Mother Goose Christian CCC,LLC

Director: Sonja Jackson

122 North 5th Street '
McComb MS 39648

License #3445 601-249-0555
MISsISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Countyrpli AC Date_ ] . QLD 2'

Facility Name License Number

Purposﬂf_’.r‘cwa \ Capacity 6q

Other 1tems - Must be corrected  In ut COS N/A

Children’s belongings separated/stored ] O O
Evacuation plans posted 2/ O 0 O
Menus posted and served z | O O
Plan of activities ,a’ | O O

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

VAN VRN

O 0o odo o oood g
O 0o ooo o ggdod o
O OO0 OOoo o gooo -

ORI R R

working order (| O O
Exits unobstructed 1 O 3
Required smoke detectors, carbon
monoxide monitors, fire extinguishers
; \ge/Child/Sta and thermometers placed properly and
4_5 / q‘ / C QOYG . \le r ‘ in good working order 2( O 1 O

Y I 8 ‘ el 5 < (3 2‘5 % mﬁ;_t\znd kits stocked and easily accesubly/ O 0
‘YQ / 6 / 1 W 4 Playground area clean, shaded, well

drained and equipped and fence in good
repair

Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained

U\

Diaper changing stations adequate in
number and &ch fully supplied

(number ) O ] LW
Center Director/Individual 1 Mﬁd N O\UM Child Care Representati

White Copy - Facility File Yellow Copy - Fakility
Mississippi State Department of Health 12-10-08 Form No. 281
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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter
District I Mother Goose Christian CCC,LLC Da*ﬂJ_"Z(ﬂ_‘QL.‘__
Director: Sonja Jackson -
Name 122 North 5th Street License No.
McComb MS 39648

Address___ |jcense #3445 601-249-0555 o Tndvidal

Purpnae%qu I Director,

Mileage Start Mileage End
Counlyﬂ I’% Telephone No.
" p— ]
Time In I ! AD Time Out I N O q_ Total Time
] . > ; s L
Findings/Comments + ~

Yrenewal " [nspection. 5 -
Mmﬁn followirng. .

all hoc 07‘3 Qoeration //70/00?’/’9

e Plll'”/l O+ Vollls /7 (4 l'

0 l:
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lled Certiflca r a_EﬁbiﬁLd_ramcr and a// B

~oloyces # 7~ g 0N o/ - 205 L. nCe. Completed.
F

17 ) Oyl cC (i Ql‘ /1 DFOVIC O wrih Cop\y. 77)0

dlrector | director olesianee. wifl be resoonsbl £or

Montoring hecorcls 10 ENsure_Com plidnce Otall ir

White Co Facility File
Yellow Co%}},/ - Oper: PI:::

Center’ Direcloy/Desienee/Individual “hild Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississiPrl STATE DEPARTMENT OF HEALTH

Child Care Encounter vate /¢ AUp- 21
(Continuation)
Facility Name MOHE Goese CCC; LLL  vicenseno. S445
2} o I 1] V| (hin 2N worAmag adlays o
employment, the. child care. 400, 4230/ 8uk L7
the, ° Completedd Hnqerorint aarfl and fees,

A4 AR LRCOODriale f‘lynl" =1975, /‘7‘7’(’0’7‘0 rHhe M‘&O{/
or prbc.ts-sir)g.

NaiNnas. 5!;---0 O OLservafivons Aurina reco 2 "4
se oty falled 4o han 0SS Tr /L NCW Cmrployees
INE empioye fQ G v 25-27) ] 25.2] and 7"/)4'
olvéPlal8 R dale) o . (Y (4 i MTCDeN S1n AN/ X0
) _Qlrector 7101 S704F (out Mo Los o / 2y
X alonc. With Childrern at an me. [airectr aaglté 2,

érnd pofh&np/q/vcc‘s ;rn-fan/?fs N _maai/ or) /[ 77. Z/

P aQras
Foene Complgnce.

A 9reen SUrW,II/ card Was gf'yr_:n fo director.

ThanKks _“+or all you ap maaﬂmﬁﬁ@saé@_
*Food Maraaer Gertihi cation expires (0 1-2 |

License will be issued once renewal

application, renewal fee, menus, fire Class | 1l violations may resultin a

survey form and contact hours are monetary penalty. -
received. Please complete 30 days pri- Repeated violations may result in the  —
orto expiratlon datqq ,&3 la | doubling of a monetary penalty, -

\ suspension or revocation of license.

. . White Copy - Facility File
JA VYNV }\/ ( )\/V{ }}U‘\/ }’ef'lowpopy Opgrator
Center Direcfﬁ;r/Des@pee/[ndfw’duat' ild Care Representative

