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Miss1ssiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County Loude Ao S

Date J6=17- D>~

Facility Name Soadnside & clum’h‘cm\ﬂ QQMMWLicense Number

Purpose oy o&( QW\

Capacity

30

Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored ﬂ [ | [
Evacuation plans posted A O O M
Alll Items In Red Are Critical In Out COS N/A Menus posted and served W O O O
Qualified director present A O O | Plan of activities w ] ] [l
Proper staff to child ratio present A =l )
Room and playground capacity met A i L Building and Grounds
Center capacity met Z O i i Walls, ceilings, floors, toys, equipment
License/complaint visible % O B [ clean and in good repair D/ ] ] [
Certified food manager = (] ,
‘ Lighting approved A O 0O ]
Sanitation Approved Heating/cooling approved A4 O O O
Garbage and garbage bins maintained ] [l ] i . G t [ L
Vector control maintained ] ] | ?lflsshapproved and‘ ‘Shmldcfll 5 m O 0 O
Water system approved and functioning Z O [] [ NPAOREON DERIDISCS, VARl aIs,
Waste water system approved and functioning [H 0 0 [
;_ME iluﬂli(‘_lf.o_ltmg L [LA Q Ll 0 Electrical outlets protected m | J Il
e 4 0O 0O 0O Large appliances located properly O O 0O
. Sinks and toilets working properly [ [l OJ
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120° O O O
L. == g aye i Children barred from kitchen O O O
3 ‘ Vending machine snacks meet )
LT = L = e nutritional guidelines, if present Z O O O
» Exits, doors and fastening devices
. T single action approved and in good
i ) working order d O O ]
Exits unobstructed q [ i 18]
5. e $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
| in good working order d ] ] ]
2 & First aid kits stocked and easily accessible Ij O O [
3 Playground area clean, shaded, well
o drained and equipped and fence in good
repair Z o o o
s Playground equipment meets standards Ij‘ O | |
6 Pool area clean, fenced, and adequately
E maintained O 0O | ?’
7
s Diaper changing stations adequate in
number and each fully supplied
(number ) IZ( ] | ]
Center Director/Individu Child Care Representative Mw PAram
White Copy - Facility File Yellow Cop[)é?acility Operator
Mississippi State Department of Health 12-10-08 Form No. 281




MississiPPl STATE DEPARTMENT OF HEALTH

g

Corrective Action Required: Yes
Corrections required by (Date)

No

—

Food Establishment Inspection Report

Establishment Time in
Address City/State Zip Telephone
License/Permit# Permit Holder Risk Level

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item
IN = in compliance OQUT = not in compliance  N/O = not observed N/A

= not applicable

COS = corrected on-site during inspection

Mark “X" in appropriate box for COS and R

R = repeat violation

FOODBORN

S RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk Factors are food preparation practices and employee behaviors most commonly reported to the
Centers for Disease Control and Prevention as contributing factors in foodborne illness outbreaks.

Public health interventions are control measures to prevent foodborne illness or injury.

Compliance Status

19] IN OUT N/A N/O

Proper cooling time and temperature

Compliance Status i ] cos | R | Ccos | R
Superyision Consumer Advisory
I| INOUT Person in charge present, demonstrates knowledge, and 24 INOUT N/A Consumer advisory provided for raw or
performs duties || undercooked foods
2| INOUT N/A Manager certification i1 _ Highly Susceptible Populations
Employeeﬂeafth = 25| INOUT N/A Bast@l.n‘in‘ﬁ-'?gods used; prohibited foods not
3| INOUT Management awareness: pol present. Lh s
4| INOUT Proper use of reporting, rest & exclusion - Chemical
= E 26( INOUT N/A | Food additives: approved and properly used
s[ivour No 27| IN OUT Toxic substances properly identified, stored, used
P :
sl INoUT o .Con ormance with Approved Procedures
7 i 28| INOUT N/A Compliance with variance, specialized process, and
Preventing Contaminatio ) HACCE plan
7 INOUT N/O Hand d properly w : g
iR UL ol 29| INOUT 'N/A | Risk control plan as required
8] INOUT N/A N/O | No bare hand contact with ready-to-eat foods T =
— Other Critical Factors
9| INOUT Adeguate handwashing facilities supplied & accessible = T - -
o Preventative measures to control the introduction
Approved Source ' S I - :
P v = of pathogens, chemicals and physical ohjects
00d obtained from a]_;{_?roye source into foods.
11| INOUT N/A N/O | Food received at proper femperature.
T = 30 INOUT Water and ice from approved source
12| INOUT Food in good conditi afe. and unadulterated ; ==
: = e 31| INOUT Insects, rodents, and animals not present
13 INOUT N/A N/O | Required records available: shellstock tags, : : e
parasite destruction 32| INOUT N/A Hot and cold water available; adequate pressure
Protection from Contamination 33| INOUT N/A | Plumbing installed; proper backflow devices
14| INOUT N/A | Food separated and protected 34| INOUT N/A Sewage and waste water properly disposed
15/ INOUT N/A Food~contagt su_l—facéusl:.clcail_@d=&;s'a“nifiz'éd 35| INOUT | Toilet facilities: properly constructed, supplied
36| INOUT N/A Permit/Last inspection posted
l6[ INOUT Proper disposition of returned, previously served, Date
reconditioned, and. unsafe food I
Potentially Hazardous Food (TCS food) : ;
— Person in Charge (Signature)
17] IN OUT N/A N/O | Proper cooking time and temperatures
18| INOUT N/A N/O | Proper reheating procedures for hot holding e
2 = Inspector (Signature)

