{

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County \ ‘olra 0l Crosspoint Community Church D\ R 0O. 2D

3211, Hwy 589 Hattiesburg, MS 39402

) ic.No.: RF-5800
601-264-9234 Lic.No.: 37CD nse Number

FaCﬂlty A Director: Julia Sippel

Purpose Mﬁ_\\;&ﬁ . ’ \ 5“

yther Items - Must be corrected  In Out COS N/A

Children’s belongings separated/stored A [] N O
Evacuation plans posted o il ]
Menus posted and served P N N
All Items In Red Are Critical In Out COS N/A Phim of retivities 2 0 o 0
Qualified director present 2T O O Ol o
Proper staff to child ratio present ~ O O ] Bu'id'"g .and Grounds )
Room and playground capacity met Z O 0 w Walls, ceﬂ.mgs, floors, .toys, equipment
Center capacity met A O 0 0 clean and in good repair ’2 O U ]
L e 20 o0
- Heating/cooling approved 2 O ] ]
s Ventilation adequate .D- ] 1 O
Sanitation Approved o Glass approved and shielded Jr O 0O 1
gar?age arid %arb?gte P‘“; maintained % % % % Telephone on premises, available,
ector control maintaine -
d functionin 7 ]
Water system approved and functioning A [] [7] O ane E u e L
Waste WaET BysEn approved Electrical outlets protected +~= [ 1 1
and functlpnmg =~ U 5 Large appliances located properly ~ O il 1
Food service approved Q ] O Ul Sinks and toilets working properly A O Ol N
Hot water at all sinks, not to
Possible Monetary Penalty exceed 120° AT O O 7
Monetary Penalty Children barred from kitchen /E’ O] 1 M
i $ Vending machine snacks meet
nutritional guidelines, if present O d 0O =
2 $ Exits, doors and fastening devices
single action approved and in good
3. D/ $ [ — working order )2/ Il O 1
4. /C/ $ M Exits unobstructed ~ O i 1
Required smoke detectors, carbon
5 $ monoxide monitors, fire extinguishers
and thermometers placed properly and
Age/Child/Staff Name in good working order A 0o O
i First aid kits stocked and easily accessiblef] ] il 0
2. Playground area clean, shaded, well
na drained and equipped and fence in good
s Oee 17% Tacommer || i A 0 O O
4. Playground equipment meets standards &[] ™ |
3. Pool area clean, fenced, and adequately
6. maintained O O O _ =
770 (\ Diaper changing stations adequate in
=) mwqber and each fully supplied
(nulpber ) 0 0_0O

Center Director/Individ

White Copy - Facility File
Mississippi State Department

12-10-08 Worm 0. 261
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter
% Date \ . \D'LO

Diistrict

Name Crosspoint Community Church

’ 3211, Hwy 589 Hattiesburg, MS 39402
Address 601-264-9234 Lic.No.: 37CDRF-5800

Director: Julia Sippel

Purpose M\ é \>\v®'(‘ e

tileage Start Mileage End
 County \\)Q\(‘(\Otr Telephone No. R
L ime In | 2 P 5 5 Time Out 2 L’ID Total Time

Findings/Comments \_L)\‘d q Eoc L0 Yo QQ,C:\~ o) O D(ﬁ( LQA-PJd

&Lﬁ \:LmQ\_QALQ.__dLML‘_\A% X r‘\%‘DP(‘-\—- hﬁ : e ' .

\ep)nn.(?aQ A3 ante. S Qro\) é-eO) O !
B \nﬂb\e,eO Landie - A0S ’Qj_e_gen’f- A Vg TOOM
oows o Qu e CL, ale \Q OOV -LD

Q&S» aval ﬂrou den\ \ngvlwr-\—.on onN
o Vo QOO(D\)eD\ W reorac

aQQcovall ¢ ccos o Weo. I0TaNnd (*D

_ibu(o&ud, Cac rB',“y\oh ) A\e ¢ Yo

L\ngs_ \ and |\ violasons mag rescli ha & moneiany Qggakﬁl.ﬁegaml
viola¥ion ymag Cesult+ 1a Yha deubl: iag ot a monemcq_ﬁ@ag.b&[_l__

duapensiomn o fevacation of dho Ieense.’

White Copy - Facility File
YeIIaW Copy - Operator

Form No. 287

iiississippi State Department of Health
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— Mississippi STATE DEPARTMENT OF HEALTH
Crosspoint Community Churc o
3211, Hwy 589 Hattiesburg, MS 39402 Chlld Care Encounter DateAJD_LD_' (LB
601-264-9234 Lic.No.: 37CDRF-5800 (Continu ation)

Director: Julia Sippel

Ffacﬂymei - ’Lginse No.
12 A g

\ 2% 1 1

g

1\ 94 | 2 \O
Taka) 2 B

107 \nxand <

221 o 2lo

White Copy - Facility File
Yellow Copy - Operator

ﬁ?pres tative

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




Food Service Facility Inspection Results

Crosspoint Community Church

PIMS ID

Facility

_3211, Hwy 589 Hattiesburg, MS 39402
601-264-9234 Lic.No.: 37CDRF-5800

Director: Julia Sippel

CRITICAL VIOLATIONS

Date

e Vet (L

~—_____ _ECTION PLAN AND SCHEDULE

192020 Scheduled

] 92030 Followup

1 92040 Complaint

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

[]1 92090 Restaurant Training

[192015 Permit 1
[]192011 Permit 2
192012 Permit 3
192013 Permit 4

7192010 Permit No Charge

$30.00

$100.00
$150.00
$200.00

\a > A

Certified Manager Licence Number .

Facility Signature

Permit Date

Environmentalist Code

Environmentalist Signature

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08
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