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MIssISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County Ada =S

Date 5 '-1 O'ZI

Facility Namgp niNnce Street m{-’]COI’C License Number (2]
Purpose M ld‘\/eal’ Capacity 2 l%

NOLRRY NNy

Center Director/Individua

White Copy - Facility File Yellow Copy - Facility Operator

Mississippi State Department of Health 12-10-08

Other Items - Must be corrected In Out COS N/A

Children’s belongings separated/stored ﬁ/ |
Evacuation plans posted
Menus posted and served
Plan of activities

ogg

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 outlets protected

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

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

O 00 oo o oooo o

O

Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

O

NOONR 0RO R

First aid kits stocked and easily accessible /Er O

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

EI

Playground equipment meets standards /Z, O

Pool area clean, fenced, and adequately
maintained O g

Diaper changing stations adequate in

number and c‘ﬁﬁilly supplied
(number ) ]

Child Care Representativ,
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Mississippl STATE DEPARTMENT OF HEALTH
Child Care Encounter P
District '—_\ 5.‘ ‘2 ‘

Date

Name ’Drl m %C)—k ’_bLmVC License No. O?—O——l
s 3 Premtiss Streetr, Notahez

Center/Orga maa tion/Individual

Purpose M\d"%ﬁ( Director 6 SCJ(D'\—‘—'(D D)

Mileage Start Mileage End
County d ArM'S Telephone No.
Time In Q i 2 O Time Out__| \ ZLD Total Time

Findings/Comments ;4’!"!"! ved i+ +Hnhe 'Q‘CA [ +y amd nrnc+t
with D. Designe€  S. Scot+ Sated purpose,
Jbr +eday's Vidi+ " Mid- Year# Trspection.

No critical violations @ He. Hrre of viSiE,

iIstunfmmu Sote Expires 3-22.21 copg oF
reqaisywat on shall e envallea t© L.O. ard
onte. Cormpleted a copy OF certificate .

-t grecn urvey Card was given Yo director

'TF\GV\R‘& for all o do ard corstin e 4o
e =n.tle (

Class | Il violations may result in a
monetary penalty.

Repeated violations may result in the
doubling of a monetary penalty,
suspension or revocation of license.

s A

'CenLcr Director/Designee/Individual

Mississippi State Department of Health Revised 6-24-09 Form No. 287

White Copy - Facility File
Yellow Copy - Operator

-are Representats
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Food Service Facility Inspection Results

PIMS ID Facility Name, Address ',)r "' S SHECH 1 X |\/‘C[)y© Date
OZO-] z) rernti=ssSstrec l\kl'f"" ACZL M, W20 3 TR A
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

No cevidical viclatior=
oY Hne Hinoe of

Voo 5{

\\ : \ I
A Tesued

1{92020 Scheduled (192010 Permit No Charge
7 92030 Followup (192015 Permit 1  $30.00
[ 92040 Complaint 192011 Permit 2  $100.00
[1 92050 Consultation [0 92012 Permit 3  $150.00

[] 92070 Plan Review/Const. []92013 Permit 4 $200.00
[1 92080 No Inspection
[1 92090 Restaurant Training

‘E;'furi ra (,} ENorow —IT,_I:"') Yy W !_J J"f
Certified Manager Licence Number ~
¥ Expires. %
2.2 2\

Facility Signature [ | i
A bt

o, [ Al
ALY I"L“ af | ‘k'-

Permit Date Environmentalist Code

| Environmentalist Signature.

DALY LA SOt

Please Remit within 10 days to;

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

Mississippi State Department of Health

Form 301 Revised 2/15/08
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Child Care Licensnre Pla\zgreund' Checklist

CemeeréP’i nce Stree+ Toyrnre mspectionDate 3~2LO- 2

ES NONA. S 2 Sy o g . 8155 1
? a o 1 Playground feénce less than 3 %7 from surface. (Rule L12.9 @.Pgﬁo}hgogdrepa-m with
10 gaps? (Rude 1.11.9 (), pz 60)

/r:a/ o a 2 2m&m0%leﬁ$,wiﬂ10nebeingmateﬁmﬂaebﬁldhg?(&zkl.ﬁ3@.pg6@
& o g s km@ga&qm?ﬁhmgkw?@fﬁgﬂzﬁgwemw =

2 oo a AC uits, high-voltage cabling/wires inaccessible? (Rede 111.9 ().p£59

B O o s, Nosmndingwammmﬁonpzaygmmmmfmph?grmeqﬁmemm?
(CPSC2.422(5), pg 10 & Rule 1.11.11 9. pe61)

2 oo s Tws&eqﬁpmmingmdtepah?(mmkm!dMDEﬁnQMIJ&zﬂ),Pg“)

M oo Sidewelies provide smooth welking surfce? (go twip hazands) (CPSC 36, g5 16.17)

A oa

8. Mmonmm&mqmwmmﬁmﬂ%hm&nﬁg
tVﬁsmfwi:esfadzgawayﬁ:omﬁxeplaygwﬂndm?aweLﬂﬁmpgss
/El/l:l o g9 Treemsaﬂeast?&abmﬂaysu:fam?hfenceﬂeeofbrwwmgtmﬁﬂmsc

_ 34,35, pg 16)
,E(EI o 1o Ammzomﬁqum?ﬁmﬁmm&gmdm?@mﬁw,pg#)

| D}Z/II. stﬁ:gsareMareS-hmkshgoodrepaiﬁIfmt,staﬁedsﬁdmcy

(CPSC3.2,ps 14
252,pg1 & 53.8.1, pg 37)

O oo 12 Hslide is prosent, is exit height/exit zone adequate? If not, state deficiemey
:_{CPSCS.3.6.4-5 pgx 34-35
o a /5/13- Aremgrochersamiumofﬁﬁ.apart?Qﬁ?MQiLz&CPSC5.3.7.pg36~33
o o 14 BWWmmEmmmew
Fede 1.16.2, pe 4
' & CPSC2.26,pg 6

4:1/ oo

15. Isplaygrcmdareaclem&ﬁ'eeofhm&s? I not, state deSciency.

(Rede 11531 (I, pg 5
/{ 0 g 16 Is adequate shade present on the playground? (Rufe 1.11.9 (7). pg 60 & CPSC 2.1.1, pg 5)
,Ei/ O g 17 Ai‘emeﬁefoﬁﬁngs locmdaileastﬁ”b@neaﬂ;the surfece? (Rule 1.70.2 (?).Pg_"!ﬁ&

/ CPSC 3.6, pg 16-17)
0O g 18 Iswwdsmeoth?ﬁmummtaﬁonmoviéediﬁat odhasbeenprcpeﬂ?mml(CPSC
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