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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County Huwas Date
Facility Name Aapach Chwishian A[w%,c License Number 26C.DPFA-HHEL
PumoseMt}d}fW LMﬁ_Fﬂd.’UTY’ Capacity (9?

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored m/ ] O O
Evacuation plans posted B/ W O O
All Items In Red Are Critical In Out COS N/A Menus posted and served (vl 0 O
Qualified director present & O O O Plan of activities O d O
Proper staff to child ratio present E/ ™ O O
Room and playground capacity met NV O O O Building and Grounds
Center capacity met . O | O Walls, ceilings, floors, toys, equipment
License/complaint visible [\]/ O O O clean and in good repair
_ P
Certified food manager E,]/ | | |
Lighting approved m/ || O O
Sanitation Approved Heat'ing'/cooling approved E/ Il O O
Garbage and garbage bins maintained \/ O o o Ventilation adequate v 0O 0O O
Vector control maintained o O O ] Glass approved anq Shlelde‘_i D/ O O O
Water system approved and functioning []/ O | = Telephonc? or} premises, available,
Waste water system approved and functioning g 0 0O O
;nd iunctlf)nlng d %//[EI' % E] Electrical outlets protected E/ O O O
SOCSEIICHISERISNE ; Large appliances located properly o d O O
. Sinks and toilets working properly 1 ~ [ O O
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120° Z/ 0O 0O m
g - $ Children barred from kitchen D/ O O O
Vending machine snacks meet
2. S T — nutritional guidelines, if present @‘k} | O D/
Exits, doors and fastening devices
3 $ single action approved and in good
i § working order [E/ O | O
- Exits unobstructed D/D O O
e $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
i in good working order D/r__] O ]
) First aid kits stocked and easily accessible‘E/ | O 0
3 Playground area clean, shaded, well
| drained and equipped and fence in good
2 repair w0 o O
5 Playground equipment meets standards ID/E] O O
6 Pool area clean, fenced, and adequately
; maintained i i i | [l E/
. Diaper changing stations adequate in

number and each fully supplied
@ g«@ o o
Center Director/Individu Child Care Representativ@@%gw
White Copy - Facility File / Copy/+ Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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MississiPPl STATE DEPARTMENT OF HEALTH

| Child Care Encounter
District 6 Date (ﬂ 2220Lg

vz Clavighan A;md@m? License No. 22 COPFA-9486

Address_ Db B¢ L_amp-lvn Av 2 _\) oksm]}l}/\S A2Z
enter/Organization/Individual

pupose Mt \nspechin pirecor JOQURAINY Barnes

Mileage Start______ Mileage End

County '\_‘HYIA-S Telephone No.__LpO1. Q¥ |- U332

Time 1n_ L 40 (um Time out_| 0 2% 44 Total Time

Findings/Comments Mﬂm CUW\\/QJ{ \_D WA \)\) {'AGU‘Z’\\WE’/ Baunes SW
e pugose o€ it o umowd' A W\\xw W\%ﬂ?d’loﬂ 4
) ?vvn\n v cdanicd GcsIStine,

Tale L03(9) Edon Facilify_S\hall wiggniain A ook Contuning

copres of e Weod (erhibiony of \emuni Zedon Coppliddiee” J
Mepy o X2 for ot S And Cailldeen  at- The ity

L0 osaned \ cald 21 foym expired . Dieckyr has I dae 1
Submit v Lo ) '

Poygeomnd . Negglghmn s to oo emped Aom Ane Guling. 6%53-%
&

Rule LULLG) Pul \Weeds  out pf The Q\u%t,cimq. -
X G Rarst milk or formula  shall e bay 'l—‘ED'ﬂnQ chilg

e toalit Aoy, VCM\\J w be wamed dnd fd. B4 Lottte
G\mk\ e, \Mm,(pxk wf —H,\y wnbanls  name. dond e n\ahﬂ/

0 L \oote  wot \odad d e daeactor Aot
g,wkg \Dcrﬁiw \Amé o \ve \Wedh  wy/ Cl/u\ols V\GUMZ/ and_Qdode s\t

Rule 1Y \nbant and_Toddlers

T wikanrs + Yoddlors, e CWd (o Fae (i Shall povide, 1o
c i 0\m\\£ whnilen W/Ooﬂé T wdwle \yaud wiske

White Copy - Facility File
Yellow Copy - Operator
ﬁénter Eircctor/Designeeﬂndfw'dua! hildCaréRepr esemanve

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter pate_(p-22-20%

(Continuation)

Facility Name @ MWA(/M Cl/l ﬂ?’hum P‘-CM License No._%cf DPFA —GH-&G

Cas dispvngn, \owel movewients, dna €ing And_S\eep
Wﬂems

Lo 0VEeA Vo writen vepods n mfant v wdders .

