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MIssISSIPPL STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County {-)l KC
Facility Name

Purpose RCHCWO\ l

Date 6 : ‘2 . 2.
License Number 5(03l
Capacity 62-

Other Items - Must be corrected

In .Out COS N/A
Children’s belongings separated/stored M ] |
Evacuation plans posted ,Z" [] [ |
Menus posted and served L] Z' |
Al Items In Red Are Critical In_Out COS N/A | Planof activities o o o
Qualified director present / ] | 1 A
Proper staff to child ratio present / ® O O B“'ld'“g _and Grounds .
Room and playground capacity met / i 0 O] Walls, cel]lmgs, floors, .toys, equipment -
Center capacity met / 0 0 clean and in good repair ] /Q/ ] ]
e S R = T Z0 o o
& /. [ 0 O Heating/cooling approved JZ’ | [] O
e - Ventilation adequate i | ] ]
pulIEIUg) Approved . - Glass approved and shielded % i ] O
Garbage and garbage bins maintained / Il ] Telephone on premises, available,
Vector control maintained / I O 0O and functioning B,‘ ] ] 1
Water system approved and functioning / I] ™ 1
Waste water system approved : },{'Eleclrica] outlets protected 1 ,a/ % O
and functlpnlng ,P/ L O 0O Large appliances located properly /B' [} O
Food service approved / = 1 ] Sinks and toilets working properly 7. N ] ]
Hot water at all sinks, not to
Possible Monetary Penalty exceed 120° A0 O ]
Monetary Penalty Children barred from kitchen /B" [l O N
e Sl $ - Vending machine snacks meet
nutritional guidelines, if present O O O /Zr-
$ _ —»C Exits, doors and fastening devices
single action approved and in good
= 5 working order O )2’ O [l
¢ Exits unobstructed ﬁ' ] |
Required smoke detectors, carbon
¢ monoxide monitors, fire extinguishers
' = and thermometers placed properly and
oo/Child/SIafi Name — = ‘ in good working order /ﬂ | ] ]
\ . . . . .
1. B 5 / ‘ j L) ('C‘ Y%‘VCV l f 2 n First aid kits stocked and easily accesmble/z' ] A ]
2.1 ﬂg/ Playground area clean, shaded, well
i . = drained and equipped and fence in good
5. | 1-Byr [ YA ' 4’3 S  MED repuir 0O o o
W
4. I — | Playground equipment meets standards /Z/ O ] ]
__l—- s -
) .J)-FGD+/1£ COY%\ ver ’ Pool area clean, fenced, and adequately
6 maintained O o O /Q/
7 | Diaper changing stations adequate in
) number and each fully supplied
(number ) O [l ]
Center Director/Individual Child Care Representativ,
White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12110-08 Form No. 281
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter
Districtj_ Wee Care Academy Date 5 ‘ IQ : 2'
Director: Loretta Pittman
Name 304 Lynn Avenue _ License No.
Addr McComb, MS 39648
o 601-249-2789 Licnese #5631  Hon/individual
MBC.DCWQ | Diree ‘mm@%%m)
Mileage Start Mileage End
County ©' KC Telephone No.
Time In Q) '- AO Time Out J O 0 46 Total Time
Findings/Comments Arl"'l ved O+ -Hre ‘pOCJI \\ ""\‘/ A I'Y\C-\'
Wit R r r
Vi8i-t+,

A WasS vided o +e followirg.

M_Lﬂ_t[ﬁn:_—hgc‘mqg_n&b_m -quJ —
Sxjt-adoors Shall mot exaeed 50 pourds agplicd 4o

-‘\'hc latch (panic bar) LO dcecrved panic. r

AMJJ_QCﬁopcc:Mm_H- X eSSl e, %

:5. 19320 daroc-faf/owrcr will b s
o &Sl riﬁg Com pliance a+ All Yip~esS.
Bule .11 Each child =nall |
Ccd,erip, cor Or onat. Crilbos '%hr).ll I \gbeled so
4 \ S visiieE . L.O nba-rvrcl

HEe crilbs with re mames present and
(2) Crilos in need oL bc,xm reploced. Wood

O _ed is Peelimo and mau present G

Nozarad:.  D.o. C "B12.21 H e ~arnes LA re

Correctec O D, D.O.C 311121 repPlace
| chm "Dnr‘rf+or'~/

OWrer will loe respons le, Sor m\.-l-onmq

i White Copy - Facility File
Yellow Copy - Operator
Child Care Representative

Mississippi State Department of Hea Revised 6-24-09 Form No. 287
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MISSISSIPPI STATE DEPARTMENT OF HEAI.TH

Child Care Encounter pate ) 122 |

(Continuation)

Facility Nmeﬂ@&m_&m License No. 5&?\.) |

A _arecn Survey Cara Was anNeEN FO
AFE O J o

Follow- up 1S i+ Wi ‘ i 71

dQ\iQ

——— License will be issued once renewal

application, renewal fee, menus, fire ﬁ:zs;‘seltlalr\}/llolati(::ys mayiresar e

survey form and cortacttoUTs are P

received. Please complete 30 days pri- :epzf.ted violations may result in the
~ ortoexpiration date. &. 3\ 2 a oubling of a monetary penalty,

suspension or revocation of license.

