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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County_YTT(RET Date \0\ \o \| 2020
Facility Name Eax’\kj Encounters License Number_\30O\
Purpose Lenewal (SN Wa/\\ Capacity \O\Z

Other Items - Must be corrected  In_ Out COS N/A
Children’s belongings separated/stored sz O ] O]
Evacuation plans posted AU | [l
All Items In Red Are Critical In Out COS N/A Menus posted and served O O |
Qualified director present I A R ] Plan of activities = O O O
Proper staff to child ratio present T 1 ™
Room and playground capacity met 0O ] [ Building and Grounds
Center capacity met & b O L Walls, ceilings, floors, toys, equipment
License/complaint visible o0 O O clean and in good repair a0 O
Certified food manager A O O &l
Lighting approved A O 0O ]
Sanitation Approved Heating/cooling approved o O o O
Garbage and garbage bins maintained ~ _E" (1 O [ Ventilation adequate F O 0O o
Vector control maintained T ] [z [ Glass approved and shielded Z O ] O
Water system approved and functioning £ [0 [ | Telephone on premises, available,
Waste water system approved and functioning /Q' O L1 D
and functioni [
; e Wi;“;f) —_— E E‘ % % Electrical outlets protected 5 2 0 L T R
Large appliances located properly T 0O | O
g Sinks and toilets working properl Il ]
Possible Monetary Penalty Hot water at all sinks, nftrzo e & =
Monetary Penalty exceed 120° oo o 0
1. $ Children barred from kitchen = O O
5 g Vending machine snacks meet
' nutritional guidelines, if present o O 1 /[;]/
3 § Exits, doors and fastening devices ’
' single action approved and in good
4 $ working order O 1 O
Exits unobstructed o o 0o
3 $ Required smoke detectors, carbon
= ‘. - monoxide monitors, fire extinguishers
NO~ WM ﬂ“\m and thermometers placed properly and
i: Foey QO\\’\’(S o A5 in good working order A O | I:j
2 1 - 4\ - First aid kits stocked and easily accessible)z | [l ]
3. 1 = ’f) x Playground area clean, shaded, well
W drained and equipped and fence in good
. =) = repair 0O O O
5 9 X\ o - Playground equipment meets standards )2’ O O |
v
6. | > o - _I = ] Pool area clean, fenced, and adequately
y - B maintained O o O
A NO - ©O- Diaper changing stations ade‘quate in
2 9O @ - . A number and each fully supplied
e v | (number S ) P | M

Center Director/Individual iwad :\Y\’SQG(I\\QV\ Child Care Representative OW(G\ 1\

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District @ Daite l‘i}\‘ta ['za‘zo
Name ECU\QAJ(\J Encountecs License No._ {2 (TR - 20\
Aidress 2Y20  Vvongdaa | TG, Na XU g
O~ Center/Organization/Indiidual
Purpose@neuin 0 (W i) Director \ JOLUAL %tadﬁuj
Mileage Start Mileage End
County X OUNLIK Telephone No._ L 0O\~ S~ SN
Time In Time Out Total Time

Findings/Comments CQ&“\(‘M\U&Q& o Wexuwa 0  wewunal if\Q‘OGC e
urda s Sacluie,

A

No c\d@ci@mmm weice  Swnsenwid &um\g InSpechOn.

1LY \SLeonsR(ech Jovia 0 odotiunendotonm  hae  \eeen  Sulomifled
\03 el

\ictual ingection i, Nag e 3y Cperator

Yellow Copy - Operator
Center Director/Designee/Individual Child Care Representati we

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

Child Care Program Review

Page | of 2

Facility Name ECW é EMUXT‘—@( S License No. \S0)\ Date JD_\;\(L\Z’*O;&D‘

Yes No N/A
1.9. O O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
7S O O Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & ()}
3. . O QO Approved arrival and departure procedures {Rule 1.4.1 (2)}
4. ™. 0O QO Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) H}
5 ™S O QO Attendance records for children and staff {Rule 1.6.3 (1)}
6. ™ O O Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7 ~8=. O O Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3}
§ ™. O O Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9 O O “S. Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
102 O O Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11, O QO Personnel records (attach employee’s records form) {Rule 1.6.4}
2.0 0O ™2 Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13> O QO Children records (attach children % records form) {Rule 1.6.7}
14 0O O Reports of serious occurences made as required {Rule 1.7.1}
159, O O Communicable diseases reported as required {Rule 1.7.3}
16. @ 1 -2 Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
177 0O O  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & &)
18.%, 0O QO Age appropriate program of activities posted in each room {Subchapter 9}
19. \Q 1 O Required toys present in infant room {Rule 1.10.1 (2)}
20, @ O Required toys present in toddler room {Rule 1.10.1 (3)}
2.9 O O Required toys present preschool room {Rule 1.10.1 (4)}
22,9, O O Licensed pest control contractor {Rule 1.11.14}
23.Q 0O 8 Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24.79 0 QO Appropriate discipline policy followed {Subchapter 14}
25.8) O Q Appropriate transportation policy followed {Subchapter 15}
26.N Q O Infant feeding schedules posted (dppendix C, Vil
Comments/Recommendations

N

Pass —
License to be issued: 1 Regular (1 Probational [ Restricted

O Fail | ‘ | w :
0 Follow-up within days \ V(WCLQ iﬂ%pﬁd\@Y\ 97 CAA W
}SLDirector O Designee C}{ﬁd Care Representative
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator




Child Care Licensure Playground Checklist

> [nspection Date M

ncokeys - ————

72
Center Name &)

YES NO NA
N o oo oL Playground fence less than 3 v.» from surface. (Rule 1.11.9 (8), pg 48} In good repatr,

with no gaps? (Rule 1.11.9(8), pg 48)

