G

MiSsIsStpPt STATE DEPARTMENT OF HEALTH

September 4. 2020 ]

Dear Child Care Provider:

This letter is to inform you that Child Care Licensure will not be condueting your 2020 mid-y&ar
ihspection. Due to COVID-19, the Mississippi State Department of Health has decided to waive
mid-year inspections. Currently mid-year inspections are deferred until on=site inspections
resume in the state of Mississippi. ’

As you know out nation and state are facing unprecedented times. To support your child care
program and ensure that you are prepared for your renewal visit later this-year, we afe providing
you with sotne resources io help you review your facility and files. The enclosed forms will help
you with imiproving quality and practices, and to identify and preveit the occurrénce of non-
compliant conditions that would cause health and safety issues for the children you serve.

We thank you for your cooperation as we navigate thirough this global health emergency. We
thank you for all that you do in serving and keeping Mississippi’s children safe during this time!
If:you have any questions, please continue to reach out to your licensing official.

Stay safe and well.
Sincerely,
Tabitha Bynum, Interim Director

Bureau of Child Care Facilities Licensure

CC Licensure

570 East Woodrow Wilson - Post Office Box 1700 - Jackson, MS 39216-1700
601-576-8080  1-866-HLTHY4U - www.HealthyMS.com

Equal Opportunity in Employment/Services



Please sign the acknowledgment below and séad back to your livensing official

i tter is o ackniowiedgment from the Mississippi $tate Heslth Child Caré Licensure
Division to the person(s) who will be held responsible for any violations that iay be found whilé
conducting any type of inspection. .

L ]liye Sohacon (pame)sere i the capacity of owiiet, director, or director
désignee of .. K¢ Villggg / 24Q “’.11‘&1,‘;\(@‘.’ (Cénter name). 1 acknowledge that I was .
instricted 10 review my fecords and building to assure that all documents are up-to-date and that
the facility is free.6f hazards,

needed for 8 tsmporary, mid-year, and reniewal inspection for a icense are in place at fhis .

P
/

/

i

Director Signature |/ '

j0)Jdl20 |

Date’of Sigaaiiire

570 East Woadrow Wilson - Post Office Box 1700 < Jackson, MS 36215-1700
601.576-8000  1-806-HLTHY4U ~ www.HealthyMS.com

Equsl Opporturity in Employment/Services
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MISS1SS1PPT STATE DEPARTMENT OF HeaLTH

September 4, 2020

Dear Child Care Provider:

This letter is to inform you that Child Care Licénsure will net be condueting your 2020 de-yéar
ihspection, Due to COVID-19, the Mississippi State Departmerit of Health has decided to waive:
mld-year inspections. Curreritly mid-year inspections are deferred until on-site inspections
resume in the state of Mississippi.

As you know our nafion and state are facing unprecedented times. To support yoiir thild care
pmgram and ensure that you are prepared for your renewal visit later this year, we are providing
you with some resources 1o help you réview your facility and files. The enclosed forms will help
you with improving quality and practices, and to identify and prevenit the occurrence of nor-
comphant conditions that would cause health and safety issues for the children you serve.

We thank you for yout cooperation as we navigate through this global hexlith emergency.. We
thank you for all that you do in serving and keeping Mississippi’s children safe during this time!
If you have any questions, please continue to reach out to your licensing official.

Stay safe and well,

Sincerely,

Tabitha Bynum, Interim Director

Burean of Child Care Facilities Licensure

CC Licensure

570 East Woodrow Wilson - Post Office Box 1700 - Jackson, M$ 39215-1700
$01-576-8090  1-866-HLTHY4U = www.HealthyMS.com

-Equal Oppoartunily in Employment/Services



‘Please sign the aclnowledgnient below and sénd Biick fo your ficenstg oHficial,

it s s acknowidgment fonathie Missisippi State Health Child Case Licestite
Division to the person(s) who will be held respensible for any violations that may be found while
‘tonducting any type of inspecti ion. : 3

Llcol eSS . . . (oame), seive in the capacity of owiier, director, ot director
jesignge of A9 Vos/v fe Jetrd/ /£ Correp (center natie). 1acknowledge that I was
"instructed to review my tecords and building to assure that all documents are up-to-date and that

the facility is free of bazards. =~ - :

] realize that by signing this dLm‘ment that 1 &m agreeing that all requueddacummtsthat afe
needed for 3 temporary, mid-year, and renewal inspection for a license @re in place at this time.
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M= 5= 2O

Date of Signatire
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