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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County Mo (\\.:mn Date oy 17 \ 1010

Facility Nameww License Number 4S¢.€ PFSA- 0LSA
Purpose.o\mma \" .Tto\\r'\\(.a,\ “53. stance, Capacity | % ’L

Other Items - Must be corrected  Iny Out COS N/A
Children’s belongings separated/stored % | 1 O
Evacuation plans posted ] M ]
All Items In Red Are Critical ! iy Out COS N/A Menus posted and served O O O
Qualified director present M M Plan of activities O M 1
Proper staff to child ratio present ] ]
Room and plfdyground capacity met {;] |;j Building and Grounds
Center capacity met LI L Walls, ceilings, floors, toys, equipment
License/complaint visible ] [ clean and in good repair ("fn d | O ]
Certified food manager [ (N lZf
Lighting approved O M 1
Sanitation Approved Heating/cooling approved 0o O O
Garbage and garbage bins maintained {MIJ [ 1 Ventilation adequate O Ol O
Vector control maintained P/ 7 ] Glass approved and_ shieldeq ] ] O
Water system approved and functioning [’\( N M M Telephone on premises, available, ]{
Waste water system approved / and functioning [l d O
and functioning W/ ] [ 0 )
Food service approved D/ [ ] W Electrlcal 1(?utlets ?rotic(tied 1 g/ g S %
arge appliances located properly
Possible Monetary Penalty Sinks and toilets yvorkmg properly LTA) IZ( O M 1
Monetary Penal Hot water aCE all sinks, not to Iz/
1 h onetary Penalty exceed 120 LT‘ﬂ 0 0 ]
) ? Children barred from kitchen [E/ [:] O M
) g Vending machine snacks meet
’ nutritional guidelines, if present ] 1 O
5 . Exits, doors and fastening devices
o ’ single action approved and in good
4 g working order M O |
_ Exits unobstructed B{ O O
. . $ Required smoke detectors, carbon
p\col' pesrw A. OBSU‘VLA monoxide monitors, fire extinguishers
' Age/Child/Stall Name and thermometers placed properly and [Y(
; . i d working order [ O 1
1. Yye l |?>\ Corearver *\ o
5 q)\:‘\’ \ ) Q-]O e . First aid kits stocked and easily accessible [ | [ | |
3. l“‘:_ I C‘ \ C.OJM ;Y o ® ’L Playground area clean, shaded, well
id § Q J n 3 drained and equipped and fence in good
4 ge ] 41 Carequier repair (7Y Ply #), %1, ¥ OO o
9 - n & \' 'L‘ ‘5
5. 3“( l I l Q&rcgwuv o '-\ i 5 Playground equipment meets standards [] [ 0 ]
. 6. _Int&nl(sl q \ Qar‘e ,_(j l‘vtt’ | \.p Pool area clean, fenced, and adequately I{
1 * intained
1. Tabunlol o] Cabguer #71, %8| | ™o SCEE
3. TaA l M\Dl 78 \ Q“(% fver 3 C'-‘ Diaper changing stations adequate in
number and each fully supplied
9. 'L\jr lo ! Qe aed (number y) PP

Center Director/Individ XAS Child Care Representative

White Copy - Facility File Copy - Facility Operator Q‘Qgg{\/
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MississipPi STATE DEPARTMENT OF HEALTH

5 Child Care Encounter

District Date_ D\ \ \’\\ 1 ld

Name !Jg,g. Qg Qh \l Q.Q,(g_ C.&nslU'.-T. N . License No. L‘S(—F PFSG Ollsq
adiress. 105 LaXe Horbowr Drive dacland L MS 34157

Center/Organizatiorrindividual

Purpose @)gg)g gxl!\"' -ng bg; (& Qﬁ.‘)] axgzmg. Director p'\\honAo. h S5uM | Samnauh, “hf{g}ﬁ

