{

Mississippi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
Date ﬂ/ / /)] / AL

License Number é)%l//pf 4 -ﬂ ﬁj

County_( 3{',}/7 ?/'JMUE’K’

Facility Namej #/ ﬂ/’m’/‘i (—)(&J /,01’5

Purpose /77,(/ U(gﬁf"

Capacity &52)
Other ltems - Must be corrected  In _Out COS N/A
Children’s belongings separated/stored O O [
All items In Red Are Critical in_Out COS N/A Evacuation plans posted e, 0 O O
Qualified director present il L Menus pos.te'd'and served “g/ o 0O O
Proper staff to child ratio present ..E]/ B EE O Plan of activities 0o ad O
Room and playground capacity met LZ/’ ] =] il L
Center capacity met O O O Bu:ldmg .and Grounds _
License/complaint visible B" i e [ Walls, ceilings, floors, toys, equipment
Certified food manager LZ/ 0 0 O clean and in good repair \lz/ O O O
Sanitation Approved Iﬁlg;ﬁt:]ng/;[;}ﬂcgvead oved E// E S 0
Garbage and garbage bins maintained \E/ i =] B me = AREIOY 0
Bl Ventilation adequate L0 ] ]
Vector control maintained A7 0 O [0 .
Wat ; d and functions o 0 O Glass approved and shielded B/ | | O
WZS‘:; ﬁt:ﬁsf@?ﬁpp?&e d S L] Telephone on premises, available,
and functioning 20 8 0 and functioning =g 0 u
Food service approved P00 O a0 Electrical outlets protected { O O O
: Large appliances located properly = O O 1
Possible Monetary Penalty Sinks and toilets working properly Q/ O O O
Monetary Penalty Hot water at all sinks, not to
& $ exceed 120° O 0 0O
Children barred from kitchen g/ O O 0O
2. $ Vending machine snacks meet
nutritional guidelines, if present (1 I O Q/
3. $ Exits, doors and fastening devices
single action approved and in good
4. $ working order E/ ] OJ O
B $ Exits unobstructed E]‘/ El O |
Required smoke detectors, carbon
Age/Child/Staff Name m(‘)int(;lxide morJ:itcxrs,1 ﬁredextingulisher:l
and thermometers placed properly an
L lﬂ?ﬁﬂ%ﬁ' /X/LY Wa‘. /30{) < S Gr/#n in good working order O B/ O H|
2. |, / X / /(/ &dﬂ%ﬂ C/ o / //UI’ 4 d A f— First aid kits stocked and easily accessible {3+~ [] O O
3. @, 'ff ?ﬁjd n Playground area clean, shaded, well .
drained and equipped and fence in good
4. 3 /B Wy /ﬁﬂ’ﬁd[/id@f Tepain P : 0O & 0o o
5 4/4/ K Luinshn [l
: Playground equipment meets standards E/D I O
6. Pool area clean, fenced, and adequately
7 maintained O "E(
Diaper changing stations adequate in
number and each fully supplied
(number ) ﬁ@\
Child Care Representative

Center Directorﬂndividuf /G’& < U)CUL i

White Copy - Facility File
Mississippi State Department of Health

Yellow Copy - Facility Operator

12-10-08
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Mississippi STATE DEPARTMENT OF HEALTH

_ Child Care Encounter el //4 Lo
name il (Pngels m Lhre License No. 0 (Y PIA - 4373

adress /A ’/%% Stheet” Plior hea dps T/

Purpose /]710/ Uf’(ii’ Director dé//a‘ /Mrg/

Mileage Start / Mileage End

Countyd[)ﬂ?’/ﬂfv’f’f Telephone No._ 04 A4 5358

Time In_//- 05 Time Out__/-Of Total Titoie

Findings/Comments_%Ts V/:S;?L /3 %I’ /7’7/(/‘ uir /}’7&;(93('742)/).

| c(ff)A/f/nc)%r 7 /(/ms' é‘/)c./ (o 0ol .
J¥ Doyt Pule 17, é“//lﬂ "Wl hand ws%,nci Lavedhrios o ll bave both botand ﬂa/c/

Puniing Z{JJ fer. Mok juatee Lemperatore shitl not d/('efec/ /A?d Legrees ohenhet. "
%/ﬂffﬁé‘ W&ﬂcﬂ?/}zj /)?ﬂﬂm / Zfé?m/éc ﬁm‘ later J; 1 in ?an dam ,fm% a Mgﬁ?ﬁ"

