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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection_
County Weishi 0 mLzm Date 7/23 / 2c/9
Facility Name M (’Lamurc Weirel H- ?/ £ HS Tbosnme Numher. e 480
Purpose Kenewee [ Tns pu;ﬁ m/TA Capacity____ /35

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored il | M |
All Items In Red Are Critical In Out COS N/A e el e I U
it i g Menus posted and served B/ | ™ |
Qualifie irector present 1 [] ] Plan of-activities B/ N 0 W
Proper staff to child ratio present E/ O ] ]
Room arfd p]fxyground capacity met B/ [ [ ] Building and Grounds
Center capacity met @/ E [ O e .
; T e Walls, ceilings, floors, toys, equipment
License/complaint visible 5 [ 1 | ) di " s Z/
Certified food manager @/ & ] 1 clean anc tn good repait . O L]
B Lighting approved o o O
anitation /‘\F'["'O""efl Heating/cooling approved L O ] O
Garbage and garbfxgc }31115 maintained [/[/ ] ] O Ventilation adequate @’ O O O
Vector control maintained . Z{ O O | Glass approved and shielded E/ [l | &
Water system approved and functioning @/ I = O Telephone on premises, available,
Waste water system approved and functioning [[2/ Il [l O
and functioning @/ 1] E] ]
Food service approved !Z]/ O 1 O Electrical outlets protected Q/ ] ] |
Large appliances located properly IQ/ ] ™ O
Possible Monetary Penalty Sinks and toilets working properly 'O O ]
| Monetary Penalty Hot water at all sinks, not to
L . $ exceed 120° E( O 0O O
Children barred from kitchen Z/ O O O
9 $ Vending machine snacks meet
nutritional guidelines, if present O 0O [l D/
£ g Exits, doors and fastening devices
single action approved and in good
4. $ working order Z]/ | | O
" Exits unobstructed ﬂZ/ [ O O
* $ Required smoke detectors, carbon
_ monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
L Pyis.cld / 7 /Cﬁiftq ver %) H2 in good working order @0 0 O
) \jﬂ . 3Ul’5 / = / Ca FJCi« vey -:ﬂ-—g 7 L)L First aid kits stocked and easily accessible IE/[] | Il
3. H{-{:C(n',‘j / 48/ Cared ’,}v/e{' :#{5_ - (c Playground area clean, shaded, well
drained and equipped and fence in good
4, Z\/V u‘l’ / ] / CC;rCZq; i o ‘:#_7 ’#5) repair [E/IZI L]
3 7 AJ . %EV / S / Cér gfq Ver :ﬁt_cf #/o Playground equipment meets standards, [ ] B/ O O
i : - b i
6. [ \/ I q"’ / / Cur C{' VCir / l / 2 Pool area clean, fenced, and adequately
7 J maintained O O O @/
Diaper changing stations adequate in
number and each fully supplied

(umber __ (7 ) 0. O L
Child Care Representative imumé Qs

‘ ¢ 77
White Copy - Facility File Yellow Copy - Facility Operator / : }j
Mississippi State Department of Health 12-10-08 Form No. 281

Center Director/Individual
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District JIT Date ’7 / Z 5’ / /9

Name IMEJ emore ~Weprdd Head S rf/lg/f 5 Hissiae NG, Jee L HE “ Lk /’7
address 54 Gamari Rd., Gree nw//b Ms 3870/

Center/Ofganization/Individual
Purpose chuva [ _Ins,’/\ec. fion / | TA Director. /\ o e‘cf/ ith Hurst
Mileage Start | T Mileage End -
County. WCT Shlﬂ Ol'fm'\ Telephone No. Ay BaL~1521
Time In_/2 1—2— P Time Out .7 ./US pum. Total Time

Fmdmgs/Comments*cj 7[‘ L‘-'d-/lfﬁulél B*—f»/ux.«,wua ~f’JuJ(L {,ux;fih, /AM AL g (/Cﬂ&thucuﬁﬂxf%b
\—%A«’%Lﬂ/&d&/nésaw /é-/'lv) 1 ,(,44,{ (/MM :Zé&v (% /LC—qu,L‘o—’C L,LML&»//A (_/%A-zé

