i

Mississippi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County___ Neaags &

Purpose w

Date {— 2v-2\

Facility Name Sh;,?@m_ SYooes Leac oty CenV-  License Number SH\ >~

Capacity (00

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored Z O] O O
. Evacuation plans posted O
All Items .ln Red Are Critical In Out COS N/A Menus postgd andlsered % ] % S
Qualified director present A O O 0O Plan of activities 2 O 0 0
Proper staff to child ratio present [ O O |
Room and pl?yground capacity met /{ 1 O | Building and Grounds
Center capacity met 4 O O O Walls, ceilings, floors, toys, equipment
Llce.nge/complamt visible d O O O SfRen et n gooTiepair [z O O O
Certified food manager Z O O 0O4d
Lighting approved m | O O
Sanitation Approved Heating/cooling approved O O |
Garbage and garbage bins maintained lﬂ Il O | Ventilation adequate O O O
Vector control maintained A4 O O 0O Glass approved and shielded O O O
Water system approved and functioning i O ] 1 Telephone on premises, available,
Waste water system approved and functioning 2 O Od O
and functioning m ] O | .
Food service approved O O O Electrical outlets protected 7l O | O
Large appliances located properly 71 O O O
Possible Monetary Penalty Sinks and tOiITIS vlvlirking properly @ O 0O O
Hot water at all sinks, not to
1 g/\onetary Penalty exceed 120° ﬁ O 0O ]
' . B Children barred from kitchen [Z] O O O
2 $ Vending machine snacks meet
' T o nutritional guidelines, if present {Z| O O O
3. $ Exits, doors and fastening devices
- h e ——— single action approved and in good
4. $ working order Ij O 1 O
Exits unobstructed ﬁ [} O O
5. — $ Required smoke detectors, carbon
= e monoxide monitors, fire extinguishers
- Age/Child/Staff Name and thermometers placed properly and
I in good working order A O | O
o First aid kits stocked and easily accessible lﬂ ] | O
3. Playground area clean, shaded, well
drained and equipped and fence in good
4, B repair ¢ O 0O O
5. Playground equipment meets standards ﬁ =S| N ]
6. Pool area clean, fenced, and adequately :
7. maintained O O 0O 'K]
Diaper changing stations adequate in
number and each fully supplied
(number _____ 3 ) g’ O O O

Center Director/Individual
White Copy - Facility File Yellow

opy - Facility Operator
Mississippi State Department of Health

Child Care Representative AN Brcq

12-10-08 Form No. 281
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District (D Date - 21- 21

Name .ﬂg‘ggnf Skgrﬁé L;G‘hninf ( en Yer  License No. S >-

Address Loy o) f{m’\)c PN Phila aQ\MCC\ _
e Center/Organization/Individual

Purpose &LW(&.O Director. We 4ina, Earken ‘au ﬂf
Mileage Start Mileage End
County Neshaba Telephone No. Lol- sl -3k
Time In__|O:0® Time Out Total Time
Findings/Comments__ Sub daapke 11! Buil dins and Gyounds
ci \ LAy B : Lor Xh bosed
UPoN G MMinimum  OF '\\-ﬂr\u\ - Qive (357) M—‘-‘M—'Mﬁ“&—
?e_wch\é Lilte waise |, ¥\ ¢ - o wihere  Oni\dwn

Ove \ept b\"t‘% hove Qonioun o€ ety ~Crve k'}sl SQ\J.OVC

_ feed ob otk Spee e chil Oncaxand on the inaide ~ walbhowe O/

I_L‘m‘st.‘l(\. s

?H‘\éh . %Q:ﬂé on O haervos XN Aqrir\\j I\ QC&_\h\_ﬂﬂ—,_"r&Ln_u.m—
_MLAAMLMJ&MM;

A_f_b&d.ﬂfltnk\u b A .
TR |

Tethmen) Qssisyore b wses peovided Qe Ahe yompodane ¢y £ S dagie 10
Co>on plitaese wued ¥ f‘n:%x Aakions |

r.o.C.

MM S sum

ce: M eeniens ©¢ Be pasdh vale LIV (1) Copontty
wooel sheed  and Ploor ﬁ\[}yx LA n'\ha\-.ité Rocen QC»PQ.G.{W u..n\JJ &-
2 boskoed Con Snel enua\u A eGn C lasscssnrost 1O enaurt (‘ompl‘ Qnee.
This VelaMan Lo ggggqqmé bq Moviny oo OuMen Yo rosm W (o,
Comption deke for Romplainee 35 |- A=50. Oveutwad o€  eeds VLD
MJJ) b cruewed u—u*\\ canh Stof €,

. White Copy - Facility File
i 6140-4 Yellow Copy - Operator

Child Care Representative

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




Page of

q
Mussissippi STATE DEPARTMENT OF HEALTH
Child Care Encounter Date__| =21 3]
(Continuation)

