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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County_\/ ashington

st
Facility Name qu [ = MOETB HS/ ERS License Number “Q CEITHE-OZ2I10

Date OZ/ 25/ 2014

Purpose S X MOn‘l’hS NS oech on /T ACapacity l Ol 8]

Other Items - Must be corrected  In _Out COS N/A
Children’s belongings separated/stored | O O
All Items In Red Are Critical In Out COS N/A ﬁ"“cuaﬁon p(liansdpostedd 2 E % S
Qualified director present [l [] | iis, posted dnd Ve
Proper staff to child ratio present IIZ/ ] I ki Plan of activities IE/ O O O
Room and playground capacity met @/ [ e ] .
Center capacity met B/ s B & I & Bmldmg 'and Grounds .
License/complaint visible @/ & [l ] Walls, cell.mgs, floors, FOYS» equipment )
Certified food manager 0O O 0O clean and in good repair []/ O O O
s Lighting approved |E/ O 1 O
Sanitation Approved _— Heating/cooling approved [2/ | ™ |
Garbage and garbage bins maintained [ [ =l B
e e E/ Ventilation adequate IE/ O O |
Vector control maintained Ell [l [ ] .
. Glass approved and shielded @/ [} ] O
Water system approved and functioning L] m O . :
Telephone on premises, available,
Waste water system approved sl FiisiHE 114/
and functioning \]/ O o O HEHPILS O [ L
Food service approved D/ O O O Flectrical outlets protected EI/ O O ]
. Large appliances located properly E/ 1 O O
Possible Monetary Penalty Sinks and toilets working properly E/ O O O
Monetary Penalty Hot water at all sinks, not to EEI/
B $ exceed 120 O | O
Children barred from kitchen @/ O O |
2. $ Vending machine snacks meet
nutritional guidelines, if present O O O IE/
3. $ Exits, doors and fastening devices
single action approved and in good
4. $ working order IE/I___] [E] il
5 $ Exits unobstructed Q/IZI O |
Required smoke detectors, carbon
Age/Child/Staff Name m(zintc;lxide moriitors,l firedextinguisherz
L | yrdyr re / Careqivers #l+ T2 good workingorder . 70 O O
2. A“/ Zu ¥ / L/ /(:G J”C.\él tVEIES —#:% Jiz; First aid kits stocked and easily accessible @/EI O D
3. H’ﬁ%ﬂ'ﬁs / 47 4 vgn vers 54~ 2 Playground area clean, shaded, well
4 /\4 v u c,’[ 5 Z)—‘ ? /u i’@ ZiverS H 7(_}_ H & drained and equipped and fence in good lE/
' : 7 repair O O O
olds |12 ] Caveevens #9410
S ?U r 45 17 CC : zj}“v - #: 6/ —# Playground equipment meets standards IE/D O [l
6. \Wr. Jiz ] CoresVers /1 + /Z
/ 127 _ Pool area clean, fenced, and adequately
7. ?U . [cj S .r, 3 ,l - f\» ers #13 +* maintained OO O o
[ Diaper changing stations adequate in

number and gach fully supplied E/‘
Lﬂw s v cae v s i
Center Director/Individual, 1) % Al NN Child Care Representativ%m/? &//,?)0(,’ Ay’
White Copy - Facility File Yellow Copy - Facility Operator v JJ
Mississippi State Department of Health 12-10-08 Form No. 281
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Mississiprr STATE DEPARTMENT OF HEALTH

Child Care Encounter

District [1 l Daté D‘?_/D-?,/Z.Q/E
/ \
Name gore +dr r License No. '“aCJF_'LH E -Q2.10

Address I?Jol NOT'Hn Maln 6"'(‘3&"' Lfatqncl MS 3315‘0

Center/Organization/Individual

Purpose S‘IX MO (%S ‘lnSPGCl"IO n//TA Director Sham n BUC."\man

Milcage Start — Mileage End e

County \NGSh\ nq ton Telephone No._(olo 2.~ 827~ 29713

Time In E 9Qooa m Time Out_J [ [S&-n- Total Time

Finding:;%i;ment . ' I A.uuﬂu cﬁ&c&/u > %ﬁwﬂ/’
/L/;MM .