Lidsehapdoss 12 Bulelingy ands mmuu
Ocfiiedey » hole [N Ncands's ataten o pea?, Ty qprocands, indiucny
. et oo ploapeands Ny Aholl L "Dree ‘76 AL anlowssr 7
MM&,; Rsgn Ll oy iyt J 7
4‘ ,,)/ % Licenging éé/{)—cwzﬁ Mﬁbwtdéww “,é Aol exina ,wuu,dzt,u/
J/vai/ v e play LJM ONecw 71/6229(/ véé.aw,,,.mhﬂ 8 dc’/\%/&_[.by%c,é{ﬂ
1150155 Ledpaild? e Db ine b elzence L meﬁ%fwi» +Nrensvetion,) s
/'ﬁ‘j‘-‘—//ﬁﬁ(,wj, A;C'LMM ,cﬁ»é/uu A,ZLJ%/ WWW »%.b M"?ﬂ G—g_&/)Mx,é c«d;\t(,
bl 70 oL apebimit preodda pldiiny I
PoC: i Libensirg o Lluiiol spote miith ], %ﬁﬂmu il 771w 77';;4{)\ LA
ﬁiébd—fu-u Lo M%MALMAM'\VQ, /Z‘EM ruf 07é/ c/ttw\,p,ﬁxww T ﬁ,cc,v)/ma
ol prade 0 Tthatt Ao sl cdnobiwdion erd/nctilin,
et e Comp 0t eC Ltfons. Fh s oo e 7/20 [/,
JAe W\j ?MML WL condoct c‘b._ée{m«ug {add bn //}?//C/
»4(/'{ Ju\.pj&, 5 /W %WL /&q/u,t—mfruq\f
Mww Lot /.5 Q/Z)A&lé/ /@%ﬁécﬁfon»f Ny M‘/’f)('/\i “aid
CM{ (/a:d/ A/t&éé/ (",a/lut /u,ﬁw/ C&@y (/L:Jﬁ,umw/z/ .df/wﬂt /Z‘c/\-émﬁuc
ts- CLW\—ILW/ 4_7{) Gmavtj '/LMA_»L& L% ﬂfCJ,L /'éu\ﬁic‘ﬂ/’)mi geerveldl (,éi.uung
L GIANG 01;241/\/ aromofly . 7
\-%MM;/ L Ncrnaing M&’fﬂbwatc&i ung Zho gto 200 peesadl
Cpecke Hpat 7ot all Sl (1 cntact Foldy £ stef] coveligmat.
[ v T it Copy - Py Pl
Child Care Reppésbntﬂyé

i

o 1rectorﬂ)es:gne ndm al

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




c Page Z of 2
MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter Date '7/ 2»3/ /9
(Continuation)

Fac1hty Name A1 LC/”HO! il 4 \.”dr 7 S/Z’:H ' Licsisa NG, C0(C /5
C T fo b, prost plbnidt Fhe pegt of Hho paffy oo fism)
[ﬁéj&l&mzwbm «r"),d..’)/\,r'(. %J(/w;/ 9/3(.//? i 1

5{, (j}h),,fv (‘f\'JLCL Cany j/{.’utb"tjj, (.,(,L,Lbc ANy }&LIL (J ,Lt/\_, Ciﬁlﬁ/ua, ﬁ LMC;; .
/

@M/I@ﬂc(}ﬂjtbw—éé«tww ey, WLC’/«J o 7nerneleny pee iy .

/@@oﬁﬁc@zw&vfw’w sy el i Zhs Aewtrliig oL &, Imentzd,

MJJZ; Mwe/uzcm ﬂ’b N2 Rctfw fh@ e daw . d

%Mwm QLLW ev WML:W; —{J/Q(-w;ﬁ/ (A \.TCQ,JL “%Mw/ﬂﬁa e CoEr
/ 7 CAI CaddTE i

(b2-322-8177 Ebur

b2 -37§-2¢20 _Czéf_g

ﬁnvy T Coun st chbcdrny Nnila. con, A AD{—/_L/, /Lwt«} C PRA st ad

mf

Jgﬂl—d/ MCQ_CL ﬂ—/&w MW—L Z:},U,,Cm,w#'?:;j Zove pr s C%’»-QA/ Ireing., Af;f,//
cleclopmonch Ao [%w 7/3¢ //C/,

White Copy - Facility File
Yellow Copy - Operator

Child Care Reﬂrésehthf%

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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g

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Program Review
Facility Name !\/ICLUY)C = “"(—{ H\()/ EHS License No. (C(L/\b Date 7//1_7}/ e

Yes ¢ N/A
L. QO QO Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. E/ 0 O Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
3. :ﬂ/ O QO Approved arrival and departure procedures {Rule 1.4.1 (2)}
4, O O Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
5. lZ/ Q@ O Attendance records for children and staff {Rule 1.6.3 (1)}
0. E/ O O Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2}
7. B/:I O Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3}}
8. El/ CI O  Monthly records of fire/disaster drills {Rule 1.6.3 (5)}

9. [Q/Medlcatmn record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10. EI/EI 0  Immunization Records for Children and Staff {Rule 1.6.3 (8)}

11. @ 0O O _Personnel records (attach employee’s records form) {Rule 1.6.4}

12.0 0 E/Volunteer records {Rule 1.6.5 & Rule 1.6.6}

13. ":l/ O O _Children records (attach children’s records form) {Rule 1.6.7}

4.0 4 ﬂ/Reports of serious occurences made as required {Rule 1.7.1}

1.0 0 Communicable diseases reported as required {Rule 1.7.3}

6. 0 Q Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

17.0 Q O Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 4) & (5)%
18. EB/ Q O Age appropriate program of activities posted in each room {Subchapter 91

19. @0 Q Required toys present in infant room {Rule 1.10.1 (2)}

20. B/EI O  Required toys present in toddler room {Rule 1.10.1 (3)}

21, m/u 0  Required toys present preschool room {Rule 1.10.1 (4)}

23, ED/E! 0 Licensed pest control contractor {Rule 1.11.14}

23,03 .U %" Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24, E/ O QO Appropriate discipline policy followed {Subchapter 14}

25 EI/ QO O Appropriate transportation policy followed {Subchapter 15}

20. EI}/ O O Infant feeding schedules posted (Appendix C, VII)

Commentsw /Oﬂoe o Auslivvad c,wm:qiléutb ,uvmerz;nu %vw‘ﬂ’— 337,

WMR‘}V&—/M% eap Lo ANy iy W%L{@Z v M&/W\JW
. ‘ /,

[*e[és«uéﬁ&,ﬁ@mum #LLWL L}é/'_?,m%/ @/_3&// / 5.