ThankKks tor 4l Vou SO dnNnal continue

O Aceo %a-ﬁ‘cl

— n o

White Copy - Facility File
Yellow %opy Opg*ator

3 7 iM[ﬂ{% ;j}?z;ég.f
Center Director; 'gnee/Indivitiuc

_/

ild Care Representative

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Program Review

r Licényt No. Dlti 2[ Date 3' 12-’ 2]

Ye
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23”0
24,
25.

w
Z
=]

<
-

coodoo 0o

Policies and procedures (Parent’s Handbook) {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) & (j)}

Approved arrival and departure procedures {Rule 1.4.1 (2)}

Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}

Attendance records for children and staff {Rule 1.6.3 (1)}

Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}

Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}

Monthly records of fire/disaster drills {Rule 1.6.3 (5)}

,B/ Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}

Q
a

s

DR%@DDDDDDDD

Immunization Records for Children and Staff {Rule 1.6,3 (8)}

Personnel records (attach employee’s records form) {Rule 1.6.4}

Volunteer records {Rule 1.6.5 & Rule 1.6.6}

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}

Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
Age appropriate program of activities posted in each room {Subchapter 9}

Required toys present in infant room {Rule 1.10,1 (2)}

Required toys present in toddler room {Rule 1.10.1 (3)}

Required toys present preschool room {Rule 1.10.1 (4)}

Licensed pest control contractor {Rule 1.11.14}

Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
Appropriate discipline policy followed {Subchapter 14}

U O Appropriate transportation policy followed {Subchapter 15}
26. )2/ U [ Infant feeding schedules posted (Appendix C, VII)

Comments/Recommendations

Pass —

Fail

Cco

License to be issued:

Follow-up within

O Regular Q Pr i

days .’ﬂ.‘i' i

Mississippi State Department of Health

Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator




Food Service Facility Inspection Results

Wee Care Academy
Facility Director: Loretta Pittman
304 Lynn Avenue
McComb, MS 39648

PIMS ID

Date

D22

I
i

LuxRECTION PLAN AND SCHEDULE,

NOCV.\“HC(\\ |
violctons at He
tine oF violt

|'\'
VATL

v
—~ TsSsued

[1 92020 Scheduled
[1 92030 Followup

(792010 Permit No CHarge
[1 92015 Permit 1 $30.00

[ 92040 Complaint

[ 92050 Consultation

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

] 92090 Restaurant Training

[]92011 Permit 2 $100.00
[192012 Permit3  $150.00
[192013 Permit4 $200.00

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

T
/

<~ - - i y e |\ - i =
'; .\(_H‘ll\.' I(lL—J/ TR |I'\ ._'\‘-_f‘." (\‘f{ A

Certified Manager Licence Number
= Xpires:
':7 E -
o222
Facility Signature )., pry > ] _
PO Apid /
. Environmentalist Signz{ture Y o i
LY e DAy K g ~L ]
; ) 7

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

Form 301 Revised 2/15/08




Child Care Licensure Playground Checklist

Center Name Ingpection Date Ml

oot Playgmmidféncelzessﬂmn?: ¥%" from surface. (Rule 1.11.9 (@), P2 60 In 2004 repair. win
00 gaps? (Rude 1.11.9 (8), pe 66)
/El/ O 0O 2 2entrances/exits, with one being remote from the building? (Rude 1.77.9 (B).pg6p)

kmm?ﬁhtmmtw?@&zapgﬁm E¥y-— -

0
(]
hd

JP > g = R IS AC units, high-voltage cablingfwires inaccessible? (Rule 1.11.9 . p£59)

/2(' O Qa s. NommmmmMﬁmpmeMmmyw
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61)

o _e o a%roys&eqxﬁmemingoodmpaiﬂ(mmm&wﬁmﬁng)ﬂadeuam),pgm
/E{‘D o 7 Sﬁem&smﬁdesmogihwaﬂdngsuﬂase?(mﬁpm)(@SCiﬁpglﬁ-lﬂ

n| /E/‘G 8. Lkm.}bohsdnequipmmt&fmceﬂﬂneadsbeyuﬂdﬂmm?maﬂbohs and fencing
tviists/wires facing away from the playground avea? (Rule 1.11.9 (5).pg 59)

= oo o Tros Timbs at least 74 sbove play surfaces? Is fence fiee of brush/overgrowth? (CPSC
34, 3.5, ps 16)
,F_‘!I/EI o 10. Amusezonesadequz?ﬁmgwhemmﬂaqinadequaie?(@wsjﬁ.pgﬂ)

o o_a 11 sthgsmprmaes-hoohhgood@mﬁmmdeﬁdemy@miz y
g i4;
25.2,pg1 & 53.8.1, pg 37)

o o & 12 If slide is present, is exit height/exit 2ane adequate? I not, state deficiency

- _{CPSC3.3.6.4-5 pgs 34-35)
20 O 15 am spring rockers & minitmum of 6 . apart? (ASTM 9.5.1.2 & CPSC 5.3.7. pg 36-37)
'p/l:! O 14, B@memtmmﬁ?ﬁmmm@mmm@m

(Fade 1.10.2, pg 45
&CP8C226,pg 6

2 0 o ois. Ispla?grotmdareaclean&ﬁ:eeofhazaﬁs?ﬁmt,staizdeﬁciemz.
(Rale 11027 (1, pg 51

/Ei/ O O 16 Isadequate shade pressui on the playgroupd? (Rule 1.11.9 (7), pg 60 & CPSC 2.1.1,pg 5)

,E/ O O 17 Areconerste footings located at least 6 beneath the surface? (Rule 1.10.2(2), pg 46 &
{. CPSC 3.6, pg 16-17)
O

o 1s. Iswoodsmooth?Documszﬂzﬁompmﬁéediﬁaiw od has been property trested. (CPSC
2.5.5,;?5) /
Director __ ,&MWJ ,ﬂ/;/( (] Licensing Offici kgﬁ%u_

&/