}U/cm 0% Correcton. Diechr Cedia Joard will Pave Someme 2 dur He et toatee
me/f% lewn ds o? Jrefors. s Word  dutl monider bot-tuetr 7@%0 N all reoms
05

fﬁf)é(%&’ﬂ/éf /- é[)/ /d g3 ﬂ/t/ // ek

&_}?_/7)761(0}{{‘(! (/?UA’.’ L/ /M dféz/ﬁs‘ 1N ﬂ"r/ (fﬂ// (%//C/(&‘/E‘? Y/ 1% /é/ Ry /
/] Je Bodedy Stondoats listec! b0 MSDY. Foprr) 75 5 J
Indings. TB hansing 692cial thsered. Smuke (%#ﬁéry //Z?/Aé/? PunMicde mon,bor
/]‘?ﬁlﬁ{f /D 7r<mzz Ao//wau 07 /70; /c/mﬂ

)L)c:?n 2 (. d‘.m?d#&/) /)7125' /U&'/c;/ [ft/// ﬂﬁafme /il#ff g4 /N J’Mc?/é ﬂéké;ér//héﬂ_ﬂfﬂﬂmé
as 0? ///a’/jO/Y Tk /{/a/(/ l»w// Lrre //6’/ W}% d‘/ ?}éé’nfz/_ﬂ o /f?%r/é! los/ /
(’/U/?jéc/ fgﬁa/ar/g

S&M[ﬂn%r VN éf/z’/lﬂmz’n% Jolss, é’ﬂc/ /77&%/7 m(f

DAty Pole 1 901) sttes Y /er/ i Jdren are net alliwed fo Sbepin shared
Diaes Sk G Swirgs (o2 s, fie or ste should be temved immedadely 4 &ﬁ,/ézm
///)C//wﬂéfa/ d’/@@am A?j/aCc’ ﬂnc/ ﬂJS 7/_42' / censing &77704/ &éﬁ?f Vec/ /N #‘/‘Hl d/éf’ﬂrnq
0N ZJM L?///&N 2:(/7 Heor i #e /n?/ﬂ?" ﬂ&i‘fm&%

6/» White Co Facility File
CC{( L (/( Q (A ¢ Q W——— Yellow C({:J})// Opera{or

Center Director/Designee/Individual Child Care Representative

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

Child Care Encounter Date /’//'Q/{QO/Y
(Continuation)

Facility Name /é/#/ & 47/[7/42 /5 3)’31/4 /7df€ License No. é?&‘/p/: /4"%

&Aﬂ/ﬁ;ﬂ#f“ q}-‘ ( )[}nﬁdif&‘m 07 ﬂ/%w%&f?
DY 2icidncy | Rule WG4 0] 3tntes in_part- "Shall be Shedvled Bor a minimom pend
OF one Powr and Shall not Auted hoo ond ore fald bowes d

%h(/fhm-' The lizensing 03 2eial observed Gl /Y ier P,(Ce}ﬂ/ LN€ ﬂ&?\fr@vm
rz’acg/jf (bun For st /LPr/‘m/ at_Ji 1o, tncd plan 4o nap Loty 435,

502)/{/@0%@ 9. Lrogmm 1} hyvides ‘
DDoency. flle 19.3 3tes in gork- 4 minimum 0230 pupdes Shall be sodeds bt
Tor_tch brtalast Jurv), and dipner mea ! period.” _ 7
Zacings. The Lieensing i¥and wos ineciy tha L Ch ke ate Lunch 4t sboo?
Or Déduisers 104400m, M am, the Children twere dwn Fyr 1est pered af V/30/5)
which dod ret albw a Dinimum 67 D Minytes Zor lunch. ’

G, ¥
ton 0 Crecdon. s fdard 107/ d’c{;‘us/ Corly Shedk Por Jonch and rast
Doridd as 23 1rf1s.  The dbily Schedale it be Follpwed ity as el

s He fmes Gre st [l Wi are ol g Vhedvke c%anaf 07 LinchLihes
L te /)Zmﬁ}j/a 072 anf Wd:/ﬁr?jfﬁﬂ o

%An/(&/ (1SS stance tuzs /Ofo riled 70 Direckr 20 @k ey »4@7('

was /ééf served and 4/9 in %fm{‘njg o7 %ﬁ fej&zf/‘fm/ 74mdr Ledueer M{/rz/ s gnd
SNudcAs. :