20| IN OUT N/A N/O

Proper hot holding temperatures

21| INOUT

N/A

Proper cold holding temperatures

IN OUT N/A N/O

Proper date marking and disposition

IN OUT N/A N/O

Time as a public health control: procedure & records

Mississippi State Department of Health

Revised 2-24-12

Display for Public View

Form 328
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MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Program Review
Facility Name S(b\-\)(\“ S\ Ac License No. Date

Page [ of 2

o= 1y~ 23

Comments/Recommendations

Yes No N/A
L. &7 O QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. ¥ O 0O Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & ()}
3. W O QO Approved arrival and departure procedures {Rule 1.4.1 (2)}
4. W O Q Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
5. W O QO Attendance records for children and staff {Rule 1.6.3 (1)}
6. W O U Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. & QO Q Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. W QO 1 Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. W~ O O Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10. & QO O Immunization Records for Children and Staff {Rule 1.6.3 (8)}
1. & O Q Personnel records (attach employee’s records form) {Rule 1.6.4}
12. 0 0O Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13. & U Q Children records (artach children’s records form) {Rule 1.6.7}
14. & A O Reports of serious occurences made as required {Rule 1.7.1}
15. 8 O O Communicable diseases reported as required {Rule 1.7.3}
16. & O QO Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17.d 4 0O Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. &, O O Age appropriate program of activities posted in each room {Subchapter 9}
19.Q QO 0O Required toys present in infant room {Rule 1.10.1 (2)}
20. B O QO Required toys present in toddler room {Rule 1.10.1 (3)}
2. 8 O QO Required toys present preschool room {Rule 1.10.1 (4)}
22.J, O O Licensed pest control contractor {Rule 1.11.14}
23. 3= Q  Q  Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24. Q. O O Appropriate discipline policy followed {Subchapter 14}
25. W Q QO Appropriate transportation policy followed {Subchapter 15}
26. @ 0 O Infant feeding schedules posted (Appendix C, VII)

@ Pass —
License to be issued: O Regular

O Fail

U Follow-up within

[ Restricted

days

4 s ; ;
Eu)trector U Designee Child Care Representative

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

Form 289
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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Page 1 of 2

Facility Name__Diath sde & ducabondd Commondy 0™ 1o-17 - 2>

Physical Address g Sof W Yh S ¥ Mectdian TN

Total # of Floors

WCommercial Facility 0 Occupied Residence

Construction: Masonry V" Brick Frame Metal Other

Operator Q\rﬁ)w\ cﬂ Q\(\om Daytime Telephone Number ls.n_: \ - 273 e H( 2 \[

Year Building was constructed

# of Floors Used for Child Care # of Rooms # of Rooms Used for Child Care

I. Building/Grounds

Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General
In  Qut
® 0
Q
@ 0
g Q
& 0
2 Q
9
o Q
& Q
> g
@ Q
E. |
@w Q
@ Q
o
& O
& QO
@ Q
@ 0

NA
d

000 D0DO0C OO C & 00 0B B

O 00O

0 Ny e RoWwWN

16.
17.
18.
19.

White Copy - Facility File
Mississippi State Department of Health Revised 8-05-09 Form No. 286

. Handrails — U steps O landings O toilets O other

. Heating/cooling — Q gas O electric O other

- Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single

action opening hardware.

- Walls — Erclean O repair U paint O replace
.Floors —  Qrtlean O repair U paint O replace
. Ceiling —  @Tlean Qrepair O paint Q replace
. Plug covers on all outlets.