WA \nadth Shed done W/ ach cinlds pame. on
%(3\ ‘i@ ﬂi%bcmd A T deadnet and diedpe —thed 2acih
A

parelt AR telelve Ay A\l aopakx e 4\4664—0(@1[\:
o ek \aoWAd e awamre 08 Chids doyy.-

Sad 2 e Cyde of  burws o ¢ A pproved

L0 Yecetved Warepatvdion  nswance ang  (00- st N ud.

reeny Sunven  condt \WAs e w/ ek, dlsg. A (ovdack
Coud . ~

"Class | and Il violations may result in
a monetary penalty. Repeated
violations may result in the doubling
of a monetary penalty, suspension, or
revocation of the license."

%&W‘V M}/L\ CWM White Copy - Facility File

Yellow Copy - Operator
nre!ﬁ:rector/Des:gnee/fudlwdual Clild Clre Reptesentative

Mississippi State Department of Health Revised 07-27-09 Form No 277
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Food Service Facility Inspection Results

PIMS ID | Facility Name Address [ e v (St m }{“-,._ 4 f‘f.__;’xifl y Date
WGOVVFA-CWEL |72 “cvapten Ave o Jacisen, M 2923 (,.72.909
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

No VI atuns ¢ H\m:\
Wdays vistt

iy \ecenve gude A

\u «Mma T e, Vot XP. 0.4 22|

IE’62020 Scheduled [J 92010 Permit No Charge Certified Manager Licence Number
[ 92030 Followup [] 92015 Permit 1 $30.00

] 92040 Complaint []92011 Permit2  $100.00

[] 92050 Consultation [192012 Permit3 $150.00

[] 92070 Plan Review/Const. []92013 Permit 4 $200.00

] 92080 No Inspection Foali "
aci ature
] 92090 Restaurant Training ( ﬁ (/DM. =) f/
Permit Date Environmentalist Code Enwronm/eﬁtallst Slglnatur E
Apl Al olvs

Whlte/é',‘opy Facrllty
Yellow Copy - PIMS
Pink Copy- Environmentalist

Please Remit within 10 days to:

Mississippi State Department of Health Form 301 Revised 2/15/08



oo

Child Care Licensure Playground Checklist

Center Name @ hﬂVdaﬂ C\/W tg‘hﬂM kﬂdwg Inspection Date LQ 222 Z.fg

YES NO N/A
U/ [ R R Playground fence less than 3 %~ from surface. (Rule 1.11.9 (8), pg 60) In good repair, with
no gaps? (Rule 1.11.9 (8), pg 60)

‘B/ o O 2. 2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 60)
E/- 0 O 3. .Issurfacingadequate? If not, where is it inadequate? (CPSC, 2. 4.2,pg 9-10 & 4.3)

E/ O o 4. AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (3), pg 39)

oo o s. No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61)
D/l:l O 6. Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 46)

D/D o 7. Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 16-17)

oo o s All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 39)
(@ lD/E] &% Tree limbs at least 7ft. aboye play surfaces? Is fence free of brush/overgrowth? (CPSC

T 3435019 (N {fﬂ(@\\'ﬂv fn@une Was U\W)
0 O O 10. Areusezones adequate? If not, where are they inadequate? (CPSC 3. .9, pg41)

O O U/l 1.  If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pg 14;

252, pgl &5381,p8 37)

E/ O 0O 12. Ifslideispresent,is exit height/exit zone adequate? If not, state deficiency
(CPSCS5.3.6.4-5 pgs 34-33)

o O o 13. Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2 & CPSC 3.3.7. pg 36-37)

' \Z/ 0 0O 14. Isage-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 46
& CPSC 2.2.6,pg 6)

O EI/EI 15. Isplayground area clean & free of hazards? If not, state deficiency.
Tl WS gy o Que dﬂﬁj{’\' \ ol n f,jvmﬂ;ﬂufe 1.11.11 (1), pg 61)

N A
E/El 0 16. Is adequate shade present on the playground? (Rule 1.11.9 (7), pg 60 & CPSC 2.1.1, pg 5)

[ DEI/I'?. Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 46 &
CPSC 3.6, pg 16-17)

Is wood smooth? Documentation provided that wood has been properly treated. (CPSC

Licensing Oﬁﬁcﬁ(%ﬁéﬁ%(ﬁb&&_