Mileage Start Mileage End
County N\k.é\ﬁoﬂ Telephone No. Lot~ 153-1 31 \ Lof - qmg -LS1%
Time In_W" \'\SDJ’”‘ Time Out_t 419 Df‘o Total Time
Findings/Comments \XDQ(\ O.,F(‘\VA the MsdHd \\ccns‘nq ngtc\u) \'Y\CA‘ with Tanne
\1\ l)mu_\mr iy’ “The Pucpase ot the vis: 1) x‘o Lnduct o reatwa
\-( \(n gt l C»J\é )"\'\c Eo“ owm\Ja ubsery ations

were. Maooade . o

- ‘\\6 U‘()(';L-w \lso‘ ‘\;Y\:S \Aere obﬁc(\ln,é r‘u\o»féinm-")WL \cu.:‘\.lt. b(m\d !}\c\ Mcl
aroends. On indied D0 des will be wiven Yo ormide verbischin o cepmes. Doe 021911020
""Tc.p\\r\n.,oj LSSISTLUNCT as ormJ rc_qwé.m\ the use a\- Sou- \\G\Am\a} in
M\e c,\as": fodms C\,\».nm,\ ftssf Duwu!s Q\'\cc.\(, aﬁ)a‘ e \ (Tl 23
ded d < ) — »
€. [V o) WO w Lt N - oJ -
‘\‘\'\e. npc..m o&w“w_ (‘_m ma\ Ouren. an 'u\f L\—\r«.\un Ocamxru hreoe (un

A &\C..\cmmb C“’f‘“'\\’,

- Nb m&w«l Wib\c‘.}\"‘hi (C{;\MA;(W\ "u\c kc:\ «‘L& KA’C)‘WX\ \""\(JA) Qrcg Afcos.

— St ands © The bacll by wdl have W deys s Drch,vmi R
volid EBT s e L 5&3—& nd Borm VO Lom 3 V¥ (sce Brm189)
Due, \o:,\_' O’L\us\mtﬁ |

— Weents The &:a.c» A’M \A«\\ heve c\,u\5 Yo D"Nréc \lu‘kwo}i&(\ D\L Y&hA
form UV S Lo ?) c\m\&rc,n  (See Corm’L%C\\ \}k&g bq 0Uosize1d

— Qlareen 2wy e WA end w3DH (;on‘&o.:}f Cord wad

4‘0 B‘r - 'tH Class I and Il Violations may result in a
e ﬁo Monetary Penalty. Repeated Violations

A\
may result in the doubling of a M
- —T“}y\"—‘*\ '\bé‘*\"‘""cf* (el 'Agsé_‘_frz&_ﬂzgéul__o-;__v Penalty, Suspenison, or Rifocitlo%n;fi?;
4)“(\!0 "U\..O \l\aw\' \At“ bt C«Of\é\_c, (_A %(méd license

White Copy - Facility File
< FT) Yellow Cc%}// Oper. ator
Ceilfer Dir ectoz Design e/Indmdual

lfer! d Child C&%igm t%@
Mississippi State Department of Health Revised 6-24-09 Form No. 287
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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Program Review

Facility Name \'\LL Qoxt_ U\.\A Q&((. C-thq License No. #0\056‘ Date
Xnc.

Yes o N/A
1. Q QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. E/ @ QO Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
3. Qa Q Approved arrival and departure procedures {Rule 1.4.1 (2)}
4, @ 0O QO Letterof suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}
5. K A QA Attendance records for children and staff {Rule 1.6.3 (1)}
6. M/ @ O Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. rz( Q@ O Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8 Q@ 0O 1O 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)}
10. @, O QO Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11. % Q@ Q  Personnel records (attach employee’s records form) {Rule 1.6.4}
1220 Q4 MVolunteer records {Rule 1.6.5 & Rule 1.6.6}
13. @ QO QO Children records (attach children's records form) {Rule 1.6.7}
4. Q Q0 Reports of serious occurences made as required {Rule 1.7.1}
15. @, 0 O Communicable diseases reported as required {Rule 1.7.3}
16. { Q QA Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17. EI/ Q O Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. EI/ QO O Age appropriate program of activities posted in each room {Subchapter 9}
19. E( O O Required toys present in infant room {Rule 1.10.1 (2)}
20.4,0 QO Required toys present in toddler room {Rule 1.10.1 (3)}
21. E{ @ O Required toys present preschool room {Rule 1.10.1 (4)}
22. Ea/ Q O Licensed pest control contractor {Rule 1.11.14}
23.0 0Q Q/Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24, @ QO QO Appropriate discipline policy followed {Subchapter 14}
25. @, 0 Q Appropriate transportation policy followed {Subchapter 15}
26. E/ Q QO Infant feeding schedules posted (Appendix C, VII)
Comments/Recommendations \ F‘( - / \ \

V¥ hours ( vegLre
dOCump/ﬂS .

