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MISSISSIPPI STATE DEPARTMENT OF HEALTH 

Child Care Facility Inspection 

License Number_....;;_J _½L.::Vie....1/ _______ _ 

Capacity_-+-/ ........ Qt...._ _________ _ 
Other Items - Must be corrected In Out cos NIA 

All Items In Red Are Critical In O ut cos NI A 
Qualified director pre,em -6 
Proper staff to child ratio present 2 
Room and pla~ ground capJcn, me1 
Center capacity met z 
License 'complaint visible z 
Certified food manager :2' :J 

Children ·s belongings separated/stored 
Evacuation plans posted g 
Menus posted and served Ja 
Plan of activities g.--

Building and Grounds 
Walls , ceilings , floors , toys , equipment 

6" clean and in good repair 

Lighting approved ff 
Sanitation Approved Heating/cooling approved ff" 
Garbage and garbage bins m:untJined 7 
Vector control maintained 
Water system appro,·ed and function ing 7' 
Waste water S) stem appro,·ed 

Ventilation adequate .0 
Glass approved and shielded z 
Telephone on premises , available , 
and functioning .er 

and functioning 
Food service approved 2( Electrical outlets protected 

Large appliances located properly 

Possible Monetary Penalty 
Monetary Penalty 

I. s 

Sinks and toilets working properly ff 
Hot water at all sinks , not to 
exceed 120° la-' 
Children barred from kitchen 

2. s 
3. s 
4. s 

Vending machine snacks meet 
nutritional guidelines, if present El 
Exits , doors and fastening devices 
single action approved and in good 

,d' working order 

Exits unobstructed ff 
5. $ Required smoke detectors, carbon 

monoxide monitors, fire extinguishers 
and thermometers placed properly and 
in good working order .la' 1. 

2. 
3. 

First aid kits stocked and easily accessible .£a'"" 

4 . 

5 . 

6. 
7. 

Center Director/Individual. ___________ _ 
White Copy - Facility File Yellow Copy - Facility Operator 

Playground area clean , shaded, well 
drained and equipped and fence in good 
repair 

Playground equipment meets standards 

Pool area clean, fenced , and adequately 
maintained 

Diaper changing stations adequate in 
number and each fully supplied 
(number 
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MISSISSIPPI STATE DEPARTMENT Of HEALTH 

Page_of_ 

Child Care Encounter 
Date /{HJ (}~ {JQ 

License No. ----~<......e.---------
Address 

~se] [\ till\. ie t(v;xi1 
Mile,gl 
County tn ifll Mileage End·--,----,--,---,--------..------

Telephone No. &ldJ-3&3 -J~b4 
Time In. ____ _ 

m ~hnffi[tl W:l:/1£ t\uLlO ] i'fBJai learn·l9c 

Center Director/Designeellndividual 

Mississippi State Department of Health Revised 6-24-09 

L ™1ite Copy- Facility File 
Yellow Copy- Operator 

Form No. 287 



{{1 
MISSISSIPPI STATE DEPARTMENT OF HEALTH 4 if jld, lire Program Revirr 

Facility Name ~Hr 0. \~L l \ e~ tct License No. ~lo 
Yes No N/A 

l. D 
2. -a D D 

Policies and procedures (Parent's Handboo/() {Rule 1.4.1} 
Proof of Accident/Liability Insurance or documentation that parent has been notified that no 
insurance is in effect { Rule 1.4.1 (i) & G)} 

3. --6 D 
4. 
5.~ D 
6. "C..I D 
1. Jl{ 
8. ill D 
9. D D 
10. ;a- D 
11.,.r D 
12. D D 
13. p 
14. D D 
15. D D 
16. D D 
17. D 
18. la'" D 
19. Ji:t 
20.~0 
21.~ D 
22. Ji!/' 
23. D D 
24. -0 D 
25. zf 
26. D D 

D Approved arrival and departure procedures {Rule 1.4.1 (2)} 
D Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (l)(f)} 
D Attendance records for children and staff {Rule l.6.3 (l)} 
D Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)} 
D Current staff roster (mdudes date of birth & date of hire) {Rule 1.6.3 (3)} 
D Monthly records offire/disaster drills {Rule l.6.3 (5)} 
Id"' Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)} 
D lmmuniz.ation Records for Children and Staff {Rule l.6.3 (8)} 
D Penonnel records (attach employee's records form) {Rule 1.6.4} 
JI Volunteer records {Rule l.6.5 & Rule 1.6.6} 
D Children records (attach children's records form) {Rule 1.6.7} 

Reports of serious occurences made as required {Rule 1.7.1} 
Communicable diseases reported as required {Rule 1.7.3} 

