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Mississtppi STATE DEPARTMENT OF HEALTH

2 Child Care Encounter

Date \OZ? ZO

Name Hawkins EHS License No.
Address 526 Forrest St. Hattiesburg, MS 39401

i { 601-336-4437 Lic # 18CBIE-6950 nization/Individual

\’ i fosd Director: Windy-Sheris— N

Purpose Lus P;vg'jtm Lawinde L Dirzctor
Mileage Start - Mileage End
County ‘:K‘j( ‘(Ql' Telephone No.

1 v
Time In q DB Q.. Time Out q : lg&@ a.m . Total Time
Fiﬁiﬂgs/Comments i ;

Dirhood Laspechon Was Conducted Sdnere ()€

NO dets cremcied  fuad.

“Class | and Il violations may result in a
monetary penalty. Repeated violation may
result in the doubling of a monetary R
penalty, suspension or revocation of the
license.”

|
N 5 ege .
A—— White Copy - Facility File
9(%\/(\'\/\( ot 74\) }Aﬂ%_ Yellow C({])?);/ - Opera)t/or

Center Director/Designee/Individual Child Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facilitv lnspection

Hawkins EHS

County/j:b" \rg)r’ 526 Forrest St. Hattiesburg, MS 39401

601-336-4437 Lic # 18CBIE-6950

Director: Windy-Shers \
Locimd o (2 bsv

Facility Name

Purpose_\} e \I\r\\t;aﬁ(%‘—{ o

Capacity

Date lO "&7’90

License Number

7%

All Items In Red Are Critical
Qualified director present

Proper staff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible

Certified food manager

Out COS N/A
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Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved
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Possible Monetary Penalty

Monetary Penalty
1;

2. $

3. $

4. $

g 4
Age/Child/Staff Name __l

LY (@) (nbod | Taddlecs

2,

3. RenQ () ok [Toddlecs

4.

5. [Rmio (3 3]s

6.

7. [Re W\ (§) Bl

Center Director/Individual

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

12-10-08
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Other Items - Must be corrected  In
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

BENY
00008
nooo €
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Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order
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Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
"1 good working order

O

A o

iirst aid kits stocked and easily accessible/lz/ O

O

’layground area clean, shaded, well
irained and equipped and fence in good
repair

yallln
o

O
O

Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained

o O

o

Diaper changing stations adequate in
number and each fully supplied

(number 2~ ) B

Child Care Representative %‘\.(()\SV\AC}L

Form No. 281
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o “YEALTH
Hawkins EHS .
oot ook eCBE R0 eview
ic -
Facility Name Director: ﬁM@&s Date \O ) aw B\O
Lawanda \,Qx\\o\r‘
Yes N/A
1. /Z/ El Q Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. /E/ Q O Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (1) & ()}
3. /[2’ Q O Approved arrival and departure procedures {Rule 1.4.1 (2)}
4. ﬁ Q & Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 1) (B}
5. 4 4 /d Attendance records for children and staff {Rule 1.6.3 (1)}
6. d QO A" Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7.4 QO Q Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. O 1 O Monthlyrecords of fire/disaster drills {Rule 1.6.3 (5)}
9. Q4 U1 & Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10.Q 4 ,ZI/ Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11.Q O QO Personnel records (attach employee’s records form) {Rule 1.6.4}
12.Q QO & Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13.a d ,El/ Children records (attach children’s records form) {Rule 1.6.7}
4. 0 U 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 QO Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17/9' @ QO Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18/ & O Q Age appropriate program of activities posted in each room {Subchapter 9}
19. /D/ Q Q Required toys present in infant room {Rule 1.10.1 (2)}
20. @ O O Required toys present in toddler room {Rule 1.10.1 (3)}
21. /Q/ O O Required toys present preschool room {Rule 1.10.1 (4)}
22. 0 O & Licensed pest control contractor {Rule 1.11.14}
23, QA /D’ Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24. Q¥ 1 QO Appropriate discipline policy followed {Subchapter 14}
25.727 0O Q Appropriate transportation policy followed {Subchapter 15}

26.