o Pass —Qendm

License to be issaed: U Regular

d  Fail
Q  Follow-up within days S e )
C 1gtf
(v[ar 800~
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator



Food Service Facility Inspection Results

PIMS ID Facility Name, Addr Date
} !
§ § §% o
CRITICAL VIOLATIONS
- %s\%fi 0 v CoLoh WD Ee T ek gl 08
| |
A i diovn dhe Poobchien o
) wir o ' it
{0y { i G [

192020 Scheduled

[7] 92030 Followup

[ 92040 Complaint

[] 92050 Consultation
192070 Plan Review/Const.
] 92080 No Inspection

1 92090 Restaurant Training

(] 92010 Permit No Charge

192015 Permit I $30.00

[192011 Permit2  $100.00
[]192012 Permit 3 $150.00
192013 Permit 4 $200.00

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

A

ISR ITINER NS RN

Certified Manager

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

Form 301 Revised 2/15/08
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Child Care Licensure Playground Checklist

Center Name

fp,59

<C. Q.u ‘ S((. T Tnspection Date O\ ‘ n\ Wil

s NO N/A
' ? o o L Playground fence less than 3 %27 from surface. (Rule 1.11.9 (8, pg 60) In good repail, with

1o gaps? (Rule 1.11.9 (8): P8 60)
2 entrances/ exits, with one being remote from the building? (Rule 1.11.9 (8),

Yot
) ﬁnﬁg‘mgh—voltage eablinghires mac—;c,@ssible?w(,liule 1.11.9.6 ) pgid..

twists/wires facing away from the playgrom:d area? (Rule 1.11.9 (5), pg 59)

O 9 Tree limbs at least 7§, above play surfaces? Is Ten

o
| @(
o
/
J
S
/

\i/ O 2.
T PR R surfacing ad,aquate‘? If not, Where is it inadeqy yate? (CPSE 2. 4 2,187 9-10 & 4. 3)

g 60)

OO 4
o O 5. No standing water preseut on playground or infon playground ec&mpment or Wa]kWays‘?
B{ | ( SC242 (5) g]O&RuifIl]Zl ), pg6l)
6. T oys 82‘ equlpmen good repaﬂ'? (none brokef;dégrenw} SRuZe 1.10.2 (2), pg 46)
Gbswd (\(.,\'Mo o mﬁ oo B C)L (N P As
o o7 Sidewalks promde smooth walking surface? (0O rip hazdrds) (CPSC 3. 6, pg 16-17)
o O 8. ATl bolts on equipme ent & fence <2 threads beyond the ut? Are all bolts and fencing

ce free of brush/overgrovﬂh? (CPSC

| 34 3.5 pg16)
| 10.  Areuse z00SS adequate? If not, where are they inadequate? (CPSC 5.3.9: 18 41)
o O E/ 11. If swings are present, are S-hooks 0 good repair? I not, state deficiency
(CPSC 3.2, 18
2.5.2, pg1&5381 g 37,
EZ/ R R VS 1f glide is present, is exit height/ exit zone adequate? Hnob, state deficiency
' ' (CPSC5.3.. 4-5 pgs 34-
0, O [{ 13.  Are'spring rockers a minimum of6 ft. apart? (ASTM 9.5. 1.2 & CPSC 5.3.7. pg 36-37
' {2( o o 14 Is age«appropnate eqmpment being used? Ifnot, state which pieces are inappropriate
_ (Rule 1.1 0.2, p.

& CPSC 2.2.6,p8

d 0o 15 Is playgr.ound ares clean & free of hazards? Ifnot state deﬁclen y.

O
Lor plptt
é DP 616. ‘ I;‘%iequa%g ‘s%a?d% pkfgé%ntlgﬁhe pl‘%f'%?g‘uﬂ !
d

17.  Are concrete footings located at least &” beneath the surface (R el 10 2

m ule] ]L]‘Z (1), p:

CPSC 3.6, 08 16-17)

\Z( oo o1s Is wood smooth? Docurnentation provided that wood has beelt properly treated. (C1
2.9, 5 rg 1) O\Lcummmé..}wn $o Ynpdaon P03 M Fod .

Directo

L. Ob d ruelle w
m‘. d 4\ IPMm\' puA‘S 6 P““tﬁﬁ’““““ SL*I“ l 1A was P"“"u

Ticensing Official [ xRl



