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MIississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County V\.&Sh’ n Cf‘}_“? Date Q/ & / 20/8
Facility Name P\Cﬁ!"l ’)L w/ Leammq (Center License Number 171'8 30

PurposeS’ XM CH'H') _Lnspec‘/'lm’l /-/A Capacity /ol

N

Other Items - Must be corrected n Out COS N/A

Children’s belongings separated/stored O ™ O
i Evacuation plans posted v [ | I
All !_tems .In Red Are Critical In Out COS N/A Menus posted and served 0O O O]
Qualified dlrectot: prese.rlt [] [ [ 1] Plan of activities |E/ ] O O
Proper staff to child ratio present @/ 1 Ed i
Room and Pigyground capacity met m/ [ [ B Building and Grounds
Center capacity met L0 B O Walls. ceili s, i : "
License/complaint visible Q/ Bl = | | ’ Zl B door s 10ys, Equipmen IE/ 0
Certified food manager [H/ O O B e - -
o Lighting approved \]/ O ™ E
Sanitation Approved Heating/cooling approved o O O |
Garbage and garbage bins maintained E/ H O =] Ventilation adequate IE/ & O U]
Vector control maintained & O | L] Glass approved and shielded L O O O
Water system approved and functioning 7 0O [] ] Telephone on premises, available,
Waste water system approved and functioning 0 O ]
and functioning B 3 O L
Food service approved |E|/ O O O Electrical outlets protected |E/ ™ O O
Lfirge applia.nces locatfwd properly IQ/ | [l 1
Possible Monetary Penalty Sinks and toilets working properly @/ ™ ] [l
Monetary Penalty Hot water at all sinks, not to
1. $ exceed 120° m/ O O Il
Children barred from kitchen = O I O
Vending machine snacks meet
% $
nutritional guidelines, if present O O O IE/
3. $ Exits, doors and fastening devices
single action approved and in good
¥ $ working order IE/ | O O
Exits unobstructed ]2/ [ O |

3 $

S Required smoke detectors, carbon

monoxide monitors, fire extinguishers
Age/ Ch"d/ Staif Name and thermometers placed properly and

8 ﬂ’lor\Hﬁ,) 3 LH () -- / ’] /(,a.f’fﬁi: "(_/{/5474— ,, in good working order m/ ] ]
\/ First aid kits stocked and easily accessible m/ O O

o+
]

O

Playground area clean, shaded, well
drained and equipped and fence in good

repair \'_t/ 0 U

Playground equipment meets standards [ [ D

Pool area clean, fenced. and adequately

maintained ] O

Diaper changing stations adequate in
number and each fully supplied

j !/ W/é/ //// % X Z(g;l;z Care Representatl\'% /f

White Copy - Facility File Yellow Copy - Facility Operator
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District i Date 67/ S / [¥
Name_Rainhow Learning Center License No_L R ALFA-48 & ¢
astres<3[0_Baker Blivd. . Leland, MS 38756
Center/Organization/Individual
Purpﬂse’SinX Menth :D3”\5;Ir)€<;"1 GY\/ TA Director P ernada Jacksan
Mileage Start__ ‘ Mileage End —
County V\ as lﬁma‘fﬂ’\ Telephone No. le-— (86 - %Lf:h
Time In_/0 49 -7 Time Out_[R:AS pim. Total Time,

Fmdmgs/(iomments% A&MU} &;ééu,&et( s W, x:f/\« 5&%5@1_/ /3/141/'(.&"( uacu,/(,}u Al o
%ﬂamﬁ Ay 7//441 LS 4@% U AT ﬂ%ﬁew/ TA va.
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Quedrow  tus chidd o/ mfwdm gl Jw %m»;; st P el W%L{Tﬁ e
%MM A collling 70\-&, L ecolr vlﬁ(ﬂ/“v /L/ m Aol o
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R sl 1 U g Lome Tad gD’ HiHe o Ypodoppid oo el o £ oriedf ) ) chstls)
(/LLV“L‘:{ Wﬂ’zt }"é&ff(:é,h/"‘jé‘b/m 41/‘7[»\,.4//\, w k(e C-//él(//,y ﬁp///., [711,10 ;f«L/Cj( n, Abe Lt
fm Ao e a Tt —,Eff L Joah / W% L ¢ oo L vﬂaﬂwm‘ﬂ/c Lo Noc ool