yzfuré W 5 - /<7£€4"wa/ Emen ?M%j‘ \Aﬁ L2, DN NLE ng/, O?Z/ i s fmvu ks

Mumc.u Pl [25.9@L) platza s .ﬂcwf ‘—%{bogu/be/ faFrave AU chs
(.Jé)’) /‘& M) Mwwnm,a)é'p MWMTLZLMM\, ,e,c\_,c:/(/ C/Lic(—':x/w
. é/i/u_ f&anz),mc. ollical shosrved dluining th chll cans
Dregnalo Nereize = chtcdrabdl Drecsndo checke fhatt (5P hitelreni) MSD/H /2]
p Heoeh 2 pire o

//) 0C) Plrnod Corvucditn 2 QinvclenShonemn Buchanan pill orToct ﬁc»uﬂf
,tg /Lr\—éguyu, ',téuwu that thalvchitdi) (2] L nn Ko sngainel pnfoaw valid
/»l/—-!éu% o) Neade s, %W%M M///‘#)c&ufw_} —/Ww IMZAA}U/QL/E
20l S )i wen ') vl MsBH (2] Lo T B Decugin, aé«,wj Y
@\’/’G‘\’éé .t ‘f/?"\-‘o::fl-'?ff% en a0 « log ae A&f-fn&('/é“? 03// ‘5//8:’ »j U

(7_/4 L Lo ehniial fuémcg,@w /J/?,C,(,-{c(uﬂ . ATE) —(/( -’—/—ngr\mﬂm oy 9

Q/ é/}%m c/u.ﬁci WM7 cendo wpy /@%/j' M’szﬁﬂwu Luclaraso.

oty T ondo T Veslslioiny/ srany W o oo renileng . &MYZC
Uislpsny) 1oy reould ind 2l cloud ting ot il fides W in
W W i) o8 Ao Dionnl] ) £ 7 g

Wé%vw Chad cme,»/“ Fokspanre (66253325177 ov ot 2-378-2b20;
oo e e v, e T sy
Center Director/Designee/Individual Child Care Represétative

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



Food Service Facility Inspectidn Results

PIMS ID Facility Name, Address | ., ¥ 1 ‘= 1|<] Date
3 b b 1 [ B
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
- \ ~ W I,". L}

[1 92080 No Inspection
[ 92090 Restaurant Training

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

= J‘ A& L -:.fa—' QLAA ’(-‘: 1 [ : :‘f 2 4”“.‘
] N
A 3 i
/ gl \oANS AL SAONCE VA Lo D)
[] 92020 Scheduled [(1762010 Permit No Charge Certifie.d Manager Licence Number
[] 92030 Followup [] 92015 Permit 1~ $30.00 Cvn. O\/22/2
[] 92040 Complaint []92011 Permit 2 $100.00 1§ :
[] 92050 Consultation [192012 Permit 3 $150.00
[] 92070 Plan Review/Const. 192013 Permit4  $200.00

Facility Signature

Ay X Y1805
AL ") AL A UF T

Environmentalist Signature )

A T 7
gred a2 L G

A A

White Copy - Feiéﬂity £
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08
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Child Care Licensure Playground Checklist

18.

Center Name 3& M oQre H d 55!@[1 ZEHSIHSp@CUOH Date 02 {25 { §
N/A

Playground fence less than 3 %" from surface. (Rule 1.11.9 (8), pg 60) In good repair, with
no gaps? (Rule 1.11.9 (8), pg 60)

2 entrances/exits, with one being remote from the building? (Rufe 1.11.9 (8), pg 60)

Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg9-10& 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?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61)
Toys & equipment in good repair? (none broken/deteriorating) (Rufe 1.10.2 (2), pg 46)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 16-17)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 59)

Tree limbs at least 7ft. above play surfaces? [s fence free of brush/overgrowth? (CPSC
3.4, 3.5, pg 16)
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 41)

If swings are present, are S-hooks in good repair? If not, state deficiency
(CESC 3.2, pe 14;
252, pg 1 &53.81 pg37)

It slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (A4STM 9.5.1.2 & CPSC 5.3.7. pg 36-37)

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 46
& CPSC 2.2.6, pg 6)

Is playground area clean & free of hazards? If not, state deficiency.
See 5, Ohserved {sm ina water present duc(Rule 11111 (1), pg 61

Fr e “I“h
A e AT (7), pg 60 & CPSC 2.1.1, pg 3)

Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 46 &
CPSC 3.6, pg 16-17)

Is wood smooth? Documentation provided that wood has been properly treated. (CPSC
2.5.5, pg 15)

Director 7%/?/’ / // O e Licensing Official ™~ f LN u;\& %@qu

[0




