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Mississippi STATE DEPARTMENT OF HEAITH

Child Care Facility Inspection

Countyl;e‘e‘

Facility Name /-[}\ H;S "WS

Date U"’o"l,

(12%$

License Number

Purpose N id\!ea i

Capacity

Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored -a/ O 1 O
o Evacuation plans posted /E]/ O | O
All Items In Red Are Critical 1 ”‘!E}Ut COS N/A Menus posted and served i O 0O
Qualified director present\}GMSS':, Bt 5 N 1 I | Plan of activities »E)S O 0
Proper staff to child ratio present = [ ]
Room and plfxyground capacity met O 7 O [] Building and Grounds
E.’cnter <;ap acn}y _nlet_ e = Ell E]] E] Walls, ceilings, floors, toys, equipment
icense/complaint visible : :
Certified food manager ’.S: | B O clean enfiingood tepas = D -
Lighting approved =] O |:|
Sanitation Approved Heating/cooling approved ,E/ O O m
Garbage and garbage bins maintained ‘E/ ] O ] Ventilation adequate P O O
Vector control maintained ,E]/ O [ ] Glass approved and shielded E’ ] | O
Water system approved and functioning ’E/ [ O O Telephone on premises, available,
Waste water system approved and functioning P | [ |
and functioning ,Z/ [ |
Fo deeviie appiiiad l;,)[jj 0O 0O Electrical outlets protected =20 0O 0O
Large appliances located properly ,Er |:| O ]
Possible Monetary Penalty Sinks and toilets working properly E/ O O O]
Monetary Penalty Hot water ag all sinks, not to
1_&')1 o Q-{ch‘. p exceed 120 _ £SO O 0O
2 Children barred from kitchen O O O
= M \_ \\ 7. (l) (Wer b\l 3 s Vending machine snacks meet
S * I nutritional guidelines, if present O O 0 E/
3 $ Exits, doors and fastening devices
single action approved and in good
4. $ working order Z/ O [ ]
Exits unobstructed r |
3. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
L‘ \")_ C.a‘ffﬁ‘\\.)tf \ in good working order N Z/ 1 O
ih‘FM'l‘S I; Ca {a\\ et "}_, First aid Kits stocked and easily accessible L4 [] [ I
\.l I'{ Cave '\\\h..f 3 Playground area clean, shaded, well
; drained and equipped and fence in good
4|V 5 L CaveiVer repair oA ‘WAL ot<d O o o £
—LV\'FCV"H’S ) L'l i Cav C’{\UW_S Pldygrounﬁ) e utpment meets s %rds O O 0O [+
4 A 0
Pool area clean, fenced and adequately
. maintained O 0O Ol E/
Diaper changing stations adequate in
number and each fully supplied
" (mumber ) J % [ ]
Center Director/Indivi ild Care Representative
White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter
D1smctTL

Name ‘74’1 hL’ < l’—’l’ a’\ﬂl L4 License No. Lo ?’% ?
Address \ 22’ l \/\) MM n Q'F

Center/Organiza tﬂm/[ndfwdua]

Purpose M iOl\!W Director. L( f\d&\ )Ot"fIS ar)

Date Lﬂ"!o '2/

Mileage Start Mileage End
County. LF(’ Telephone No. u(‘ = ? q/ i OO g l
Time In \\ /LO Time Out L[S Total Time

Findings/Comments H{ft ‘Fo Condut o ,u’d\/ar fﬁﬁﬂ{,ohon Mpdn @rrive]
liC(L_m%m\f} Met wWith d!é!ﬁm-t \)anf,s&( UJ\“IM’V]S

Y\‘\'dﬁm Yecd an A% Nf\ (‘rrHCd oletions on W“—w ISt E-
WSS gt unc.pedcol nL.u fo mokm;g:_wim

HSub Mu (L l@w'wrgs ad Grouds

De%c.nu\w Qe L1272 () Cuen, lictnse Shl Set foridy < (icensed 'F‘“-'Hk}b
AYEN mum [{cemsed _C.Q»\Dtu.k rgbdf\ Sholl be based (aqpon 2 Mini M yn
ot %'\'A“\ Floe (%6) q‘%‘.«rf_ )C:OL of uSalle in
Pmo&lm U’Y!\u\ UDon obserubions mnade  Lohale fourine g ‘[‘dald‘"\ T:aétlll-\
friled 1o mam:!am room Cepacitn in mz Msine: _Doére I ehildren