- Barriers installed as needed — U kitchen O stairways 0 windows O porches [ other

Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

. Unapproved heaters (must be removed).

. Adequate, proper heating and/or cooling systems.

. Child safe thermometers at child level in every room utilized by children.
- Adequate lighting. Note — All lights must be shielded.

. Telephone accessible to caregivers.

- Individual compartments or hooks for each child.

- Diaper changing stations in all rooms housing children who are not toilet trained.

Note — Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations

Approved — O waste water 0 water supply
Emergency evacuation plan posted.
Hot and cold running water at all handwashing sinks.

Building constructed prior to 1965 has been tested for lead.

Yellow Copy - Operator




. Page 2 of 2
B. Kitchen/Food Preparation Area

In Out NA
d U [ Adequate refrigeration with thermometer.

a U 2. Adequate cooking appliances (stoves/microwaves/ovens)

Note - Number and Type must be based on menu evaluation and number of meals to be prepared,
(] O 3. Approved stove hood, vented to outside per fire codes.
|

U/ 4. Separate freezer when 50+ children are served.
a B/S. Approved dishwasher,

L REREE R Q&

O Q 6 Three (3) compartment sink.
2 U 7. Food preparation sink,
a 0 8. Mop sink.
d U 9. Handwashing sink. Note — All sinks must have hot and cold water,
C. Grounds
In Out NA
& O U 1. Approved play area with fence.
@/ Q Q2. All hazards including non-approved playground equipment removed.
o/ 0 U 3. Playground equipment approved before installation.
W 0 U 4. Playground completed before opening for business.
@ O QO 5. Safe arrival/departure areas.
@/ QO QO 6. Soil tested for lead.
E}/ a Q 7. Other

Il. Furniture And Euipment
A. Furniture
In Out NA
@ QO U L. Appropriate

W Q O 2. Child size

W/ 0 O 3. Adequate number

B. Equipment
In Out NA

a U 1. Approved location of laundry equipment
@ 0O < 2. Recommended toys appropriate for ages of children are available.
Q/ O Q3. Approved bedding—Q cribs O cots O pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
1. Other
In Out NA

& 0 U Complies with local zoning, building and fire safety codes.

IV. Recommendations

P
////7\________#
AMcrh A

Opeme’yCemPMa!e Licensing Officer

White Copy - Facility File ~ Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286



Food Service Facility Inspection Results

PIMS ID

Facility Name, Address

Date

Sourn S\ae & &um\-emf Qo-mm\.xr\ Hfll o= 1 - 2>

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

NS NGRS Gl yeyue Aum'\j

)e\f\\ 5 A0y (e edny

[] 92020 Scheduled

[J 92030 Followup

[ 92040 Complaint

[1 92050 Consultation

[(1 92070 Plan Review/Const.
[] 92080 No Inspection

[[] 92090 Restaurant Training

192015 Permit 1
(] 92011 Permit 2
[1 92012 Permit 3
[192013 Permit 4

[ 92010 Permit No Charge

$30.00

$100.00
$150.00
$200.00

a( G e(\c,Q (21/‘4.‘\'\;

Certified Manager Licence Number

Tummy Sofe D({, 27 . 24

Facility Signa%/‘\

Permit Date

Environmentalist Code

Environmentalist Signature s

N Grcn

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
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- Bl
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Play ground temes (ass than 3 %" from suctace ‘
With ao gaps” Rule { 11 9 (%) og 49 _
d I entrances/exuts, with one bewg remote fom the budding”? Buse LG9 pgus,

(s surfaciag adequate? IF aot, where (5 it wadequate? /CPSC 2 4 2 025

A

e i g .

la? (Rufe ! (LG5, <l

- sm——y

&€ upits, high- voltage cabling/wires tnacesssih

¢
7 . No standing water pressnt o playground or infon playground Sqlapment gr wallcwzy g
(CPSC 24225 pg 10
6 Toys & equipment in good repair? (none broken/dsteriorating) (Rule ¢ 10 22; pg 35
Stdewalks grovids smooth walking surface? (no trip hazards) /Cp5c 36 0215,
3 All bolts on equipment & fonce <2 threads beyond the aut? Are alj bg [ts and fencing
: fRule f 17 2735) pge,

sts/wires faciag away from the playground arsa?

o
7t above play surfaces? [s fence

ee of F:rmsfy'cvergrowth’ e L

14 35 pg13) '
1% Are use zones adequate” If not, where ars they tnadequats? [CPSC 5 3 g 2g #0;
[t t'swings are present, are S-hooks i good repair? [f not, state deficiency
CBS 3 2 ogli;