7 entrances/exits, with one being remote from the

building? (Rule 1.11.9 (8), pg 48)

W O o 2
. 0O O 3. Issurfacing adequate? [f not, where is it inadequate? (CPSC, 2.4.2, pg8)
N O O o4 AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg47)
W 0O O 5 No standing water present of playground or infon piayground equipment or walkways?
(CPSC 2.4.2.2-5, pg 1 0)
Ny o o6 Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.1 0.2 (2), pg 36)
- S = % Sidewalks provide smooth watking surface? (no trip hazards) ( CPSC 3.6, pg 15)
N o 0O 8  Allboltson equipment & fence <2 threads beyond the pui? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (3), pg 47)
. o B0 9 Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
3.4, 3.5 pgl3) ,
R, O O 10. AreusezonSs adequate? I not, where are they inadequate? (CPSC 5.3.9, pg 40)
1 00 ©. 1l. Iswings are present, arc S-hooks in good repair? If nof, state deficiency
) ' ' e ) _ . ‘ ' (CPSC 3.2, pgl3)
~g. O O 12, Ifslideis present, is exit height/exit zone adequate? If mot, state deficiency
_ (CPSC5.3:.6.4-3 pgs 34-35)
4. O O 13. Ascspringrockersa minimum of 6 ft. apart? (ASTM 9.5.1.2, pg 15)
~3. O 0O 14. Isage-approprate equipment being usad? If not, state which pieces are inappropriate
‘ (Rule 1.10.2, pg 36)
3. 0O 0 15  Isplayground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)
~ [ 0O 16. Isadequate shade present on the playground? (CPSC 2.1, pg 5)
~. OO0 O 17. Areconcrete foofings located at least 67 beneath the surface? (Rule 1.10.2 (2), pg 36)
™ o o 18  [s wood smooth? Documentation provided that wood has been property treated. (CPSC

A
ector _ \J\{ -}Q_a@ﬁ \ DSP;ZUUO’(\_JJJ Licensing Official ;ész 2!( Qa %@
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Corrective Action Required: Yes
Corrections required by (Date)

—

\—‘__—k_

No

2220 Youow, St

2HA0N

—
Food Establishment Inspection Report
Establishment Time in
Carla  Entounters
Address </ City/State Zip Telephone

WOV - ¥ |

License/Permit#

U

\‘\Qﬁd&\@%’\uﬁ NS

Permit Holder

Risk Level

pt

\20\

IN = in compliance

OUT = not in compliance  N/O = not observed

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item

N/A = not applicable

Mark “X” in appropriate box for COS and R

COS = corrected on-site during inspection

R = repeat violation

FOODBORNE ILLNESS RISK FACTO

Risk Factors are food preparation practices a
Centers for Disease Control and Preventio
Public health interventions are con

D PUBLIC HEALTH INTERVENTIONS

yee behaviors most commonly reported to the
ting factors in foodborne illness outbreaks.
o prevent foodborne illness or injury.

Compliance Status

nce Status

|cos [R

Supervision Consumer Advisory
Maour Person in charge present, demonstrates knowledge, an Consumer advisory provided for raw or
performs duties undercooked foods
2MMOUT  N/A Manager certification Highly Susceptible Populations
Employee Health Pasteurized foods used; prohibited foods not
tfered
3 MUT Management awareness; policy present = - bk
4 TvouT Proper use of reporting, restriction & exclusion J = Chemical
Good Hygienic Practices = i 2611 ¢ ;}:Und additives: approved and properly used
s|NoUT W0 Prcpérgaliiie. taetng- drliking, oy tabices : 27| 1 xic substances properly identified, stored, used
- : rmance with Approved Procedures
6] INOUT R/ No discharge from eyes, nose, and mou pp
Preventing Contamination by 28| IN liance with variance, specialized process, and
plan
7| INOUT \N’%Q Hands clean and properly washed 20| IN OUF fi‘;'trol O
8| IN OUT N/A No bare hand contact with ready-t = L e
2 eTe A o ey — W ther Critical Factors
9 MUT Adequate handwashing facililies, accessible T > T 3
A 4S we c ures to control the introduction
FOVE ource L L : o
pp S - als and physical objects
10 NI.J'[‘ Food obtained from approvel =
11| INOUT N/A N‘Q Food received at proper ten
] approved source
12 NOUT Food in good condition, § adulterated -
31| WOUT animals not present
13 IN OUTM N/O | Required records avail ck tags, o
parasite destruction 32 NOUT N/A ailable; adequate pressure
Protection fro ination 33| INOUT  N/A sper backflow devices
14 MUT N/A Food separated an; 34 MUT N/A p perly disposed
'5‘§OUT N/A Food - contact s ned & sanitized 35| TROUT Ig nstructed, supplicd
e 6T OUT  N/A Per

Date \0 \ \Q \ZD

Person in Chaz

o8\

Inspector (Signature)

NYP o

Pe

16 MUT Proper dj ned, previously served,
recond
o« Pof Vi od)
17| INOUT N/A roper cooking time and temperatures
18| IN OUT N/A R?Q Proper reheating procedures for hot holding
19} IN OUT N/A ﬁ?() Proper cooling time and temperature
20| IN OUTM N/O | Proper hot holding temperatures
21|"WOUT N/A Proper cold holding temperatures
22" OUT N/A N/O | Proper date marking and disposition

23THLOUT N/A N/O

Time as a public health control: procedure & records

s

g

Mississippi State Department of Health

Revised 2-24-12

Display for Public View

Form 328