C&c\-r Yang ‘-Nrs [WaV m 2, puifta ONe Caresiver. Qonm Cdﬁuh
Lf Rm 2 A Children_his_fet4 Lm 2 ouer by 3 chillren
PsC

At [l s Ym2 was in COM/(J\'&MCQ wits  ONe
CALENVET  Loiddn nine Chidren z52 A bl e el
JM&_S:LGMIS Cowm Pliance  a NN A, MsSDH Ila,fad-tms
The designes Cor (et WL#CP(MQS éq.mko R 2 N6 v

[V C(\:M?Ham(—-( 5 N

6%(){\4,-0'\{{' 5 Vercon ne ( \Laﬁu\r4m<;4—§

D(%CM.M% Q)u-h LS. ] (2) \A)\'\m Ui direckr a{zs-mm (S 1N
Chars e 043- . ¥ {ﬂrcxlt*\, Hee Shal hode duld]l azeess s =L
Ao()ﬂ-ad'& -nm"’l« pﬁhl\l-\ -'H—-j' ove AecesSery for v h('-t/hSm\ Agen ey,

daset ngPecten o & liont .
N C/P e i D White Copy - Fac;htyFﬂe
_I/ﬁ__-—‘—_é_/L f =y A Yellow Copy - Operator
enter Directot/Designde/Individual CI@C&I‘ redetiative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississiPPl STATE DEPARTMENT OF HEALTH
Child Care Encounter vueL0-/0" 2/
(Continuation)

Facility Name % mS Wj License No. 25¥%

Thase clocumers Shatl (Nchide, buk Gre vt [imitd o, Stars
(ecords } (‘/A drenS records Qaﬁd—w nmeﬁm?_ﬁnd omu oﬁdf\vr

Woderial o F/[OCc.LVhMS hﬂﬂmrf_o/l 5U N2 iqsﬂ(c}hlnt ﬁFinCAQf
\:U\ahvn.n' l@ﬁ«k&l on _/')éﬁuu-:hoh\ marly U,A,'_Ag'_,-éia)?,m te ﬁdc‘:h

g l\(ux':,\m obsauved  H, Offﬁmmc et in (A,..,(;) wwiloud Gecess
of -Pau\\'\-\ Staft  pecards, bl e records, eud ete. e (lensipy
\.)'CVL)A“L., St T A op Presious Site st [fegardlisg
Kﬂtp\hx Cecords o ‘FﬁC-lH el all Fmes. =

Pol”
“The  clivector LCinda  and /",/¢<.4m1u Weanrcsa ol _hawe
(Lcords ok {4y -ﬁac\luk lou  L-19-21. Te StafF recerds
rfcurol loQoKQ\J otk Lettear?s ot Q'S—ZL&‘L&JO {IR -v/
TLmmani2 ations 44-:{;’&5 rOSHer 2l childie fostar il ]
Le N a no‘\‘blovoK w/?3 l!(-ems.r‘h. vl 1£°//0W O ot o
e uotin Ha eyt N:la%d to  alSure Cc!:mnf)!ra/m/(-c

-

il % . \DYO.;\oLul on flu\\u\ “ ‘KCC[) /ﬂurMaMy; Ut ol MTPX‘SM
T ETE T Shal be Dla(a& on  inteior  pwalls

AN Cuery  Oehivihg arca ok o hiddrewn heigt. Lo ObSerud “thermometears
PSS T w\w‘r\ classroomis e r"L'F"Ol%M"S

7.

e lipedar [ Asignes LM_M&DLLCQ&&‘M& ah
Ml e +, %[[hwnh correchked yuna¥uin Netd | dane OF

I:D[law wP Wit //LCG 'Fa«ul* ;[n\b C@Ml-d*( V\Aay\ML Crheck lisk
lo  ature Copapliame . f [

1 a4 —

T4 Drou A<l on Magi\‘l W e f/rOCtol.mc. s Dia.o-w‘a
£ C,[/\\lo\ Lo ObQWuJ 5 SPra lootdes  MisSine from
ClaSSroomS &ﬂ«_L .\ &VV\'.S #Tﬁfal_}j-: ol lr\n“n J}L:W-r&
Fillked  Oraga od_ | abded IO% eyt Slh P With [Uo(awc
AN /o&zr)&or— Lol ‘\n\[ on ioia. ch gt altlon @[4.(-& AT A

- o e White Copy - Facility Fil
ite acility File
o (N @W Yellow %:)py Opgfator

2 A~
Center Darector/Demgnee/Indmdm Tidifare‘%se;\tanve
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MississiPPl STATE DEPARTMENT OF HEALTH Lp /0
Child Care Encounter Date 2/

(Continuation)

Facility Name ﬂ\ H' ‘g (‘[a\QLS License No. szﬁg
ThA  Orouidd  on (Ll [63C8) All Staft od Childre,.