C/ /%lgrémef SEryice C’dfc/ oas f‘W w&é*c/ 74) :Z)/fé’/f 741" ety /Ua/d[-

27 any Guedhons gr fonderns please sindart e Fhh /i dare o7 e
At a8 5429 or a1 56Y 2937

;(ﬂ,aaa/ec/ Wiskabens prau rzsolt in %c" f/o/é//)}a /2a mone ﬁj/ ,/;'mz{/é/, J’asﬁesy o7,

2lics T and Class 7L wislations o reselZ 10 G mionedary ratt.

oY 1evacabion 0] 2o Srs.”
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(e 1000l S e T———

¥ ' v - Operator
Center Director/Designee/Individual Child Care Representative

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



Food Service Facility Inspection Results

Please Remit within 10 days to:

Mississippi State Department of Health

PIMS 1D | Facility Name, Address ,;i E,?,‘ !s ¢ =_, f ,%{"f” f Wy W “J e Date
AL DI . 0292 Y ‘( Y It er 7y IF P i aamy | Lk g ff /i
7 lf "‘J-Af % fJ __454-‘;! <.“’i .,_J)xJ'.I_:"' . e & i - f})-’(ﬁ‘ {’:J i srs‘ "ﬁ::, ni Z ' J)f;f{ "‘ ,. -f { f{ "! j'ﬁ
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
) f T
AN Aviliond violo NS
FXJ'{f 'v._,:f'f i“!\s“‘ ¥ 8
i i
l - A1 WeSéer it Hmeé N
i;.‘-\ix") ‘,;,-i‘,'i"i f: t"‘ E"s. a'jr L,' 1 L ! ¥ ) | 7 I.fl, £
\ A l ',-J | e 1 | L ~ i | “"f:'_l L
~ il-‘i““ P\gr \‘_rti E-E‘ LR !
OF NSt Ll N
Al dime 0F Vida
|, :1 75 f_!“ "!{]{
Ki-then YeCewed A
4R | 4.1
P LPun U hnca LOAIpALL | i‘”.J
192020 Scheduled 92010 Permit No Charge Certzﬁed Manager Licence Number
23 2
] 92030 Followup [192015 Permit 1 $30.00
[ 92040 Complaint [192011 Permit2  $100.00
[J] 92050 Consultation []92012 Permit3  $150.00
[[] 92070 Plan Review/Const. 192013 Permit4  $200.00
[1 92080 No Inspection = = ; > l —
. Facility Slonature {1 f¢ lrya A
[] 92090 Restaurant Training { ( | ¢ LAMAA (
Permit Date Environmentalist Code -Env1rganmentahst Slgnature(
\-i; 7 " > { i ‘\»:_.A
‘ jf ;(\ c: = 4 A A

Wiiite Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08



Child Care Licensure Playsround Checklist

Center Name l;#/f Jnj@(%ﬁ’ :/)\L/(jﬂ 7re Inspection Date ()// 10 g;@}/,}/"
< (

YES NO N/A
a O

20 O
=2 O

= O O
o 7o

O O
O 0
O O
O ua/
A
Director

Iy

15.

16.
17.

18.

{ A (/() AN X Licensing Offici

A

Playground fence less than 3 %” from surface. (Rule 1.11.9 (8), pg 60) In good repair, with
no gaps? (Rule 1.11.9 (8), pg 60)

2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (3), pg 60)

[s surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg 9-10 & 4.3)

AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (3), pg 59)

No standing water present on playground or in/on playground equipment or wallcways?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61) due o rainr
Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 46)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 16-17)

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 39)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
3.4, 3.5 pg 16)

Are use zones adequate? If not, where are they inadequate? (CPSC 3.3.9, pg 41)

good repair? If not, state deficiency
(CPSC 3.2, pg 14;
2.3.2,pgl & 5381, pg 37)

If swings are present, are S-hooks in

[f slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2 & CPSC 5.3.7 pg 36-37)

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 46

& CPSC 2.2.6, pe 6)

Is playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 61)

Is adequate shade present on the playground? (Rule 1.11.9 (7). pg 60 & CPSC 2.1.1, pg 3)

Are concrete footings located at least 6 beneath the surface? (Rule 1.10.2 (2), pg 46 &
CPSC 3.6, pg 16-17)

[s wood smooth? Documentation provided that wood has)been properly treated. (CPSC
2.5.5, pel3)




