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MisSsSISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

OAK FOREST HEAD START Inspection Date: 08/05/2021
License #: 4255 Annual/Mid Inspection
Director: SONJA COLEMAN Inspector: Azelda Ellis

Program Administration Violations Cited

No violations cited.

Kitchen Violations Cited

No violations cited.

Nutritional Guidelines Violations Cited

No violations cited.

Playground Violations Cited

No violations cited.

Infant Classroom Violations Cited

Classroom A&B - Classroom Number: 8
No violations cited.

Infant Classroom - Classroom Number: 8

Toddler Classroom Violations Cited

Classroom C&D - Classroom Number: 7
No violations cited.




Toddler Classroom - Classroom Number: 7

Preschool Classroom Violations Cited

Classroom F - Classroom Number: |
No violations cited.

Preschool Classroom - Classroom Number: 1

Classroom A - Classroom Number: 2
No violations cited.

Preschool Classroom - Classroom Number: 2

Classroom C - Classroom Number: 3
No violations cited.

Preschool Classroom - Classroom Number: 3

Classroom E - Classroom Number: 4
No violations cited.

Preschool Classroom - Classroom Number: 4

Classroom D - Classroom Number: 5
No violations cited.

Preschool Classroom - Classroom Number: 5

Classroom B - Classroom Number: 6
No violations cited.

Preschool Classroom - Classroom Number: 6

Legend

e (COS: Corrected on Site
e POC: Plan of Correction

Child Care Director Signature

MSDH Licensure Representative Signature
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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter
District 5

ouEJ5 202

Name M/J K %I’ K’)" License No. 42%—

address D03 R,abplard Dr. Jnckson, ms 39212
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