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MuississiPPi STATE DEPARTMENT OF HEALTH

Child Care Program Review

7R -2020
Facility Name EIEOPC‘MC No. %q lz—' Dateq Z’Q
Yes /No N/A
1 Q QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. B/El Q  Proof of Accident/Liability I or d ion that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}

3. gja Q  Approved arrival and departure procedures {Rule 1.4.1 (2)}

4. Q Q  Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}

5. @70 O Attendance records for children and staff {Rule 1.6.3 (1)}

6. 270 Q  Current alphabetical roster of child ludes date of birth) {Rule 1.6.3 (2)}

7. D/D Q  Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}

8. Q/D Q  Monthly records of fire/di drills {Rule 1.6.3 (5)}

9. B/B’ Q  Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}

10. Q/D Q  Immunization Records for-€httdremand Staff {Rule 1.6.3 (8)}

11 Q  Q  Personnel records (attach employee s records form) {Rule 1.6.4}

1220 O @ Volunteer records {Rule 1.6.5 & Rule 1.6.6}

13. @70 Q Children records (attach children’s records form) {Rule 1.6.7}

4. @ Q  Reports of serious occurences made as required {Rule 1.7.1}

15; Q QO __Communicable diseases reported as required {Rule 1.7.3}

16.Q _Q Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

17. ;.;D Q  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & )}

18. Q g)gc appropriate program of activities posted in each room {Subchapter 9}

190 Q Required toys present in infant room {Rule 1.10.1 (2)}

2000 O @R equired toys present in toddler room {Rule 1.10.1 (3)}

2.0 Q lB){equixecl toys present preschool room {Rule 1.10.1 (4)}

2.0 Q m).icens:)d pest control contractor {Rule 1.11.14}

23.0-0Q Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}

#d a a Appropriate discipline policy followed {Subchapter 14}

25. @1 Q priate transportation policy followed {Subchapter 15}

2.0 Q ant feeding schedules posted (4ppendix C, VII)

G ts/Ri dati

License to be issued: O Regular Q Probational O Restricted £
a fa \/ ‘I » W
Q Follow-up within ____days / ‘ \
W birector Q Designee Child Care Representative

Mississippi State Department of Health Revised 12-19-13
White Copy - Facility File

Yellow Copy - Operator
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