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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

ASSISI EARLY LEARNING CENTER
Date__ D bﬁ o194
County_y5g15 )
4000 W TIDEWATER LN . F - 5
ili License Number 4s5¢ K -~ 0%\
Facility \apison ms 39110 —
Purpose&liLlC@bplhoufh net ' Capacity ‘ 3 a
NWBYeor [T, i ol = e
Other Items - Must be corrected Ig{ Out COS N/A
Children’s belongings separated/stored M ™ ] M
Evacuation plans posted / O M 1
All Items In Red Are Critical In Out COS N/A l;’ffg“sfl’q‘;;tsiigd served &/ S E‘ [Dj
Qualified director present R A R an ot
Proper staff to child ratio present 1 ] 1 L
Room and playground capacity met ] [] 1 B“"d'“g .a"d Grounds )
y ] ; Walls, ceilings, floors, toys, equipment
Center capacity met N R I R | _
License/complaint visible [ S I clean and in good repair o oo U
Certified food manager ] O ] Lighting approved E/ = O ]
i e Heating/cooling approved M ] ]
Sanitation Approved L Ventilation adequate O 0O O
Garbage and garbftge pws maintained ] O ] Glass approved and shielded [ O] 0]
Vector control maintained ) 0 L] L Telephone on premises, available,
Water system approved and functioning ] [ ] and functioning m( 7] 0 ]
Waste water system approved M
and functioning ] O D Flectrical outlets protected 7 O D
Food service approved U [] L] Large appliances located properly %{ 1 O] ]
Sinks and toilets working properly | M 1
Possible Monetary Penalty Hot water at all sinks, not to @/
Monetary Penalty exceed 120 [E/ O O O
1. $ Children barred from kitchen 4 ] 1
Vending machine snacks meet
2. $ nutritional guidelines, if present O g 1 ﬁ
Exits, doors and fastening devices
3. $ single action approved and in good
working order [{ O O O
4. § Exits unobstructed Q{ O O |
5 $ Required smoke detectors, carbon
o monoxide monitors, fire extinguishers
Age/Child/Stalf Name and thermometers placed properly and [{
‘: [ q b C - & ‘ m {l_ i 5 in good working order 1 | ™
R i [z(
Tn an mrcq INerS m + First aid kits stocked and easily accessible [l ] il
2. |lg- H.m‘ b Q_a.rquc,rs "\ 5 Lo
,.l Q q H® Playground area clean, shaded, well
3. 0 l AC.( To C[(U(_( S ¢C\‘\(L( 5 % drained and QS]Lpred and fence in good J
-T repair M | 1
4, Toddlecs l C.afcc\ er
'ﬁ Pl: 1 ipment meets standards I]/
! ke e T | 5o c
6 H “ (‘ o g l C orea \[ er ﬂ'\ Poc?l ar.ea clean, fenced, and adequately Z{
’ Ll l J maintained 0 O M
7. \\fsl q l-(&qu | \\\C{’; ‘é ﬁ‘l—\ Bk KS" Diaper changing stations adequate in
8 3 3“5 q—tL l C'O“re’jl\“’p “ number and each fully supplied
@ (number 1 0 ) O ] ]
Center Director/Individual_,A4adéq ok Child Care Representative eIl
White Copy - Facility File Yellow Copy - Facility Operator Z 6@1
Mississippi State Department of Health Form No. 281
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MississIPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter
District Date*oﬂldl&ﬂ“

e = s m mrm — mem e

Name__ ASSISI EARLY LEARNING CENTER LicenseNo. U5 CFRE-O%1S
#0815

Address__ TER
:\1/?28 ‘\évo-:;: 25;,\/32 11 OLN iter/Organization/Individual

Purpose_ \FLC@bellsouth.net Director O\ s\'(.(‘ PA;AO» W\OJ'HN Q)\ NN
M, dyear —Tedhaicad e stance

Mileage Start Mileage End

County ‘\t\r,..a\wn Telephone No. \_00\" 39L- 44 qM

Time In__ 3 " \Dam Time Out_ 10435 om Total Time

Findings/Comments U,PQV\ C)J‘r\\m—\ MspH I u.nsma 0¥C\(_\(~3 \t:m,\a Brogee N\(,\' N\Hﬂ sts(c(‘
PM.J&- E)\m.\-’\ Director ¥ “"\e_ DU\ID(RP oL H\& V\s;l 4(\ C.u(\éw o (\md U\cof
Il’\S{)u, \on. \A)(LS Okc,\(.(\r\)‘c(!m c\ mnl the "\-o“d\«)tnu OB Sg_r\lo.} was Nalle been m

— NO U\‘\u—\ V\o\«:lnms wefe obscr\lec‘ rcqo.rému \"\e_ Qa,c,‘\'\' bw.Hm A c

- Te c}\mw GSStsSTANCE wWeS Orw\c\ul Ce. Mémq l'}\e aene duu\ma fﬂ»c}\
D\&uqrmé Oﬁ-&,&% Sro fecen rmns rntl 4 I’Y\mnlmr\o&ncc me‘m\oxi H‘\e arkSSq
M&w '\'0 ceNerwt Dest.