2xit height/exit zone adsquate” (f aot, state deficiency
(CPSC5 35 4.5 0gs 34.33,

(2 fstide 15 present, s

'3 Are spring rockers 2 miimum of § &. apart? ASTH 9 5 7 2 eg 13
S dge-appropriate equipment being used” [f [ot, stats wiich pieces are Wappropriate
_ _ _ _ , o S Rule | 10 2 og is;
L3 Is playground area clean 2 free of hazards” If ot, state deficiency
_ fRuig 1 1/ 1¢ 1), rg 49,
{1 pg i

5 Is adequate shade gresent on the playground? (PS5 2
the surtace” Rule ¢ 1 272/ pg 15

L7 Are concrete Cotngs located at teast 57 beaeath
umeniation provided that wood has been property treated TPIC

Licensing Official %4,&4,‘ [3%0&7 .

{s wood smooth” Dog
25




APISPTMS5920039BILL_STMNT

Prime Rate Premium Finance Corporation, Inc. 000000135942872
PO Box 100507

Florence, SC 29502-0507

449-11
s SOUTHSIDE EDUCATIONAL
ek COMMUNITY CENTER
PO BOX 4205
MERIDIAN, MS 39304-4205
g Db by U L 00
. For customer service call: 1-800-777-7458 or
Agency: 0008444 LANE INSURANCE AGENCY INC go online at www.primeratepfc.com
0059200394 09/08/2022 | DB of08 09/26/2022 _JINSTALLMENT AMOUNT DUE - $285.44
This billing statement is your regular billing statement. It does not replace or modify any | ApioUNT PAST DUE £332.40
other notice which you have received or may receive regarding your obligations to e
Prime Rate. TOTAL AMOUNT DUE $617.84

Your insurance will be cancelled unless the amoun

ue is paid on or before 6:00 PM EST on 09/12/2022

TEAR ALONG PERFORATION. RETAIN TOP PORTION FOR YOUR RECORDS, RETURN BOTTOM PORTION IN ENVELOPE PROVIDED,

080f08___|  09/26/2022 $285.44 $332.40 $617.84
Make checks payable to Prime Rate Premium Finance Corporation, Inc. and note your aceount number on your check. To aliow time for mailing and
processing, send your payment well in advance of due date.

SOUTHSIDE EDUCATIONAL
COMMUNITY CENTER

PO BOX 4205

MERIDIAN, MS 39304-4205

Prime Rate Premium Finance Corporation, Inc.
[0 Address change request PO BOX 580016

CHARLOTTE NC 28258-0016
IIIIIII'II"HIIIIIIIII"Ill[llll'"I"IIIIIIIIIIIII"II"IIIIIII

00592003940000L178450000L3211701kkG



Firefox
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| DIFFERNECE BETWEEN DISCIPLINE AND
; PUNISHMENT

DISCIPLINE AND PUNISHMENT ARE OFTEN USED INTERCHANEABLY
MEANING THE SAME THING. DISCIPLINE MEANS “TO TEACH” CHILDREN
ACCEPTABLE BEHAVIOR. GOOD DISCIPLINE TECHNIQUES GIVE CHIDLREN
THE OPPORTUNITY TO GAIN SELF-CONTROL, AND HOW TO ACT.

PUNISHMENT REFERS TO INFLICTING NEGATIVE CONSEQUENCES TO
CONTROL BEHAVIOR THROUGH FEAR AND INTIMIDATION, PUNISHMENT
CAUSE POOR SELF-ESTEEM, IT DOES NOT TEACH CHILDREN ACCEPTABLE
BEHAVIOR OR SELF-CONTROL. IT IS IMPORTANT TO SEPARATE DISCIPLE
FROM PUNISHMENT WHEN CARING FOR YOUNG CHILDREN.

