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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
\ Date 8’9 g0

County #’Q ™M SN
Facility NWMIL_QMM&%—&*‘EA}L@‘““ Number D © 2 (o
WMQ@DMLQIM_ Capacity </?

B B Other Items - Must be corrected

In Out COS N/A
Children’s belongings separated/stored 2/ ; ; £
Evacuation plans posted &, L b EJ
Menus posted and served & ; - g2
IS &7 13 £ g
All Items In Red Are Critical In Out COS N/A A3 9 activiies il e
Qualified director present Ea R 4 J S
Proper staff to child ratio present ?;{j e 7 mm Gl’ou::s :
Room and playground capacity met B b ] O A flos < JOYE. LAY = — —
Contex capacity met Z—/}_‘ Bl clean and in good repair el Bkl
License/complaint visible pr 11 S E S — o 3
Ccniﬁcdkt’o(;i manager l ’é{/:: F | s A g = = =
g B J L Heating/cooling approved f_(g- Lt = s
itati Ventilation adequate EL/EE CHE
Sanitation Approved Giass approved and shieided ! 1 ‘68
Garbage and garbage bins maintained B 1 O Telephone on premises, availzble,
Vector control maintained V Bt RS and functioning B 1
Water system approved and functioning i [0 O O
Waste water system approved Electrical outlets protected FE i1 i
and functioning ff BB D Large appliances located properly Q 3. . B} £
Food service approved A3 o S F Sinks and toilets working properiy -1 o 3
Hot water = all sinks, not to ﬂ/ =
Possible Monetary Penalty exceed 120 AMEC DT T
Monetary Penalty Children barred from kitchen BN B E L/
1. s $ Vending machine snacks meet /
\ nutritional guidelines, if present M B B 0
> $ Exits, doors and fastening devices
\ single action approved and in good
3 s working order 20 o8B
: \ / Exits unobstructed M 11 .0
- monoxide monitors, fire extingnishers
e oo and thermometers placed properiy and
_s— | ingood working order BANEGENE Sak P
; | | First aid kits stocked and easily accessible E/E £1. 500
7 Playground area clean, shaded, weil
e drained and equipped and fence in good a_]/
g repair 5.8 H
t Playground equipment meets standards Q/E‘\ O B
éw Pool area clean, fenced, and adequately
maintained 7.Bo8 V
Diaper changing stations adeguate in
number and each fully supplied
ember i)

Child Care Representative
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District____ q

Child Care Encounter

f

MississiPPl STATE DEPARTMENT OF HEALTH

Page ot _

Date ?'—Q‘/ "QO

e ———

Address _

Mileage Start.

Name MQ’ tom ?

Purpose M- @_L‘_

) lox

Time In

Time Out

County J)l(lmm_

.

M.C&ig% License No. \5(0?@

RS Ay R

( umr/( drdanization/Individual

umctoriboaa:a:cf_&m_iai————
Mileage End N

Telephone No. QCQX - L/J é" (ﬂfaﬁ /

Total Time

Findings/Comments

P

Center Director/Designee/Individual

Mississippi State Department of Health

White Copy - Facility File

Child Care Representative

Revised 6-24-09

Yellow Copy - Operator
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Food Service Facility Inspection Results

. \(T

VO OO

PIMS 1D Facility Name, Address Date
{ £y } /I \ ‘ \ ” 4 )
AR AR WeTIAYATRIAL /: S !' \‘Il\»;_l‘g \ : L 7~70
- - = » S . ;.}
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
) 3 \ \

{71 92080 No Inspection
[] 92090 Restaurant Training

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

\_‘ ') J L \\,“\: :
G 8 e ' o :
i 7455 b e B R © G &
I “\d £ Ju un_‘, B =il Q\jé,_
[] 92020 Scheduled [7] 92010 Permit No Charge Certified Manager Licence Number
2 3 2 i A ) LI
920 OFolloqu 392015 Permftl $30.00 = ") )
[7] 92040 Complaint (792011 Permit 2 $100.00
(] 92050 Consultation [92012 Permit 3 $150.00
(192070 Plan Review/Const. [192013 Permit 4  $200.00

Facility Signature

Environmentalist Signature /? >
Fi /;

'/ A/‘WN | /quf

, v
White Copy - Facili
Yellow Copy - PIMS <l
Pink Copy- Environmentalist
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