Facility Name__OYe p ping Stored  Leawrniny License No. §%1>
e W Qui \éh and  Gveound
Ve ?'\TL.'cvu-u v Quk . W\, S () W S
bt . Biale mnl Cold vrunmng wate. ot Sokw "&m,gwuv'% 8ha ll
nov exceed 120 &%nq_\ Fa 4

FN’WQ} . Classrcom ¥ 7 Sk did net hmb_,ﬂlg_mgé b@

Neahnine o0 O ssotonee e_\-;@ggg.,é.d on the imgorone,  of }\owm

Proger - working § mk

00t doneby | oure il e responsibok Pov Yep aiving

Ihe s ; (o g £ e s
o0 meanlaince is I“cpairc.d Avreview of ouke VLS LY woad L
Cssnéuc;.l-cd Lucth 'H-v. divee foe /ownc.r an\gg_ggr\ date Por Compl iahs
-21- 2L

%qﬁ Ye Caditg  cevird 2 54afl Ly Cound  with oot 121 ol
Yo Powli{—u‘ . Plax sabmit Within 1Y dcu_i."s

Dur-m:) Yoo Rostiby  review  3o5vaff  ows found widy oud @ lee
ok Sufiopiiday Pleose sabmit Yhe Lo o Vicansiy O f.

»/ﬂwrww was Giviny -y Lha hrctin
Class 13 11 widahm Moy resuld in o Monelary Perality
Aeponited yiolobon  yros stk (N e doubl 68 g Monetewe
ﬁnr\n“—r SSupebion Or Yevocatyn OF He lrdro ¢ - 4
-’ﬂ;_umq was giving o He darector
& e y3nro Wi ot Vi i
Center Diyector/Designee/Individu Child Care Representative

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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Food Service Facility Inspection Results

PIMS ID

Facility Name, Address

Date

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[1 92020 Scheduled

] 92030 Followup

[ 92040 Complaint

[] 92050 Consultation

[ 92070 Plan Review/Const.
[ 92080 No Inspection

[] 92090 Restaurant Training

[ 92010 Permit No Charge
[192015 Permit 1 $30.00
[0 92011 Permit2  $100.00
192012 Permit 3 $150.00

(192013 Permit 4. $200.00

Certified Manager

Licence Number

Facility Signature

Permit Date

Environmentalist Code

Environmentalist Signature

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




Cenrer Nams &g 1?(2“:3 .:.}m,x;)

YES

NQ N/A

o a
O 2
o o 3
o o 4
a a s
o o

o a7
o a 3
a Z s
a g 1
g # u
oz 12
o Z i
O & 14
a3 5
=z 4 15
I a 17
I 3 8

L 3435 pg1!5)
Are use zonss adequate” [f not, where ars they inadequate? (CPSC 5 3 9 pg 41

Child Care Licensure Playground Checklist

nspection Date 21“ 2]

Playground tence (ess than 3
with ao gaps® /Rc'ce {19 (R pg48)
I sntrances/exuts, with ons bewng cemote from the budding” Rule [ (¢ 9 13, pg 43,

V2" rom sucface Rule { ({9781 pg 48) (a gond repair

(s surtacing adequate? If aot, where 15 it Laadequate? q CPDC 242 pgis

——— i e i i

AC umts hlah-valtage cabuncr Wirss ma.cv.ﬁsfotﬂ (Rude [ ([ 9 /J) og 27
No s'tandma water present on playgrouad ot infon playground equipment or walkwyary ys?

(CPSC 2422-3 pglt)
Toys & equipment in good cepair? (none brokewdetsriotating) (Rule [ (0 2 (2; o2 35

Sidewalks provide smooth walking surface? (no wip hazards) (CPSC 3 6, pg / 5,
All bolts 0a equipment & fence <2 threads beyond the aut? Are all bolis and fencing
twists/wires facing away from the playground arsa” Rule { 11 9(5) pg 27,

Tree limbs at least 7ft. above play surfaces? [s fence free of brush/overgrowth? rCPsC

-

{f' swings are present, are b-hooks in good repair? If not, state deficiency
(CPSC 32 pgtyy

If stide is present, 15 2xit height/exit zone adequate? If not, state deficiency
(CPSC5 36 2-5 pgs 3433

Are spring rockers 2 minimum of 6 f. apart? (ASTM 9351 2 pg {3)
{s age-appropriate equipment being used? [f not, state which pisces are mappropriate
Rule | (02 pg 35,

[s playground area clean & free of hazards? [f not, state deficiency
(RBuig 1 1/ [ {11, pg 49

{s adequate shade present on the playground? (CPSC 2 { / pg )
Are concrete footings located at least 67 beneath che surtace” Rulz [ (2 /2, g i5)
[s wood smooth” Documentation provided that wood has been properly treated /p 3C

255
Dhirector Eg L0 ;145- G ‘_"f/;!azf 2o s QA Licensing Official “'/77/% /3‘*/)0\1



