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Child Care Facility lnspection

County Date q
I toLu

Facility N h License Numher u5Lh [sR - lol"ut-

Jn to$ Capacity l5o
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All ltems ln Red Are Critical
Qualified director present

Proper staff to child ratio present

Room and playground capacity met
Center capacity met
License/complaint visible
Certified food manager

Sanitation Approved
Garbage and garbage bins maintained
Vector control maintained
Water system approved and functioning
waste water system approved

and functioning
Food service approved

Possible Monetary Penalty
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{)ther Items - Musi be corrected
Children's bekrngil:ts separalccl/stored

Evacuation plans l,0st.ed
Menus posted and iei','e.i
PIan of activities

tsuilding and Crounds
Walls, ceilings, floors. toys. cquipment
cleiLn ancl in good re:pair'

Lightin-r approvecl

Heating/cooling approved

Ventilation aclequate

Glass approved anrl shielded
Telephone on premises. available.

and functioning

Electlical outlets plGtectecl

Large appliances located properly
Sinks and toilets working properly
Hot water at ali sinks, not to
exceed I 20o

Children bared from kitchen
Vending machine snacks meet

nutritional gr,ridelincs, if presenl

Exits, doors and tirstening devices

single action approved and in good

working orclcr

Exits unobstructcd
Required srnoke detectors, carbon

monoxicle monitors, lile extinguishers
and tirermometcls placed properly and

in good working order

First aid kits stocked and easilv accessible

Playground area clean, shaded, well
drained and ecluipped and f'ence in good

repair

Playground equiprr-ient m(]cts standards

Pool area clean. fencecl, and adequately

maintaineci

Diaper chanuing stations aclequate in
number and "& fully supplied
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Child Care Encounter
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Total Time_

\J 5 Director J

Time

F.nrl

nt'\* J
Mileage Mileage

License N" ( StE( SA ' LbO L -

8,.b. Mr^*^

l- ss3-

hq

Telephonq

Time ln ZoorYt

Find
I

il

V

lrl 15 n0
se

>ft^

T
(:

r Py'F.t^ v. I Ar rtl

Class I and ll violations may result in a
monetary penalty. Repeated violations
may result in the doubling of a
monetary penalty, suspension, orrcvocation of the license.

L Wite Coov - Faciliw I-ile
Yellow C6iy - Operitor
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Corrective Action Required: Yes No
Corrections required by (Date)

Mrssrssrppr Srarr Drpl\rrl4rNr or Hrluu
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Chemical

with Procedures

Revisecl 2-2,1- I 2
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Food Establishment Inspection Report
FLirhiishmcnr .

h, J^. .-J \,]..-[J " , a-OOm
Time in

1qbl 0l[ C{-^ l*.'
_J

FJ
Addrei9 Citv/State

Ii\^J''=", ffI5
zip

3q tru
Telephone

loot-'653- b35{
Risk Level

q*
License/Permit#tls Ugn 5A- [.rob?-

I

fi,[i:::] B*Ji=f ehJ
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item

IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicatrle
Mark "X" in appropriate box for COS and R

COS = corrected on-site during inspection R = repeat violation

FOODBORNE ILLNE,SS RISK FACTO PUBLIC HEALTH INTERVENTIONS
Risk Factors are food

Centers for Disease Control and

practices

Public interventions are

behaviors most commonly reported to the
factors in foodborne illness outbreaks

foodborne illness or injury

Compliance Status Status COS R

'I Consumer Advisory

Consumer advisory provided for raw or
undercooked foods

I @ur Person in charge present, demonstrates knowledge,
performs duties

1 N/A Manager certification Highly Susceptible Populations

Employee Health used tbodsbited notfoods prohi

3 Iour Management awareness; policy present J
4 t! )our Proper use of reporting, restriction & .*.luriqE

additives: approved and used
Good Practices

stored- usedic substances
Proper eating, tasting, drinking, or tobu..1rE5 b ouT N/o

6 from eyes, nose, andNoOUT N/O

Preventing rvith variance. specialized process, and

7 )ouT N/o clean and washed
29 IN plan as required

tt OUT N/A N/O No bare hand contacl
tr'actors

9 )our accessible

l0 >lour Food obtained from approve!