Z- Daily written reports provided to parents for infants and toddlers {Rule 1.7.4} 
0 Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)} 
0 Age appropriate program of activities posted in each room { Subchapter 9} 
0 Required toys present in infant room {Rule 1.10.1 (2)} 
0 Required toys present in toddler room {Rule 1.10.1 (3)} 
D Required toys present preschool room {Rule 1.10.1 (4)} 
D Licensed pest control contractor {Rule 1.11.14} 
.14""' Pets present (proof of immunization as required, signed by veterinarian) { Rule 1.12.6} 
D Appropriate discipline policy followed { Subchapter 14} 
D Appropriate transportation policy followed { Subchapter 15} 

Infant feeding schedules posted (Appendix C, Vil) 

Page I of2 

Comments/Recommendations ___________________________ _ 

D Pass-
License to be issued: ~lar D Probational D Restricted 

D Fail 
D Follow-up within __ days 

Mississippi State Department of Health 
White Copy - Facility File 
Yellow Copy - Operator 

J:J,,Director D Designee 

Revised 12-19-13 Fonn 289 



Corrective Action Required: Yes~ 
Corrections required by (Date) 

Food Establishment Inspection Report 
1Establishme1Hn} I ~(1n .~~11 ~Pntm. ITimein 

I 
I 

I 

Ci,.-1,: designated complianc-r sWUS (IN. OUT. NJO. NIA) for cxh numbered item 
·~ = ID c:omplian.,~ Ol..'T = DOI in complwn NJO = not observed NIA= not applicab~ 

Mark "X"" in appropriate bo, for COS and R 
COS = corrected on-site during inspection R = repeat violation 

FOODBORNE ILLNESS RISK FACTOR~ D PUBLIC HEALTH INTERVENTIONS 

I 
Risk Factors are food preparation practicei'.a -, ,1.u~yee behaviors most commonly reported to the 

Centers for Disease Control and Preventio con~ting factors in foodbome illness outbreaks. 
Public health interventions are con ::o prevent foodbome illness or injury. 

c.,..._... Stabs 
-----.._r+-i -.--. ...---,___,___ ____ ------,----,--, 

t:»S I lt"li Comillance Status COS R 
S.,... •isaa / f \ Consumer Advisory 

'f,our 
clulic> 7 \ - undercooked foods 

1----2 c,.S_oc_,-_x._· A--M--_- oertilia:iaa _ ____ --------,--.._,-"5-+---i \ Highly SusceptI'ble Populations 
1-=-:J;.L.::.::..__:c....:..:. _ _::.:::c..:,;;c_:__:.:.=__:__: ______ -I---L-i---'---1 

!'ma, "' ~ p,c,,oa. -~. •1 j I\ 24 IN our ~ A ) Consumer advisory provided for raw or 

llealtl, J / l~llf NIA!\ Pasteuriud foods used: prohibited foods oot 
1--,31"°1\-.. -00-,.---~M--_-.-~-'---'---~- .-~----/-+--~., -..---, l,.....J-----+-1-off_e_red ___________ __,_ _ __,_--1 

4112\0l.. 'T Pr..- mrd rcs:riaioa &: exdusioll /1 \ \ Chemical 
Good Hypmic Pradit:zs / ( 26(~01.Jf NIA h Food additives: approved and properly used 

27 I iN'DUT Toxicsubstances properly identified. stored. used l'ropo- allll!--IJ!Dlg.draing.CI~ I 
"\ Conformance with Approved Procedures 1:-...~bumeycs.oo,c.. Eld rrn,r/ I 

I 28 IN 'o\trr t('A'\ Compliance with variance. specialized process. and l'ffo-..;..g c--;....rion hy U.,. '!::,...) HACXiP plan 

J l~ Ol, ,- N,"() Hand> deaa ad proper!} ...-ashed / / 29 IN OLFf AiLt.} Risk ~rol plan as required 

8 OUTS A s,o :-.., bmt: hEld CXJIDd .,,;c mid}~.,,,,,/ \ Other Critical Factors 

j-'.J9 
.s[-J:xrr'-Z.· ::.:_::._ __ i..:""-=.i~..,:=••=--=-~ •--=aslaiag=-- ";fx;-;:'=:ijit=e-::1.f-=-' --..i_ t~=aca:s===•ible=======+---+-----1.J>reveotative meas\res to control the introduction 

Appro.-ed of pathogens, chenilcals and physical objects 
10 (NOUT 
II il (X.,'1" NI A N.() 

12~ 

IJ ~N/A N-0 

14 ,.}jOUT NIA 

15 ~OUT NIA 

16~0UT 

Food ablamed from-~~ into foods. \ 

Food mcmal •proper ~ ' 30 fr)-pUT ' WIiia md ice ~ approved source 
Food ia goodoondition.,lir..- ~- 31 ~01.Jf \ IJRCU, rodenls, ~ animals-prcsent :::.:.=:.vai'f"='~ tag,. 32 11\0lIT N/A 1 Hocandcold,._.-~ilabl,pdequaicpr=urc 

Praledioa rrm. c..a.tnation 33 INJllIT NIA '\Plumbing inswlod; ~r blrlllow devices 

