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Child Care FacilitY EnsPection
MrsstsstpPl HpnrtH

uther ltems - N1,-rst Lle r-orrected
Children's belon g l'rr ;: s -qe p a rateci/stored

Evacuation Plans i;trl;tr1
Menus posted an''1 serveci

Plan of activitie:

tsuilrting ancl Crounds
Wali s. ceilings. f'loot's, t()-vs. equipment

clean and in good rcPair

Lighting apProverl

HJating)coo1ir.,-q approve,l *
Ventilation adequate

Glass approved and shieldcd

Telephone on premises, available'

and lunctioning

Electricai outlets Protected
Large appliances lociited properly'

Sinks ancl toilets 'worting properly

Hot watel at all sinks. not to

exceecl 1200 *
Children ban"ed fronr kitchen

Vending machine snacks meet

nutritional guiclelines, if prescnt

Exits, doors ancl iastening devices

single action approved ancl in good

workiug order:

Exits unobstructed
Requirecl snroke det*ctors, carbon

monoxide monitors. fire extinguishers

ancl thelinouretels placcd properly and

in gurd rvorting order

First aicl kits stocked and easil,v accessibie

Playground area clean. shaded, well

drainetl ancl equipped and fence in good

Playgrouncl cquiprltcnt meets standards

Pool area ciean, f'enced, ancl adequately

maintaineci

Diaper charrging stations aclequate in
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Out COS N/A

All ttems tn 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

Center Director/lndi

ln, Out COS N/A
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Class I and ll violations may result in a
monetary penalty. Repeated violations
may result in the doubling of a
monetary penalty, suspension, or
.a,,nr:rinn nf tho linan<e

White Coov - Facilitv File
Yellow C6iy - Operdtor
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Corrective Action Required: Yes No
Corrections required by (Date)

Mrssrssrppr Surr Drpnnrl.rrNr or Hrlrrn
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Food Establishment Inspection Report
EstabrishrutSison 

o,r Po*.}-,*\ Zoorrt
Time in

Address

iU,"" Lo n<- uJo\[ [ r rv t
Citv/Stare

[V\^J*o^ fAS 3Qlr u
zip Telephone

laDl- t+qA - ++1 5
.{ ac- bPt{r -t 155

License/Permit#

ffi;ffffiI;*,rrrJo[I-lJ
Risk Level

/r 't'
Circle designated compliance status (lN, OUT, N/O, N/A) for each numbered item

IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable
Mark "X" in appropriate box fbr COS and R

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

RNE ILLNESSBFOOD o RISK

Centers for Disease Control and
Public health interventions are

are food practices viors most commonly reported to the
factors in foodborne illness outbreaks.

orillness urylnJ

Compliance Status Status COS R
\. Supervision Consumer

,l /rNour Person in charge present, demonstrates knowledge,
performs duties f^ Consumer advisory provided for raw or

undercooked foods

2 N/Aiftiur Manager certification I Highly Susceptible Populations

Health Pasteurized foods used: prohibited tbods not
offered

3 r$our Management awareness; policy present I
Chemical

4 .[our Proper use of reponirig, restriction & "*"lrri.5X
lfood additives: approved and properly used

Good Hygienic
2l bxic substances properly identified, stored. used

{ b{our N/o a r' '':-r..lrill'i.

6 i$our N/o
pliance rith variance. specialized prmess. and

S Ptun
,7 f!our N/o

29 rN od [rol plan as required
8 $ourNre Nro ,r ;.}-r:ii ir;!nil

Faetors
I {ry)our .. r: -,,,

Approved

ro1 r\our Food obtained from approvEl

io control the introduction
physical objects

1t j$ our Nra Nro Food received at proper
30

tl'ftiur \ I approved source
t2 fi! our ' :r. ,iL:it"11:1,1 lli: .r

tanimals not present3t {fu}u,
32 6*b- Nre I grilablel adequate pressurc

t3
@ourNra 

r,vo

33 {oilrrrr N/A backflow devicesProtection
31 fu)our N/A !t1?i!3t nt0 1n'a5ai 1\ iiiff ii:l4 N/A1$our I ,,r,,i ,-r.t i.i,i r i ,ti itlctliJtrxl