Ll m;\mnjlﬁ.nn G NodebpoK (i Carles MSD 1+ (215 W
O bserved Sk Children :/)«drn Curres  MSDH- 1215,
\':dlc\l\\-} ST Ll e 1Y € s foescize P41 i
Ja AP for s tollguin 2 U e, - twtrte  fharlied On

Nelren Yoo ter . |

7=

MMMW‘AJ Lo He lippefor, Cinola Hinson

L((\/[%S i Gl 1 toladin mt«) fesudt in  a thmeb QL&I‘N@:
Repeaded Olglubion, st ., da bl OF 4 il
Dm,lh éﬂ‘a«ﬂ%sio"{ " fwbc,rdhor\ of 4~9. [({Ceyse. ~)

i

White Copy - Facility File
e é/{ W 7 % Yellow %}é)py Opgrator
enter"Dir‘é&f’or/Desigﬁee/Individual Chi se

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



Food Service Facility Inspection Results

PIMS ID

Facility Name, Address |

Date

[

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

192020 Scheduled

[] 92080 No Inspection
[] 92090 Restaurant Training

[} 92030 Followup 192015 Permit 1
[] 92040 Complaint [192011 Permit 2
[] 92050 Consultation []192012 Permit 3
[] 92070 Plan Review/Const. [] 92013 Permit 4

/92010 Permit No Charge

$30.00

$100.00
$150.00
$200.00

Certified Manager

Licence Number

Facility'Signature

B

Permit Date

Environmentalist Code

Environmentalist Signature

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 Playground Checklist - — -

CenterNamelfl H"S Hﬂno[S

[nspection Date (-9 "/ g2 /

-~ YES NO WA
o o g L Playground fence les 3 147 from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (RuleAl.[1.9 pg 48)
20 R s (R 5 e 2 entrances/exits, with one peing remote from the building? (Rule [.11.9 (§), pg 48)
o o o 3. [s surfacing adequate ot, where is it inadequate? (CPSC, 2.4.2, pg8)
O O O 4. AC units, high—voltage\cabl' wires inaccessible? (Rule [.11.9 (3), pg 47)
o 0O 4 5. No standing water present on playground or in/on playground equipment or wallkcways?
(CPSC 2.4.2.2-5, pg 10)
o O O e Toys & equipment in good/repair} (none broken/deteriorating) (. Rule 1.10.2 (2), pg 36)
0 O o % Sidewalks provide smooth surface? (no trip hazards) (CPSC 3.6, pg 13)
o o g 8 All bolts on equipment & fence <2 ads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (3), pg 47)
B O O 9% Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
34 35 pgl3)
O O O 10. Are use zones adequate? If not, where jre they inadequate? (4 CPSC 5.3.9, pg40)
00 O OO 1i. If swings are present, are S-hooks in good rppair? If not, state deficiency
\ (CPSC 3.2, peld)
O O O 12. [fslideis present, is exit height/exit zonetdeq%te‘? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-33)
00 O 13. Are spring rockers a minimum of 6 ft. apart? (4STM 9.5 1.2, pg 13)
0 0O O 14 Isage-appropriate equipment being used? It not, State which pieces are inappropriate
(Rule 1.10.2, pg 36
O O O 5. I[splayground area clean & free of hazards? If not, S)ate deficiency.
SN\ Rule L1111 pg4%
0 O O 6. [sadequate shade present on the playground? (CPSC 2.{ 1. pg 5}
O T O 17. Are concrete footings located at least 67 beneath the surface (Ruie [\ 0 2 (2) pg 35)
O O O 18 [s wood smooth? Documentation provided that wood has begaproperfy treated. /CP5C

Director

%’DUQ Yo inclemer Weabher P\ wag Mot
INSPeokd, (E«‘m&v\b,

5 & =
;4‘3..),*‘
d

icensing Official £2X m