Food__,i -f,._-,.f 34 [Np lIT NIA ~and...aewam-P(OP<rly disposed 

35 Flff To"- facililios: properly aioSUUC1ed. supplied Food - CXJIDd .Jt.,,.;dl:/r,ed & .anitiud "' Y' " '!"' 
36 ™'\)lIT NIA Perrioil/Lal inspection po11011._ I I - \ 

~ ~ -~~•y~ed. Date / 1 ,}Ji.J.,!JO " 
-- - 0--.F..ilTf~ Person in ~ s· / _-:-:-i 

17 INOUTN/A ""' ·-· 
IB LN OUT NIA~ Properrebcaling proadum; for hot holding 

19 IN OUT Ni~ Propo- oooliog time and tcmpenWUe Inspector (Signature)-1 (ltfn /Ill\..; r<i-111J! trfe A ' 
20 IN OUT NIA ~,q) Proper hot holding temperatures 

21 f!N'ptrr NIA Proper eold holding remperawres 
22 il ~lfTN/A N/0 Properdalemarkinganddispo<ition 

23 IN OUT NIA li_/C}) Tim, as I public health eonirol: procedure & records 

Mississippi Stare Deparuncm of Health Revised 2-24-12 

Display for Public View 
Fom1328 



Food Service Facility Inspection Results 
PIMS ID Facility Name, Address 

CRITICAL VIOLATIONS nt lr~trut '\)(oloJ,·Dnj Ql¼ecl 
t~ t{i\u_~ \ll&Ct;,. 

qCt,\i Red'ri Im 
'- 'fll I 

92020 Scheduled 
D 92030 Followup 
D 92040 Complaint 
D 92050 Consultation 
D 92070 Plan Review/Const. 

92080 No Inspection 
D 92090 Restaurant Training 

Permit Date 

Please Remit within 10 days to: 

10 Permit No Charge 
92015 Permit 1 $30.00 

D 92011 Permit 2 $100.00 
D 92012 Permit 3 $ 150.00 

92013 Permit 4 $200.00 

alist Code 

Mississippi State Department of Health 

Date 

CORRECTION PLAN AND SCHEDULE 

Facility Signature 

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

Form 301 Revised 2/15/08 



Child Care Licensure Playground Checklist 

Center Nam:Jilhll.lv /h(l Sltuu tenje/lu Inspection Date /fl£/):.~/ 
rys NO NIA 

1J i. 

-6 2. 

d D .., 
.J . 

,ef 4. 
' 

.D-- o·o 5 . 

;a 6. 

.R:f 0 7. 

v D 8. 

Ej' D 9. 

.0"' D 10. 

11. 

jd-- D 12. 

D 13 . 

la" 14. 

tr D 15 . 

y D 16. 

17 . 

D pr 18. 

Director 

Playground fence less than 3 ½"' from surface. (Rule 1. 11. 9 (8; . pg 60; In good repair. with 
no gaps? (Rule 1 11. 9 (BJ . pg 60; 

2 entrances/exits. with one being remote from the building? /Rule 1.11.9 (81. pg 60i 

ls surfacing adequate? If not. where is it inadequate? (CPSC. 2.4.2. pg 9-/0 & 4.3) 

AC units, high-voltage cabling/wires inaccessible? (Rule 1. 11.9 (5) . pg 59; 

No standing water present on playground or in/on playground equipment or walkways 0 

(CPSC 2. -1.2.2(5), pg IO & Rule I.I 1. 11 (4) . pg 6/J 
Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 f2;. pg 46; 

Side~valks provide smooth walking surface? (no trip hazards) fCPSC 3.6. pg 16-1 7; 

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing 
twists/wires facing away from the playground area? (Rule I .I I 9 (5). pg 59; 

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC 
3.4. 3. 5. pg I 6) 
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9. pg 41/ 

- ------ ------- -------------- - - --
[f swings are present, are S-hooks in good repair? lf not, state deficiency 
________________________ (CPSC 3.2, pg 14. 

2.5.2. pg I & 5.3.8. l . pg 37J 

If slide is present, is exit height/exit zone adequate? If not. state deficiency 
(CPSC5.3.6.4-5 pgs 34-351 

Are sprin!Z rockers a minimum of 6 ft. apart: (4STJ,f 9.5. l 2 & CPSC 5 3 - ocr 36-r' I .~ 
Is age-appropriate equipment being used? If not, state which pieces are inappropriate 

fRule 1. 10.2. pg +6 
& CPSC 2.2.6. pg6J 

Is playground area clean & free of hazards? If not, state deficiency. 
fRufe / . l! If r/ J. pg 6: 

Is adequate shade present on the playground'.' (Rufe 1.11. 9 r1. pg 60 & CPSC 2. 1.1. pg 5J 

Are concrete footings located at least 6" beneath the surface: I Rule l . 10.2 (2;. pg ./6 & 
CPSC 3.6. pg 16-r'; 

Is wood smooth? Documentation provided that woo 
2.5.5. pg 15) 
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