EARLY CHILDHOOD Inspection Date: 02/08/2023
License #: 7568 Annual/Mid Inspection

Director: ANGELA CHITTO Inspector: Miski Brown

Program Administration Violations Cited

No violations cited.

Kitchen Violations Cited

No violations cited.

Nutritional Guidelines Violations Cited

No violations cited.

Playground Violations Cited

No violations cited.

Infant Classroom Violations Cited

Classroom # 1 - Classroom Number: 1

No violations cited.

Infant Classroom - Classroom Number: 1

Classroom # 2 - Classroom Number: 2

No violations cited.

Infant Classroom - Classroom Number: 2
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“lassroom # 4 - Classroom Number: 4
No violations cited.

Toddler Classroom - Classroom Number: 4

Twos Classroom Violations Cited

lassroom # 3 - Classroom Number:
No violations cited.

Twos Classroom - Classroom Number: 3

lassroom # 5 - ssroom Number: 5
No violations cited.

Twos Classroom - Classroom Number: 5

Classroom # 7 - Classroom Number: 7

1. Out of Compliance: Proper staff to child ratio maintained. (Rule 1.8.1 Page 37)

Twos Classroom - Classroom Number: 7
Legend

* COS: Corrected on Site
* POC: Plan of Correction

Child Care Director Signature
G gg ~ CID

MSDH Licensure Representative Signature
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