KPass —

License to be issued: & Regular
QO  Fail s o2 M
0  Follow-up within days Sz a ﬁ A
Child Care Ref)reser{pé_!@
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Capy - Operator




Food Service Facility Inspection Results

PIMS ID Facility Name, Address) / ; / o Date
F A | i e
YA S , _ 2 i i b 4 % h 1 g ;? 4 |
(nlo/ > 5 _,{,f 2 :"'-,‘_L' wsarr kel en e, M b WA i | {0 ]

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

IE["'E{'ZOIO Permit No Charge
[]192015 Permit 1 $30.00
[]192011 Permit2 $100.00
[192012 Permit3 $150.00
[192013 Permit 4  $200.00

1 92020 Scheduled

(1 92030 Followup

192040 Complaint

] 92050 Consultation

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

[J] 92090 Restaurant Training

| S PAS e B

[ Vi (N = S

Certified Managér Licence Number

I

Bow. P g

A

Facility Signature _

/ Fi2pl P e N

Permit Date Environmentalist Code

Enyj;onmenialiét Sjgnature

=7 { Acéx 1’_..,.“-'.

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08




Laild Care Licensurs Pla avgroutd Checklist

Inspection Date 77 /23//9
. Z/Z /

727 from surface. (Rule 1119 (8), pe 6y T 11 200d repair, sy

61

<,
)

[

EN

I

|
[
B

]

2
i

N < CLITances/exits, with one hein 10 remota from the | ouilding? Rule 7.7 2 (8), pe 6y
& @/ 0 3 Is surfacing adequate? IF not. L where s it inadequate? (CPSC 2 « 2.0g9-10& 43

@/9'5@/“ o/ les o St/ D/E‘JCHJL u\_ < rea
1{-1’011&3‘6 cabling/wires ISaCCE ig{ ryﬂz‘z’e 17 9 (J 2g 39

N /H‘C/?(ﬂ' c-fsu_.rﬁzcinj

L_,.

[
o
i
{7
£
Ff.
U‘..'

NS
O [

No standing warer Present on playeround or infon "‘la\ﬂ“f"’“z.ﬂﬁ ;,qur\m\.nh O walkwasg?

v
7
¥ [ ) AN &31 ¥
fC}DiE_d— ﬂrv D"_{j RZ_ 1771, !‘[ﬁ' 515;?61’]‘1’&(7%;;/ ¢ o /’)rc Fon /)Il&);
7 o o s 0vs & jqummem Iag&zrﬁ(q Eﬂ/d‘i‘%ﬂmmg} (Rule 1.10.2 (), pg 465
Z/ O o 7 idewalks provide smooth 1 walking surface? (nc trip hazards) (CcpsC 3.6, ps 15y 7)
Z/ 3 O g A1

il bolts o eg quipment & fence <2 tf threads beyond the qut? Are all bolts ang encing
TWIsts/wires £ Tacing away from the playground ar=a? (Rule [.11.9 (3. pg 39

=

z’ H O 9  TiceBmbsg least 72 above play surfaces? Is fonce free of brush/overgrowih? (CPSC
34.3.5 g 15
B/ U O 10, Areqpse zones adequate? If not, where are they inadequate? (CPSC 5.3.0 pg4i;
O oz . If swings are present, are S-hooks in goad repair? If o L, state deficiency
(CPSC 3.2, po 74
232,081 & 5381, pg 37
=z O I e slide i3 TeSent, 1S exit heighi/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-3 pgs 34-33;
O o @ 13 A2 spring rockers a minimim of 6 ft. apart? (ASTM 0.5.7.7 & &« (CPSC3537 pg 36-37;
T o o 14 ‘8 age-appropmiats & uipment being used? If 10T, state which pieceas ara mapprepriace
{Rule 1.19.2 pg 48
& CPSC2.26 po g,
2 7 0 15 Ie playground area clean & Free of hazards? If not, state deficiency

I3

o iz adequate shade present on the pia'fground’? fRule 1.11.9 (7), PS 60 & CPSC 2.7 ; Do 3

S
il

% The [icens ®7E7L7(,IL~4/ z//v)a rv ec/ ‘H/)cpfay reuncl wes év‘rff t;ﬂ/‘v cr 5;78:5(1&:‘;6*
fenov e fnn&j?c) /fCﬁnI’ / ‘Kfﬁ/ reesmmendds thet The hik dan ‘ c

u }]l IJ
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Cﬁff’nf)fc-;}-g-




