{

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County E‘)ﬁ% Date_ - 0-Z|
Facility Name_h i1l Sannats Acade M4 License Number \K Ly
Purpose__ A id  \~ea Capacity__\4%

Center Director/Individua

Other Items - Must be corrected  In /Out COS N/A
Children’s belongings separated/stored IE(/OD ] |
Evacuation plans posted B/D O [
All Items In Red Are Critical M/A Menus posted and served E( O 1 ]
Qualified director present I Plan of activities Er//m O ]
Proper staff to child ratio present N
Room and playground capacity met [l Building and Grounds
CFHW' capacily met L] Walls, ceilings, floors, toys, equipment
License/complaint visible M clean and in good repair D/ m ] 0
Certified food manager ! [
Lighting approved é{/ﬂ M ]
Sanitation Approved Heating/cooling approved | O
Garbage and garbage bins maintained {\/ M M [ Ventilation adequate ﬁ ] L]
Yector control maintained i/ 0 [ [ Glass approved and shielded |:| O 1
Water systern approved and fanctioning ]M/ M M [ Telephone on premises, available,
Waste water system approved and functioning B/ O |
and functioning M M . m/zl
Food service approved & = Electrical gutlets protected W/E} | il
- Large appliances located properly 1 Il
Possible Monetary Penalty Sinks and toilets working properly W% -
Monetary Penalt Hot wates K all sinks. noc o B/ |
| . 7 v exceed 120 @/m 1 ]
‘ Children barred from kitchen [ N ]
o Vending machine snacks meet
2 v nutritional guidelines, if present O O ] m/
3 . Exits, doors and fastening devices
o P single action approved and in good
4. ; working order é{;} | ]
Exits unobstructed [} |
5. b Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Stalt Nar and thermometers placed properly and ‘
1 ‘Dq L’\'\{ e Vb w l\ . :i'- in good working order [E/[:] 1 |
5. \ Db ")) \l R~ ’5 O o : I\ . Z First aid kits stocked and easily accessible |2( ] ] M
3. \ﬁ% o T“.;‘:" 2. ,,C m Nl :2_; Playground area clean, shaded, well
drained and equipped and fence in good
4 | % Aodlye) repair Wo o o
5. \ D H:S = ‘Z-\f 2 — (_D “'C?A\Q:: =V L’{’ Playground equipment meets standards @/ O O ]
6. Pool area clean, fenced, and adequately
7 maintained O O ET//
Diaper changing stations adequate in
number and each fully supplied ﬁ/
G‘X (number ) ]
% e

Child Care Representati

White Copy - Facility File Yellow Copy -
Mississippi State Department of Health 12-10-08 Form No. 281



Page _® of ”Z.
Mississiept STATE DEPARTMENT OF HEALTH

Child Care Encounter
D1stnct \ Date q"“h"’?—}

NameL e &)a\ﬂ‘\'g AQQéﬁmu License No. \CglLP
Address ’%qub PD\*PO.%Y\”\’ \;‘( \\ WZ—CL C)\iM %TQY‘\C/V\ M%

Center/Organization/Individual

Purpose \‘4 v (} \!%Q C TS %lc;“ki DM Director L&TO(\%Q 1(‘)\ uﬁgﬁug

Mileage Start Mileage End

County b‘ﬁ oo Telephone No,_(2(32~%4S - 40%HZ.

Time In_| R Time out__} = O ot Time__\ -S> AES
Findings/Comments ;\er o MM@+ O Mg -y-ear 1 Y)‘SD‘&\-
Ve + Lo N LQT&LF@\ @&3‘5@6——1 uhér’\ arcival

Staffe £0s +12ls — I COompllante.

(‘\n{\é@/_nﬁ Cords T ’W‘\C‘;Omph‘ceﬂm.

(R [T AID on site. —  n ComElianti.

Y\AOJLM\ 000 lS O TR

LQ\\\B!O\ 120 S M AEONS cve. Dena. tollowed.
all ST+ ohildren beec 2. pxeacina— mgsEs.,

Class I and II violations may result into a
monetary penalty. Repeated violations
( @ m @P\\)\Qf/{\ \\'O Z "““"&u Q may result in the. doubling of a @onetary
Q !"QQ LA %LS s\, T penalty, suspension, or revocation of the
license.

White Copy - Facility File
Yellow Copy - Operator

e T e A DA
Child Care Representa tive

Mississippi State Department of Health Revised 6-24-09 Form No. 287




Food Service Facility Inspection Results

Vile

PIMS ID Facility Name, Address /. 4+ -e Saints Aoty Date
FAko Pleagant Ll ibl?M%mhﬁ/L\ NN s f—{»b"’z/

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

Vo \islations

U‘c)‘l

[g’ﬁ?);’o Scheduled

192030 Followup

] 92040 Complaint

[7 92050 Consultation

[]1 92070 Plan Review/Const.
] 92080 No Inspection

[1 92090 Restaurant Training

Dgﬁf;/(; Permit No Charge

[ 92015 Permit 1 $30.00

[]92011 Permit2 $100.00
192012 Permit 3 $150.00
192013 Permit4  $200.00

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

2 '-ﬂ"m_‘
feTonyn Hosseay ~ 1o, S
Certified Manager Licence Number '

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

Form 301 Revised 2/15/08
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L

Child Care Licensure Playgrounu A NECBL0.

W

/B'_QQLU_@ | Licensing Ottial 3

LitHe Sawnts AQg,éemgﬂ spection Dare L= T J

Pwoﬂnmd fance less than 3 'z trom surtace (Rule ({19 0% pg s {agnod repaic witt
Qo gaps ' Rule ( 119150 pg b1l
T galrances Sl with vae being reaots from the butlding  Rude 1 70V pgan

g { ) - F - a1t 201 LTI * R I o G Y 4
(5 surfactag adequare” [ avi where s U nadequate " UPyYC 142 pg vl 4
AC unirs, tugh-voltage ¢ thu wires inaccessible " Rude 1 10 7o pg Y

No standing water present on playgr round or iaon playground equipment or walkvays

(CPSC 24225, pg U0 & Rule (LT 114 pg 6l
Toys & equipment w good repair” (anone hroken deterinratiag) Rule [ /02 1 pg 45

Stdewalks provide smooth walking surface” (no frip hazards) /{CPSC 35 pg 6.7
All bolts un equipment & tence <2 threads bey: ynd the aut” Ace all bolis and tencing

twists wicss [acing away from the plavyg JLmd EEN R el 1197 pg 39,

~
o
g
ot
T
ﬁ
o

sast 78 above play surtaces’ [s fence tree of brush/overgr

Are use zones adequate” [f not, where are they inadequate” (CPSC I

[f swings are Ql\::n.f[lt are S-hooks in good repair” {f not, state deticiency
WCPSC 3 pg it
232 pgl&33851 pgli

[f slide (s present. is exit height'exut zone adequate”’ [t not. state deficiency
(CPSCF 36 423 pgs 34353

Are spring rockers a qunumum of 6 (b apart” (A5TM QI &CPSC 37 pgin-g

)

fs age-appropridte aquipment bewng used ” If act. state which pleves are nappr ropriate
le {100
~

d\’r« S(

T

Is playground area clean & tree of hazards’ {f not, state detictency

{5 adsqtmtc shade present on the playground” (Rude /(1970 pg 80 & CPSC 20 0 pg )

-

Are con e footings lovated at least 6 beneath the surface

(s woud smootk " Dogumsntation provided that wood has been properly treated

_.)‘5,9;7/7




