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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County A( 1( 1Y) 5

Facility Name QN5 ¢ (3rete]

Date 5 / O- Z/
License Number 0’5@0

PurposeM[.a' yﬁa e

Capacity
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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
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Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained !
Water system approved and functioning /

Waste water system approved i
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and functioning
Food service approved
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Possible Monetary Penalty

Monetary Penalty
1 $

2

I R S

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

Menus posted and served

Plan of activities
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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 maching 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
in good working order /ﬁ" |
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First aid kits stocked and easily accessib[;;ﬁ’ O O

round area clean, shaded, well
dined and equipped and fence in good
repair
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Playground equipment meets standards /E"- O O |

Pool area clean, fenced, and adequately
x o o

O
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maintained

Diaper changing stations adequate in
number and each fully supplied

() (number ) I
Center Director/Individual )Mr LLV, Child Care Representati

White Copy - Facility File Yellow Copy - Fac(‘.gify Oper&x

Mississippi State Department of Health 12-10-08 Form No. 281
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Mississipp1 STATE DEPARTMENT OF HEALTH

Child Care Encounter
IDistriet -’7

Date 3' ‘D‘ 2‘

| Name H Cthﬁ l (\FC"l'Cﬂ License No. 05 lo'®)

Address

Center/Organization/Individual

rupese NMiCl- \/ea r o O K'ing, (D.Designee.

! Mileage Start Mileage End o
| CountyfA dO ms Telephone No.w -44 2 ‘ —77 74 o
Time In. IQ._BLL Time Oul ' ' - AI"B Total Time

Hndmgs/CommentsAE[l_KGd_@ e -QJ (& }l 1y _and mMe-+

ﬁ__mm%s;ﬁom_c_&g@_smxd_pu@sg_

No _critical violations @ Hhe Finne of visi+

ClassT ¢ T olations may r N g monciary
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C M White Copy - Facility File
; \ Yellow Copy - Operator
Cemrer Diregtor/Desigiee/Individual Child Care Representative

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



Food Service Facility Inspection Results

PIMS ID Facility Name, Address 4\ == | £ GreT el Date
OSip . B0 B 551 Praiviss Nadghez MSIS .10 2.

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

No eritica | violertion
ot He Finhe of

Vi Si+.

i

>SJed

[1 92020 Scheduled %92010 Permit No Charge

$30.00

] 92030 Followup

[] 92040 Complaint

[1 92050 Consultation

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

[J 92090 Restaurant Training

4 [ 92015 Permit 1
[1 92011 Permit 2
[] 92012 Permit 3
[] 92013 Permit 4

$100.00
$150.00
$200.00

Certified Manager Licence Number

Ey o fCS
w- 22-2).

Facility Signature C/
{ d". "-..4-(

Permit Date

Environmentalist Code

;'nwrunmentahsi Slgnature
\ij‘/l_fml‘f; JIYILA

Please Remit within 10 days to:

Wh1te Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Mississippi State Department of Health

Form 301 Revised 2/15/08
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Child Care Licensure Playground Check]ist
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18.

Inspection Dats 5 !( 2° 2'

Playground fence less than 3 %7 from sarface. (Rule 1.11.9 @,pgé@hmm&, »
R0 gaps? (Rule 1.11.9 (8), pg 68
2 enfrances/exits, with one being remote from the building? (Rude 1.11.9 8).ps 6y

Is surfacing adequate? i Tot, where is it inadequate? (CPSC. 722, pg9-To apigy - — .

AC units, high-voltage cabling/wires inaccessible? (Rude 1.11.9 (5).pg 59
No standing water present on playgromnd or infon playground equipment or walkways?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61)

Toys & equipment in good repair? (none broken/dsteriorating) (Rule .70, 2 @), pg46)

Sidewa&spmvidesmocthwa]}dngsuﬂ’ace? (oo trip hazards) (CPSC 3.6, pgl6-17)

All bolts gnequipmem&fmceQﬂueadsbeyondﬂmnut?Areaﬂbo]tsandfmcing

twists/wires facing away from the playeround area? (Rule 1.11.9 (5), pg 59)
?f%hbs&least?ﬁabmphysu:&m?hfm&eﬁeeofbmshfm&?mc
4, 3.5, pg 16)

Are use zones adequate? If not, where ere they inadequaie? (CPSC 5.3.9, pg41)

H swings &re present, are S-hooks in good repair? If not, state deficiency
' (CPSC 3.2, pg 14;
252,pg1 & 53.8.1, pg 37)

Ifshdewpreseni,xsexathﬂgjsﬂexitzom adequate? If not, state deficiency
__{CPSC5.3.6.4-5 pgs 34-35)

Are spring rockers a mininmum of 6 f. apart? (ASTI9.5.1.2 & CPSC 5.3.7, g 36-37)

(Rade 1.10.2, pg 46

&CPSC2.2.6,pg 6)

Isplﬂygromda:eeaclean&ﬁ'eeofhazards?lfmt, stade deficiency.
(Rede 11837 (1, pg 51,
Is adequate shade present on the pleyground? (Rule 1.11.9 (7), pg 60 & CPSC 2.1.1, rgs)

Are conczete footings located et least " bepeath the surface? (Rule 1.10.2 2), pg 46 &
CPSC 3.6, pg 16-17)

;35 Wwood smooth? Documentation provided fhat wood has been properly teeated. (CPSC
S, pg13) ;
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