' :ir; llr:,i,:^r lr,'.-''.-' l'. ,...35 fu)ourl5 (,,*,", N/A
-ro N/A

D:rte16 @our Proper

Person in
Propr:r r.rokirg limr' irntl !.c;nprralur.:s11 rN our rvrdN,!''

t8 rru our lla (ioJ Proper reheating procedures fix hot holding
Inspector (Signature) 6r-19 -ilour lia x,o Proper cooling tinie and temperature

z0 ffiiurNr,+ Nro Proper hot holding temperaturcs

21 ifurir N/A Proper cold holdirg temperatures

22 I$ourNra Nro Propcr datc marking and disposition

23
trqour 

ul.a, xlo Time as a onblic health .ontrol: ilr(fedrrle & rer:ords
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Food Service Facility Inspection Results

PIMS ID i Date

h\,1,.0,-o

Facilitv Name. Address r

PqJ ,i<rrn OdL f.c.tJtlorl ,

iy-- G^. 'j,-t}---Dnv e lv\-J,:o n , [l 3Q)to

r,lo c., ],.,.J ul ,[^.1,u",t
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\ns p*Iton '

L#r- g.J. tt gl'...-,J

LJerc-

J"^l

PLAN

lrjoo):
Certified Manager

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

Licence N

E*f, 3 t-oLl-
Z 9202A Scheduled

Ll 92030 Follorvup

a:92A40 Complaint

Ll 92050 Clonsultation

L1 92Al A Plan Review/Const.

n 92080 No Inspection

l; v:ooo Restaurant Training

tr 920 i0 Pe rmit No Charge

I 92015 Permit I $30.00

tr 92011 Permit 2 $100.00

J 92012 Permit 3 S150.00

[] 92013 Permit 4 $200.00

Permit Date Euvironmentaiist Code

lri ,rr5
I

Please Remit within l0 days to:

Facility Signature 
S._ ll.- MlDll r-.n*JU

Environmentalist Sign ature

Mississippi State Department of Health
Form 30i Revised 2lS/48



Child Care Licensure P und klist

CenterName I\["-tr,;0J e**)*\ # Lr.s ql,l
Inspection Date ID
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trn2
tr3
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5

Playground fence less than 3 Yz" fromsurface' (Rule 1.11.9 (8), pS 48) lngood repair,

with no gaps? (Rule 1.1 1.9 (8), Pg a8)

2 entrances/exits, with one being remote from the building? (Rule 1' 1 1'9 (8), pg a8)

Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pgg)

AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)

No standing water present on playground or in/on playground equipment or walkways?

(CPSC 2.4.2.2-5, Pg 10)

Toys & equipment in good repair? (none broken/deteriorating) (Rule l'10'2 (2), pg j6)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC j.6, pg 15)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing

twists/wires facing away from the playground arca? (Rule 1.11.9 (5), pg 47)

Tree limbs at least 7ft.. aboveplay surfaces? Is fence free of brush./overgtowth? (CPSC

3.4, 3.5, pg 15)

Are use r*", adequate? If not, where are they inadequate? (:PSC 5.3.9, pg 40)
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J 11. If swings are present, are S-hooks in good repair? If not, state deficiencY

tr 12. If slide is present, is exit height/exi tzone adequate? If not, state deficiency

(CPSC 3.2, pgl j)

{

/
{

J
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"J

Are spring rockers a minimum of 6 ft. apart? (ASTM 9'5'1'2, pg 15)

Is age-appropriate equipment being used? If not, state which pieces

(cP5C5.3.6. 4-5 pgs j4-35)

are inappropriate
1.10.2, pg 36)

tr 15. Isplayground area clean & free ofhazards? Ifnot, state deficiency
e 1.11.11 (1), pg 49)

Is adequate shade present on the playground? (CPSC 2'l'1, pg 5)

Are concrete footings located at least 6" beneath the surface? (Rule 1.10.2 (2), pg 36)

Is wood smooth? Documentation provided that has been properlY treated. (CPSC

2.5.s)
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