HOW THE CENTER COMMUNICATED WITH
PARENTS ABOUT CHILDREN’S BEHAVIORS

COMMUNICATION IS VE4RY IMPORTANT TO PARENTS WHEN DISCIPLING
CHILDREN, THE FOLLOWING ARE THREE FORMS OF COMMUNICATION TO
PARENTS:

1. DAILY NOTES SEND HOME
2. GIVEN A DISCIPLINE POLICY AT THE TIME OF ENROLLMENT
3. PARENT CONFERENCE

APPROPRIATE TECHNIQUES FOR DISCIPLINE

THERE ARE MANY GUIDANCE THAT CAREGIVER CAN USE TO TEACH
CHILDREN ACCEPTAZBLE BEHAVIOR. THERE ARE THREE DISCIPLINE
TECHNIQUES THAT WILL BE USED AT SEC:

1. SEPARATE THE CHILD FROM THE BEHAVIOR: MEANING; I'T IS WHAT THE CHILD IS
DOING THAT IS UNACCEPTABLE NOT THE CHILD. EXAMPLE, “HITTING IS NOT
ALLOWED IN THIS CLASS.” YOU NEED TO TALK TO JOHN, RATHE. RTHAN YOU ARE
SUCH A ROTTEN KIDS.,

2. USE POSITIVE LANGUAGE; MEANING: AFTER HEARING “NQ, DON'T AND STOP” FAR
TOO OFTEN, CHIDLREN SIMPLY TUNE OUT ADULTS. EXAMPLE, ‘DON'T CLIMB ON THE
FENCE’ CAN BE CHANGED TO *KEEP YOUR FEET ON THE GROUND.'

3. REDIRECT BEHAVIOR: MEANING: IF A CHILD IS ACTING INAPPROPRIATELY IN ONE
AREA, HE CAN BE DIRECTED TO ANOTHER. EXAMPLE, “THROWING BLOCKS IS NOT
ACCEPTABLE IN BLOCK CENTER. YOU MAY PLAY WITH THE RISTLE BLOCKS IN
TABLE TOYS OR PAINT AT THEEASEL UNTIL IT 1S TIME TO CLEAN-UP.”
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REASONS AND PROCEDURE FOR REMOVAL OF
CHIDLREN FROM DAYCARE

THIS WILL BE DISCUSS IN THE DISCIPLINE POLICY AND BITING POLICY.
NONE PAYMENT OF CHILD CARE FEES WILL RESULT IN TERMINATION.

ARRIVAL AND DEPARTURE

A STAFF MEMBER WILL GREET PARENTS DAILY. PARENT OR ASSIGNED
ADULT WILL SIGN CHILDREN IN ANDOUT. ANYONE UNDER THE AGE OF 18
WILL NOT BE ALLOWED TO SIGN CHILDREN IN OR OUT (ARRIVAL AND
DEPARTURE IN THE BACK)

RELAEASE OF CHILDREN

CHILDREN WILL NOT BE RELEASED TO ANYONE EXCEPT THOSE
AUTHORITED 'I() PlCK ur THE ("H!LD ON THE ‘E\J‘ROLLMFNT FORH

PROCEDURE IF A CHILD IS NOT PICKED UP AFTER
CLOSING HOURS

IF A CHILD I1S NOT PICKED UP BY CLOSING TIME, THE PARENTS WILL BE
NOTIFIED OR THE PARENTS EMERGENCY CONTACT NUMBER FOR THE
CHILD TO BE PICKED UP. IF IN ANY SITUATION NO ONE CAN BE NOTIFIED
THE CHILD CARE DIRECTOR WILL NOTIFY THE POLICE DEPT, AND CONTACT
DHS. A CHILD CAN NOT EXCEED A 10 HOUR SHIFT AT ANY GIVEN TIME, AT
LATE FEE OF $5.00 WILL BE CHARGED AFTER THE FIRST 5 MIN. AND A $1.00
WILL BE CHARGED FOR EACH ADDITIONAL MIN. THIS MUST BE PAID BEFORE
THE CHILD RETURNS.
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l
? PUNISHMENT NOT ALLOWED IN THE CENTER
ﬁ' 1. NO PHYSICAL ABUSE BY STAFF

2. NO WITHDRAWAL OF FOOD
3. NO SUBSTANCE IN THE MOUTH

4. NO HITTING BY ANOTHER CHILD

STAFF TRAINING ON DISCIPLINE ISSUES

1. PROFESSIONAL JOURNAL REGARDING DISCIPLINE

‘ 2. DISCIPLINE CONFERENCE

3. DISCIPLINE WORKSHOPS

' 4. IN-SERVICE TRAINING ON DISCIPLINE
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Transportation Policy

Southside Educational Community Center does provide transportation
from school and local field trips. Requirements for providing
transportation is as followed:

A. All drivers be appropriately licensed

B. All vehicles have current safety inspection stickers, licenses, and
registrations

C. Insurance adequately covers the transportation of children

D. Children board or leave the vehicle from the curb-side of the street
and/or are safely accompanied to their destinations

E. A parent is present if the child is delivered home

FF. Seat restraints are used

G. All vehicles will be re-checked after all children leave the vehicle.
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