Mississippi State Department of Health Revised 07-27-09 Form No. 277




Mother Goose Christian CCC,LLC R
Director:Sonja Jackson

122 North 5th Street

McComb MS 39648 {

License #3445 601-249-0555 ‘
< cacurwnss s « STATE DDEPARTMENT OF HEALTH

Child Care Program Review

Facility Name License No. Date I i 26_’7' Z/

Yes No N/A
1. /ﬂ‘ Q Q Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2.4 O Q Proofof Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
3. /Er Q QO Approved arrival and departure procedures {Rule 1.4.1 (2)}
|? Q A& 0O Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 ) D}
. A4 Q Q Attendance records for children and staff {Rule 1.6.3 (1)}
| 6. /&7 O Q Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
L. A Q QO Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8 & Q QO Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. Q@ QO _& Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10742" Q QO Immunization Records for Children and Staff {Rule 1.6.3 (8)}
1 _l QO Q Personnel records (attach employees records form) {Rule 1.6.4}
12./12' QO Q Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13 Q QO Children records (attach children’s records form) {Rule 1.6.7}
s 0 QO Reports of serious occurences made as required {Rule 1.7.1}
4" O Q Communicable diseases reported as required {Rule 1.7.3}
6. " QO Q Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17. Q ,ET' U Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. \&* Q QO Age appropriate program of activities posted in each room {Subchapter 9}
19_ & Q QO Required toys present in infant room {Rule 1.10.1 (2)}
20" O O Required toys present in toddler room {Rule 1.10.1 (3)}
212" Q QO Required toys present preschool room {Rule 1.10.1 (4)}
22. & O QO Licensed pest control contractor {Rule 1.11.14}
23.0 Q & Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24. ,B/ Q QO Appropriate discipline policy followed {Subchapter 14}

25/ Q QO Appropriate transportation policy followed {Subchapter 15}
26, 0O QO Infant feeding schedules posted (Appendix C, Vi

Comments/Recommendations

QU Pass—
License to be issned: ( Regular Q Prgbational [ Restricted
Q Fail ' P
Q Follow-up within days
Child Care Representative
Mississippi State Department of Health Ucviscd 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator
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FOOd S 124 T nnnn"lnn Results
Mother Goose Christian CCC,LLC

Director:Sonja Jackson

PIMS ID | 122 North 5th Street Date
McComb MS 39648 ]_- 2p - 21
License #3445 601-249-0555 wh, A

CRITICAL VIOLATIONS

NL i‘h CCl | \/m)(\Jﬂd’s\
G He Hone OF Vit \

i

CORRECTION PLAN AND SCHEDULE

z = N =l =
: Nk l't"”! ~NAVCIFC) -~)‘~ IS Kﬁ)‘ ] lT LYy .
1 92020 Scheduled ﬁ 92010 Permit No Charge Certified M'Jnager Licence Number DX,. \ i_ -
1 92030 Followup (192015 Permit 1~ $30.00 % )i v C(D ..
1 92040 Complaint [192011 Permit 2 $100.00 7 \) | i Ll ]/ \ 2 l
] 92050 Consultation [0 92012 Permit 3 $150.00 ur t L
[ 92070 Plan Review/Const. 192013 Permit 4 $200.00
] 92080 No Inspection Facilit S A ‘ ,
[1 92090 Restaurant Training aili% 1%?; l:{? J 'i.f A _f'_/[f:j W g
Permit Date Environmentalist Code _ Eﬁer onmentalist S'B‘“‘"m"'
| }qu If‘x!::’n
e

Please Remit within 10 days to:

Mississippi State Department of Health

White Copy - Facihty
Yellow Copy - PIMS
Pink Copy- Environmentalist

\\J

Form 301 Revised 2/15/08



Mother Goose Christian CCC,LLC
Director:Sonja Jackson

122 North 5th Street
McComb MS 39648

License #3445 601-249-0555

Center Natne

aasre o v xanvolls L © PlaVErOulld CheCkliSt

Tnspection Date |- 2" 2|

o o4
O 0
) —

¥ o @z n
0 o _p—is.
a oo 14

g O oo ois.

2 O g is
&7 o a1y

& O ad is

Playground fence less than 3 %" from surface. (Rule 1.11.9 (3. Pz 69 In £00d repair, wity
10 gaps? (Rude 1.11.9 (8), pg 60) >
2 entrances/exits, with one being remote from the building? (Rule 1.11.9 3.z 60

Is surfacing adequate? If Tiot, where is it inadequats? (CPSC, 742, pg 9-1o &R — -

AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (3, i

No standing water present on playground o:in.’crnplaygrmeq%ﬁpmént or walloways?
(CPSC 2.4.2.2(3), pg 10 & Rule 1.11.11 (4), pg 61)

Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.16.2 (2. pg 46)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg16-17)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 59)

g‘ﬁl.i;nbszaéleast?ﬁ_ above play surfaces? Is fence fiee of brush/overgrowih? (Cpsc
% 3.9, pg

Are use zones edequate? If not, wWhere are they inadequate? (CPSC 5.3.9, pg4d)

H swings are present, are S-hooks in good repair? If not, state deficiency
{CPSC 3.2, pe 14;
252,pg1 & 53.8.1, pg 37)

if slide is present, is exit height/exit zone adequate? If not, state deficiency
*_{CPSC5.3.6.4-5 pgz 34-35)
Are spring rockers a syinimmm of 6 ft. apart? (4STM 9.5.1.2 & CPSC 5.3.7. pg 36-37)
Is age-appropriate equipment being used? If not, state which pleces are i i
(Bede 1.10.2, pg 46
& CPSC2.2.6,pg6)

Is playground area clean & free of hazards? If not, state deficiency.
(Rude 1111 (1}, pg 51,

Is adequate shade present on the playground? (Rele 1.11.9 (7), pg 60 & CPSC 2.1.1, pes)

Ars conczote footings located at least 6 beneath the surface? (Rule 1.10.2 (2), pgd6 &
CPSC 3.6, pg 16-17)

Is wood smooth? Docurnertation provided that wood has been properly treated. (CPSC

Director Oﬂﬁ*’:ﬁ gﬁzﬂl/ Licensing o&dﬁiﬂm& O)d%w



