County: Hinds  District: 5

Richard Brandon Headstart

5920 N. State Street

Jackson, MS 39213 ‘
License # 25CFIH-0870

MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County

Facility Name

Date 4. (9. ZOI@

License Number

Purpose ‘FD Woww U\i‘&

Capacity n G

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored 1 O ]
. Evacuation plans posted .o O 0O
All Items In Red Are Critical In Out COS N/A Menus posted and served w0 O O
Qualified director present [ B Ll O Plan of activities m/[j O O
Proper staff to child ratio present 1 - ] Q/ |
Room and pl'fiyground capacity met L\F_.d‘/ | O [ Building and Grounds
Cfenter Eaaeigc %é 0 U a Walls, ceilings, floors, toys, equipment
L1ce3lse/complamt visible [@/ [.:] | O clean and in good repair D/ O 0 N
Certified food manager 0o 0o O
Lighting approved D/ O O O
Sanitation Approved Heating/cooling approved O
pp 5
Garbage and garbage bins maintained [}J'/ ] O O Ventilation adequate [D/ 1 M O
Vector control maintained ool O | Glass approved and shielded w O O O
Water system approved and functioning Ifj]/[l O O Telephone on premises, available,
Waste water system approved and functioning M/ || B O
and functioning L\J/ O O .
Food service approved o0 O . Electrical outlets protected g O | O
Large appliances located properly [l O O
Possible Monetary Penalty Sinks and “’ﬂeis ‘:’lirki“g properly E/ o o U
Hot water at all sinks, not to ‘
| QW { 9. 2 (3'7 ;v\onetary Penalty pesiady B/ O o O
+ AL L O e £ et Children barred from kitchen & 0 O 0O
2 " Vending machine snacks meet
F— = — nutritional guidelines, if present O O 0O ‘.D/
3 $ Exits, doors and fastening devices
: > ——— single action approved and in good
s $ working order D/ O 0O O
y Exits unobstructed B/ O O ]
5u R — b — Required smoke detectors, carbon
—— monoxide monitors, fire extinguishers
_Age/ Child/Staff Name and thermometers placed properly and E{
3 A \k Dkds/{ A /6WW l in good working order O 0O d
2. é{—q ﬂ 0 [d: ;_‘ C&/’(‘{’ﬁ] Ver 2 1—3 First aid kits stocked and easily accessible [ﬂ/[:l d O
3 0| ds LCD/ / Ca,ngol qu N 4—— + 9 Playground area clean, shaded, well
drained and equipped and fence in good
s 13- 4y rbp__t_ /QZ lamtuw G repair 0 o o
5. M" Z 0 {dlg W Weea™ ’7 Playground equipment meets standards E/ O O O
6. [ Ul d S / [ 6 / \ Y ,,/” (g Pool area clean, fenced, and adequately [n/
intai
7. 8\& ods /1L / Carediver A= |0 | | meinained oo o
% 3 0',6{5 / l 3 W\ VX I I 4 lz Diaper changing stations adequate in
%ﬂ’ number and each fully supplied @/
(number ) O O ‘
Center Director/Individy / L4 Child Care Representati LA AL
White Copy - Facility File Yellow Copy - Facility/Operatér ’ %
Mississippi State Department of Health 12-10-08
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Richard Brandon Headstart
5920 N. State Street ‘
Jackson, MS 39213
License # 25CFIH-0870 Mississippl STATE DEPARTMENT OF HEALTH
Child Care Encounter J

District, Date 4 ‘O) ’2/0 ‘

Name License No.

Address

Center/Organization/Individual

Purpasc6| lon/— U.,I(J V151 ‘l'— Director Q/\lf‘{/\,l ?l s

Mileage Start Mileage End

County Telephone No. G o\ qgé . 22 65

Time In \2 Ilggﬂq Time Out Z'- Uér}fn Total Time

Findings/Comments UWY\ Ox v Los et \/\)/ d&élmw Mrs. MW

Sk e pwprr ol visth, 4p Condvet g Lllow-up vigt
6n_ oS\ ownd Skl -4o - A \ZA2 -

Wale  doingy Wt LO donved  Stadc-to Ol \Was 0wk of

Complionetr (n 7. cla WAS W |l 3 -4y ods
\r“mmw/r Wag w/ 3 4ur DA SRR 40 Chdlde
(ohp _o\bes W —thy /m/, \memﬁ' mm‘ml, whiioh 'S 3,

4 tinldren 4o | Caxmlwx %{@?w moved (e SO \nendoes

In_\ooms  thak  Werded am famu@r Rule |9 H3) Ths
15 Twe S, Time s YWC WAS  ovreh o gM%L%

o \eter and 121 dym on \ SBEE {hod  [ndovaechion  was

Mi%ing A ast \nspeehin wias o fle |t Wwas hat
S tv Lo,

W Z Ul Ak Were  mjseing 2\ fyms, 1 o+ Fpem

Were - RBle and e et pudic Scheol; didnt requm
\ade 10 Aac| ity

e 1 Oadd wy ﬁmwt [2l_form , updoded  \2l torm - WAS tn
e bk was ek " Swomdded W i The 14 dey  perad .

Hovs  Shill Nyeaed

\Wado Wackwaer Bl W N7% Zonng oy « O | Hest
MGF o h?/n \a\u\ﬁbmm Vaul H’ Yot nwaeded~

White Copy - Facility File
Yellow Copy - Operator
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