to control the introduction
and physical objects

it I our Nla Nlo Food received at
3(l OUT approved source

l2 ! our Food in rI OUT not present

[gilable; adequate pressure3l j(our Nra x
3l $ our Nr.t Nro Required records tags,

destruction

3l frour N/A

341 E,our N/A disposedi,,.. I . ", r,r,ij,tir{l pi)tecled14 )our N/A
351
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36 N/Affirir

t6 (!orrr i)rLr;,,:r riisposition olletut:re,.l. picr loLisl\ sr! \ lrri.

ucondit.ioned. ard unsafe t-b()d

Person in
17 IN Propcr t'r rri. ing 1iilrr lrirl lcr:rl]r-iuttr ci

t8 IN OUT N/A Proper rehL'ating procedures for hot holdilg
Inspector (Signature)

tg IN OUT Propcr cool ing time ard temjreratlrre

Proper hot holding tempera{rres20 IN OUT

zl !,ur N/A- Propcr colcl holding tL-mpcratur€s

22 IN oUT N/A Proper date marking and ,l:snositiorr

23 IN OUT Time as a public hc.ilth contn)l: piocedure & recorcls
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Food Service Facility Inspection Results

Facil i
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C}IITICAT, VIOLATIONS

_$Lr"Jt
CcrtifiedYl:magcr Licence

?,a rtlr I 'lt'L1-

While Copy - Facility
1-ellou,Copy - FIMS
Pink Copy- Environmentalist

n 92020 Scheduled

[] 92030 l-ollor.r'rLp

if 92010 Cornplirint

[] 92050 Consrritation

n 92070 Plan Revieu,r'Const.

i 92080 No lr'rspection

L] 9 )0'){J R.\litrlrlltt fraining

n 920 l0 l"crmit No Charge

Il 920i-5 Pcrmit I $30.00

[] 920f I Pern-rit 2 $100.00

n 92012 Pemit 3 S150.00

tl 9201 3 Permit 4 $200.0i)

Permit Datc L:lnvironmcntalist Code

T6.05
t

Pleasc Remit lvithin 10 davs to

Iiaciiitv Signat,re 
5.,--lf.o tuDH 1,"n*-\ l,."I,t

Enrr i ronmental i st Signature

h4ississippi State Department of Health Form 301 Revised 2i l-src8



child care Licensure P ound Checklist

s Inspection Date

playground fence less than 3 yz" fromsurface. (Rute 1.11.9 (8), pg 48) Tngood repair'

*itil; gaps? (Rule LIL9 (8), Pg 48)

2 entrances/exits, with one being remote from the building? (Rute I . I I '9 (8), pg a8)

Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

ACunits,high.voltagecabling/wiresinaccessible?(Rule1.1l.9
(5), pg 47)

No standing water present on playground or in/on playground equipment or walkways?

(CPSC 2.4.2.2-5, Pg 10)

Toys & equipment in good rcpak? (none brokervdeteriorating) (Rule 1'10'2 (2)' pg 36)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC j'6' pg 15)

A11bo1ts on equipment & fence <2 threads beyond the nut? Are al1bolts and fencing

twists/wire, ra"ing ;*ay from the playgroundarea? (Rule 1.11.9 (5), pg 47)

Tree lirnbs at least |fr.. aboveplay surfaces? Is fence free of brush/overgrowth? (CPSC

3.4, 3.5, Pg 15)

Are use zones adequate? If not, where are they inadequate? (cPsc 5'3'9' pg 4A)

1 1. If swings are present, are S-hooks in good repair? If not, state deficiencY
(CPSC 3.2, pgl j)

tr 12. If slide is present, is exit height/exit zone adequate ? If not, state deficiencY
,5C5.J,6 4-5 pgs 34-35)

/ 5.1.2, pg l5)
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Are spring rockers a minimum of 6 ft' apart? (ASTM 9

Is age-appropriate equipment being used? If not' state which pieces are inaPProPriate

Y
n
n
tr

tr 16.

tr 17.

t] 18.

1.10.2, Pg 36)

15. Is playground arca clean & free of hazards? If not, state deficiency
te 1.11.11 (1), Pg 49)

Is adequate shade present on the playground? (CPSC 2'1'l' pg 5)

Are concrete footings located at least 6" beneath the surface? (Rul'e 1.10.2 (2), Pg 36)

Is woodsmooth?Documentationprovidedthatwoodhasbeenproper
'1y treated. (CPSC

2.5.5)

Licensing Offrcial
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