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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County_( IM/%/;) | Date ‘?////;ﬂﬂ/
Facility Name F; o) 74 ,& /0 ﬁ 5% /p/f? -%/License Number _é 500/(, A - 26 %42

Purpose Y illria )é[/” caacity . )

Other ltems - Must be corrected In, Out COS N/A
Children’s belongings separated/stored =
Evacuation plans posted
Menus posted and served
All Items In Red Are Critical In ,Out COS N/A e v -
Qualified director present e e
Proper staff to child ratio present @! B“"d'“g ‘a"d Grounds :
Room and playground capacity met E( T CEﬂ.l i t 05 S E(
Center capacity met E/ clean and in good repair
EIC;.I??;C?HISMIM visible %/ Lighting approved E/
R RO A Heating/cooling approved E/
S d Ventilation adequate Eﬂ
Sanitation Appruvei = Eﬁ Glass approved and shielded Q/
Garbage and garbage bins maintained d Telephone on premises, available,
Vector control maintained o C and functioning G/
Water system approved and functioning | [ ]
Waste water system approved E/ Electrical outlets protected E(
and functipnin g E/ ES Large appliances located properly E/ s
Food service approved Sinks and toilets working properly E/
Hot water at all sinks, not to E/
Possible Monetary Penalty exceed 120°
Moneta ry Penalt}/ Children barred from kitchen g/
1. $ Vending machine snacks meet
nutritional guidelines, if present [Q/
2. $ Exits, doors and fastening devices
single action approved and 1n good
3. $ working order E/
4 g Exits unobstructed E/
| : Required smoke detectors, carbon
monoxide monitors, fire extinguishers
. $
and thermometers placed properly and
Age/Child/Staff Name USRI W OTE it %
1 First aid kits stocked and easily accessible iﬂ/ =4
p) Playground area clean, shaded, well
drained and equipped and fence in good
3 repair EE/
4. Playground equipment meets standards B/
9 Pool area clean, fenced, and adequately
6 maintained I]/
7 Diaper changing stations adequate in
number and each fully supplied
N - (number )
Center Director/lndividualQ@m/’W M Child Care Representative f Zf//_é/tﬁ#f |
White Copy - Facility File Yellow Copy - Facility Operator

Mississippi State Department of Health 12-10-08 Form No. 281
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MississIPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter PY Ay
District é’ Date “ “’? &2/
Name F/ZS% pr%]ﬁ p{ E?S‘{ZZQQ License No. éﬁCD/OF/Z/f/} 'y?é fi?
Addressﬁ té /{,/4’//? J/?;gg/;gﬂﬂlﬁ Hﬂn/’Iﬂﬁﬁlﬁfﬂ/ /) %
Purpose M ﬁ/ il )/ A7 4 Director ,_,(_63/7/7/5/ J, 122/ 75
Mileage Start f Mileage End
County J /7/7 4 % Telephone No. é}@/ 3 09 p? éﬁ?a ?4)
Time In Time Out Total Time

Findings/Comments

/hHe [/ CCPIL 117 0//57(/4/ (/e 7D z,fci e
Alid~ Year , Z %aﬁm The LlrCernss @f L2/
y77an f/’é’e%é’ (e Srn, %76/, yec7a

% //J /”f(ara/J (e v/ é.?) 7o A lclren were
w77 1o 12/ Fprm. Chilten withH Ho
/;z / > 722 zzz@/ pot  retorn w2/ valrad 2/

/6 47 C//7

%{ﬂf SObmIF 2] Forms  tor (2) Fwo  childer
///Z/?J//’{f p L frera/.

D&’@ 70 )N le rment weather a p/ﬂyfraagf/

Lﬂ%ﬁ_ﬁ@ﬁﬂ/’? nwas o # Condvc?ess
A Plltw ip will be condected in  arus

White Copy - Facility File
Yellow Copy - Operator
Center Jrecrﬂr/DESJgﬂee/Indfwdu&] Child Care Representa tive

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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Food Service Facility Inspection Results

PIMSID., _, ~, ., 4 Facility Name, Address ' [ Date
"k N 2 o i i % e R I_.:-‘ T . Lo /3 f S :‘ r &
b ’ ;; (. & : P 1
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

|

92020 Scheduled 92010 Permit No Charge Certified Manager Licence Number
92030 Followup 92015 Permit 1  $30.00
92040 Complaint 92011 Permit 2 $100.00 i} .
92050 Consultation 92012 Permit 3  $150.00 Py &)
92070 Plan Review/Const. 92013 Permit 4 $200.00
92080 No Inspection e _
92090 Restaurant Training e Slgnatur{a*', AAA A
A § v YN
Permit Date | Environmentalist Code B Environmentalist Signature _ 4 ; /
o s, /

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
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Play ground tence less than 3 4" o surtace Rule ( L{ 9 /8 o8 43) la god repay-

with ao gaps® Rule { 11 9 (%) pg 45,
= ; . P i :
< Sotrances/euUis, with oas bewng remote fom the budding? Rule ¢ (¢ 9

(5 surtaciag adequate? If aot, where (s it Laa:iequar.e’} COSC 242 pgi;

f"f,r ‘gg -.;.—-n’;;‘j

N T —
T

AC LS, Engh voita.geeabung;was maccwbiﬂ I’Rmﬂ' : fi’ 71 pg 47,
NO Standmg waler present on playgrouad or w/on playground equupment g wralkcws

CPSC2422:5 pg 10)

Sidewalks pro ﬂde moo'.:h Wallm:g mrfa.c“"' (no trip hazards) fCPSC 36 pg i3
All bolts 0a equipment & fence <2 threads beyond the aut? Are all bolts and fencing

twists/wires faciag away from the playground area” /Rule ( /[ 9 /5) Dz 47
Faces? [s fence free of brush/ overgrowth? /CPS

Tree limbs at least 7ft. above play sur
72 33 pal5) g
Are use zanes adequate” [f not, where are they inadequate? \CPSC 5 3 g g+

e — i i | —
- [ S T ———_
T

i
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[f swings are present, are b-hoﬁk:. in good repair? If aot, state detlu Lenc?
LPSC 32 ogli;

T —— = e — i

o

(3 2xit height/exit zone adequate” [t aot, state deficiency
ﬁ fCPSCy 36 ¢2-5 ogs 34-35,

[t slide (s present, 3

e e m

' Tty i

Arespmgmckersamﬂumumafﬁﬁ apaxt"f&S”Z’E«[QJz'Eﬁg 2)
[s age-appropriate equipment being used? [f not, state which pisces are e Mappropriate
- _ fiiﬂf‘" z‘f 1.93 g?g‘ 3*5,.

e L

i —

[s ptayground area clean & free of hazards” [f not, state deficiency
—fRuie 1 11 [{ 11, pg 49,

{5 adequate shade present on the playground? (CPSC 2 { /| pg 3,

Are coacrete foonngs located at keast 57 beneath the surface” /Rulz

[ f y v
i EG:. s/ pg }5#

(s wood smooth” Documentation provtded that wood has been proper

//7(/ /77€N7L ywe (&%776’/" /Q/ﬁ)yfgy/—;ﬂ/

was not //75/&(( ted