/Z/ O QO Infant feeding schedules posted (Appendix C, VII)

Comments/Recommendations

Pass —
License to be issued: egular O Probational [ Restricted
Q Fail % W/
Q Follow-up within days A,\ MC,O\/ /
U Director U Designee SHild ﬁare Representatlve
. . . . v
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator
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Food Establishment Ins /PERMIT TO OP

| Establishment Permit Date Tlme ln
09/30/2020

| HAWKINS ELEME

Add €58 | City State Zip Telephune
1 | 526 FORREST ST HATTIESBURG MS 39401
1
| e
Faeility 1D Permit Holder Risk Level Manager Email Address
1003477 HATTIESBURG PUBLIC 3 terri.adams@hatttesburgpsd com
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FOODBOFNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

\ Rlsk Kk Factors are|food preparation practices and emplovee behaviors most commonly reported to the Centers for Discase
.

|

i

Control and Pre ention as contributing factors in foodborne illness © outbreaks. Public health interventions are control

measures fo prevent foodborne illness or injury.
Mark "X" in appropriate box for COS and R
COS = comrected on-site during inspection R = repeat violation

Circle designated compliance :latm (N OUT, N/O, N/A) for each munbere

N = in compliance  OPT = not in compliance N0 =rnot observed N/A=pol
| IR

e ——

Compliance States
|
Supervision
Cunsumer advisory

T Pirson in chargs prosent. Jemonsiraies knowledge, : e
! 5 >{ ouT i sl perfonms dutics } - ) ’ | undereaoked fuods 3
2| ){ QUT NA N/ A _J_\‘hnager u:rtmcetmn . Highly Susc Suscepiible Populations
’ , Em i oyee H euith etounzed fouds used; prolibied E’undx not i ]
3| ouT Management awareness; policy present N S o
P / il e A Chemical

4 >§‘: out Llircpu use of reporting, restriction & &

Good Hvgienic Practices

mpliance Status

Foud additives: approved and properly used

“Toxic substances propetly identified, stored, used

){ OuUT NQ roper wating, tasting, drinking, of 13} e ST
~ ey koL SR } : n{ppmance with Auu:szvedﬁm,*‘JLS_
B 'L A QUT WO ad w..h:.u;,n i'mm eyss. 008 nose, ani .‘ omplinnoe With varance, spevialized process, and
reventing g; ntdmn g{iggn ir ) . - LACCE Py
9] N O vk control p)dn as reguired

)li{ OuUT NO Hands clean and propeily was
& Othu - Critical humrs

md we < iee from xnpwvcd soutes

8] )i( OUT N/A NAINo bare hand euntact with ¢

k. R out Adeguate handwashing facilives

Approved So rodents, und .mm_mh, not present

Ll water wvailable; adequate pressurs

]
X ‘ = :
10 ¢ OUT NiO Food obtained frout a ‘
; Py o o
11 IN QUT NA }'Q Food recerved at propes D — )( QUT NIA “smim; proper backflow devices 8 -
e e i - : T S a2 7
o > ot Tood 1 gowd conditigh Oy ;j L OUT NiA “"‘51" wates proput Iy disposed oid
3l out G N Required reeords availajgh - 33 ‘
! y NiO arnsite degtruction 2 ; O D ‘ ){ ﬁ}lj Pmpﬁﬂy et SUDPI sad R
e ™ Protection (K% ; S OUT WA ction posted Oiu
14 )'{ OUT N/A Fouod separated ¢ ‘ e V 7
s }‘( OuT N‘j:\ Food - contact e & Sﬂnili?m{ 5;1 ] i 08!06/
16 7 GUT Proper disposh : ously served —-
)’( ~jreconditionzd, and unsy  foad ) - diH CE) -‘P Q—’g 2z L /Q_"L*A
Poteniially Hazardous Food (TCTS food) - %f?’;“; ” gw  (Siznatue)
. , s 3 ] ot ar ame STE NS £ 5 ‘
17} IN OUT N/A }3’6 Proper cocking time and temperatures 00 w“h M
18] v ouT N/A B Proper reheating procedures for hot Oig Inspector (Sigature)
19] IN OUT NA RY Prope ing time g
;:{ roper cooling time and temperature o Next encounter date: 2021-03-30, Next encounter type: Scheduled
3| IN OUT N/A 3XQ Proper hot holding temperatures o g
- ks A
21) ¥ oUT N/A Proper cold holding temperatures oo
2 - N
22 :R( OUT nN/A N/G Proper date marking and disposition O s
e :
23} IN OUT DE NG Time as a public health conrol: procedure & records g

Display iew
isplay for Public View / Non-Transferrable / Permit valid for 1 year from the Permit Date

Mississippi State Deparipent of Heallh R d
gvised 12-23-2016
Form 328




Hawkins EHS

Hattiesburg, MS 39401

526 Forrest St.

ic#1 8CBIE-6950
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