&kawzc«, 5 = /‘ eoonne b fleguud \cnwi}r |

/@%w /lu‘-t /« 5’4 /«'\ )l WJ:VM\, -/;a,‘JC ac,f/u‘,{,q/\, A/ W[ct“u‘iufhg A
ilouseds %// 2 i) drin il N LdAthe s Nt corfermaTion) s Thas
erploves sy LR Lo) Ler? emple bt piZaltlity, e Ut fhott Gldee
,yéo/w&t//e/ bl o MWW‘«J/&J/Z’;&/WW& W Lol OYU»(C/*./ &M
LMM/WW\_/OV (j\zuu( trctih T AM Z" thu’ ﬁéﬁ; ¢ iﬂr/j-é/l,mvﬂw MSHE
@&%m Uﬂrf M’}'\fd/@?’(awwﬁ/ W‘J‘&:&; J—véc’u /%;quﬁwft" 4

e
White Copy - Facility Fil
%4 ftqzyw YEH:)W Cé%f . Operzf'}forl g
Child Care Répreséentative

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



Page '-fg ofqg_
MIssISSIPPI STATE D{EI!ARTMENT OF HEALTH

Child Care Encounter Date Cf/ C@/ 238/8
(Continuation)

Facility Name KCJ / f);)(_, w j)C\\/ CCl < License No. 48 50
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Food Service Facility Inspection Results

PIMS ID

Facility Name, Address [/, 1 /0L

| B

v Leain ng Center™ |Dae

AP
e

[ &3

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[1 92020 Scheduled

[] 92030 Followup

] 92040 Complaint

[[] 92050 Consultation

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

[] 92090 Restaurant Training

“'620 10 Permit No Charge
[]92015 Permit 1~ $30.00
[]92011 Permit 2 $100.00
[]92012 Permit 3 $150.00
[]92013 Permit4  $200.00

[r J SV

Certified Manager Licence Number

Facility Signature ., ./

Permit Date

Environmentalist Code

Environmentalist Signature

3

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




Child Care Licensure Playgroustd Checklist

Center Name fw? /1,‘n/}>tt"\! Learni n/cl Center Inspection Date Cf/ /208

YES NO N/A

I I R Playground fence less than 3 %4” from surface. (Rule 1.11.9 (8), pg 60) In good repair, with
M no gaps? (Rule 1.11.9 (8}, pg 60)

O

O 2. 2enirances/exits, with one being remote from the building? (Rule 7.77.9 (8), pg 60)
o oo 3. Is surfacing adequate? If not, where is it inadequate? (CPSC. 2.4.2, pg 9-10 & 4.3)
No c’icﬁ»i:{)mm?” p;-“€>€m -
@/ 0O o 4 AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 59)

IZ/ I . 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), pgol)
g o nz/ 6. Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.70.2 (2), pg 46)

U;/ (B 0 7 Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 16-17)

ﬁ o o & All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule /.11.9 (3), pg39)

@/ o o o Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? Cesc

3.4, 3.5 pg 16)
O o E/ 10.  Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg4l)

O O [3/ 1. If swings are present, are S-hooks in good repair? If not, state deficiency

(CPSC 3.2, pg 14;
252, pgl &5381 pe 37)

I IB/ 12, Ifslide is present, is exit height/exit zone adequate? If not, state deficiency
(CP5C3.3. 6.4-3 pgs 34-35)

o 4d {Er/ 13, Are spring rockers a minimum of 6 f. apart? (ASTM 9.5.1.2 & CPSC 5.5.7. pg 36-37)
O O G’A/ 14, TIs age-appropriate equipment bg}'gg used? If not, state which pieces are nappropriate
NG - g dpmenT ppesen (Rule 1.10.2, pg 46
Sl ! & CPSC 2.2.6, pg 6)

f‘i/ 0 0O 15 Isplayeround area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 61)

0 16. Isadequate shade present on the playground? (Rule 1.11.9 (7), pg 60 & CPSC 211, pg3)

EE/ (|
[D/ O 0O 17. Areconcrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 46 &
CPSC 3.6, pg 16-17)

(R EI/ 18.  Is wood smooth? Documentation provided that wood has been properly ireated. CPSE

‘ 23.3,p213) , )
Director 'QQ/J’Z // /é/@ //ﬁ’// Zé/ /%icensing OfﬁciaiL ,V/M"’ A s’
/ d ; ; R j’, 1
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