- P\ta.se (\c)\ 'H\C. r(«t’\NOv\(\anS —\- '\’\’\L -\—ocu, < Douu\ a((/wf‘c) mclk—l'f\v\ \U\l\-oJU\ m‘}(&nnc\,
CLcL:\ L\br\o\, %\ulma L oJ\(l Ve(\)m o-—\rhm Coo (m\teu tan«ns) Wece opsee -

"NO tn)nuj \I\b\c.,\\o(\s fca&fl\no\ ‘“r\e X\—mc. '\’u kl'l.}\c\f\ LN\U\\ Dfrn e

—‘\'\e il Fe:PﬁMﬂ No.s QGYY\O | TNA) bd'rrgwf WW\ Y\Jhe fccommen
A‘«J"lon M&AL (\,\M’\K\O\ H:.\C 5\‘\'(. \I\SA A xrv:,é OW\VL?O\Q

- 3\’6~\’C re (,()YAS "T'\t. X:ou.m\ )ru\ m\ \ h[)\.\lt M Ac\u s -\-o ormu\n Vﬁm(\(ulwn (‘S& M’\r
f‘camvz;)rc.a FRAY LOS lbwcquo\né he X doess mu\l o)r\mn Eor Jruo(.sHU
Corn 184 Due 091 091 Toia = Plewse note, MIDH sketd doserved Whe Vb" L0S
Tor. e requesich skl \ \
- d’\s\{\(cns rc.t,orés- H\( Co;m l»\ w\ \ Y\G»W.Jg, c\ms —31) Dr(r\)\cst Vt(‘\L\bw\'\.of\cA'
the V‘cabu.t.a\’ul erers™ Form YU’ S—or’ '\wo['l\ Q}\ \érm See Foom 149 .
Due. 03leg, 1pia

’YC,\&.:)S\ MXC\o»sS ’ﬂ: \!ln‘a,x\or\s N oy cesult A0 o mmAM& me O\uoew\ A
\I(olc._l\nns W\zu‘x) rov\.\l e ~\—\r\£ (\mjo \(\3 o‘- ()t,r\(,._n\t_s i 3usPcn3\on.or Fc,\!oQ_Jr\wf\
5_&\2 \\ccﬁsc

/ ( ;D White Copy - Facility File
y ;{’{r :j T CF T Yellow C(;g/ Oper ajt/oz
' Chid’Care Representative

A/ B (A, (1 N
Centez D1rector/Deszgnee ‘ndividdil
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Food Serv1ce Fa(:llltv Insnectlon Results

ASSISI EARLY LEARNING CENTER

PIMS 1D Facility Namef0815 Date
1000 W TIDEWATER LN | 3
VIADISON MS 39110 0% 10lo014a
\EL.C@bellsouth.net
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
N ST Lo e
. Z\é o L l@ Vot W % el TROIG e [ G
§
]
} - \e RE REYA
Q&jﬁif%ﬁ& a%xgw“§'&lg bspe i

[1 92020 Scheduled 192010 Permit No Charge

[71 92030 Followup 7192015 Permit 1~ $30.00

] 92040 Complaint 192011 Permit 2 $100.00
[7] 92050 Consultation [192012 Permit 3 $150.00
[]1 92070 Plan Review/Const. [192013 Permit 4 $200.00

[1 92080 No Inspection

[ 92090 Restaurant Training

Environmentalist Code

Permit Date

Y i
10 )W,)

¥

Please Remit within 10 days to:

Mississippi State Department of Health

oo lbe Woght Ty S
IR YN AT %M\ { ‘e 5 1) Do OV dea A
Certified Manager Licence Nu‘r”r%ber
Co g lsitotd
Exge L

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

Form 301 Revised 2/15/08



Lo e *d. R f“A....A T 2 asaw G!g‘re Piawund Chgckhst
ASSISI EARLY LEARNI ZENTER '
#0815

Center Name _4000 W TIDEWATER LN Inspecﬁon Date ‘)3 \fz ()\ 'LOH
MADISON MS 39110

MO MN/A AELC@bellsouth.net
o o L Playground fence less than 3 ¥2” from surface. (Rule 1.11.9 (8), pg 48) In good repait,
with no gaps? (Rule 1.11.9 (8), pg 438)

o o Z 9 entrances/exits, with one being remote from the building? (Rule 1.11 9(8), pg 48)

0o o

W

Is surfacing adequate? If not, where is it inadecgate‘? (CPSC, 2.4.2, pgs)

_EML ! Pla A«.«A\L c wcbg%uu\;/wcwa

€
o o 4 AC units, high-voltage cabling/wires inaccessi%lse? (Rule 1.11.9 (5), pg47)

o o A No standing water present on playground or in/on playground equipment of walkways?
(CPSC 2.4.2.2-5, pg 10)

Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)
Sidewalks provide srooth walking surface? (0o trip hazards) (CPSC 3.6, pg 15)

o oo 8. All bolts on equipment & fonce <2 threads beyond the nut? Are all bolts and fencing
rwists/wires facing away from the playground area? (Rule 1.11.9 (3), vg 47)

O
O
-3

o o 9 Tree limbs at least 71t above play surfaces? Is fence free of brush/overgrowth? (CPSC
3.4, 3.5, pgl5)
- O 10,  Areuse zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

_“_’___f_____,_——————'———’.—'——_____'___.‘ S

O [{ 11.  If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, 7813

a0 = 8 SRR _RE AR5
O
O

12,  If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-3:

D
Q/ 13, Are spring rockers a minimuri of 6 ft. apart? (A4STM 9.5.1.2, P8 15)
O

14. Is age-appropriate equipment being used? If not, state which pieces are inappropriate
: (Rule 1.10.2, pg 3

e
g OO
=
o

Is playground arsa clean & free of hazards? If not, state deficiency.
eLgrmmmen von ol QLners X erv n (.Rule 1.11.11 (Z),pg4

0 O 16. Isadequate shade present on the playground? (CPSC 2.1.1, pg 5)

Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2), pg 36)

GG
0
O

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

2.5.5)
7 a A,  Liceusing Official M

X
O

Director ()




