{

MississIPPI STATE DEPARTMENT OF HEALTH

Child Care Facili

ty Inspection

]
45CDPFMA-6755 < \
County__ papison 0AK PRESCHOOL = Date b2 0w |10
122 LONE WOLF DR
Facility NJMADISON MS 39110 License Number “5 LD PF N\R - lprl55
601-499-4465
Purpose Capacity 51
M dﬂw l-"a)f\““"‘d (\5‘5‘5"‘7‘“ e Other Items - Must be corrected I/ Out COS N/A
Children’s belongings separated/stored lg O [:] ]
Evacuation plans posted (m)ab [j Il ] ]
Al Items In Red Are Critical Ey Out COS N/A Menus posted and served l]/ O O O
Qualified director present Iy [ M M Plan of activities lz( O O O
Proper staff to child ratio present vy ! M
Room and playground capacity met v N ] ] Building and Grounds
Center capacity met {/ I A R Walls, ceilings, floors, toys, equipment E(
License/complaint visible /A L] ] clean and in good repair O | O
Certified food manager MO ] ]
Lighting approved M Il Il
Sanitation Approved Heating/cooling approved O o O
Garbage and garbage bins maintained f% OO O Ventilation adequate d 0 O ]
Vector control maintained [ ] ] ] Glass approved and shielded d U L]
Water system approved and functioning L/ o M Telephone on premises, available, ﬁ
Waste water system approved / and functioning O [ O
and functioning v n
Food servioce a%)proved i{% H H % Electrical outlets protected g ] O il
A - i Large appliances located properly 1 O 1
. Sinks and toilets working properl
Possible Monetary Penalty Hot water at all sinks, n ftft)o pery 0o 0
MOHO’(‘{U‘y Penalty exceed 120° . 0 0
L $ Children barred from kitchen ] O |
) ¢ Vending machine snacks meet
) ¥ nutritional guidelines, if present O O ] ﬁ
3 “ Exits, doors and fastening devices
o ? single action approved and in good
. working order M [:] | ]
4. )
Exits unobstructed [{ | O 0
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
/\§1L/ Child/Staff Nam@ and thermometers placed properly and J
Si C_(), K \ in g00d Working order (YA O O
L. %%Cé_ ........... C 5‘MLC mmmmmmmmmmmm d_wf“" LY. (S) {
urs \ ‘1 C O.f't.u I\Ie.f‘.‘;a 2' 2) First aitf'kits stocked and easﬂy access1b1e O ] M
\q(‘& \ 5 \ Qu CeniNers 4 L\ # 5 ﬁ, Playground area clean, shaded, well
Q drained and equipped and fence in good %
4. ?) L\ “rbl \ e \ (,\_rc,q 1 VMSS r\ 8 repaxr LTA“?;(\W d-c«unm O O [
oha) hanges ) Ié
5. Playground equipment meets stindards M - ]
6. Pool area clean, fenced, and adequately {
. maintained O o [

Center Director/Individual

)

White Copy - Facility File Yell Py - Facility Operator

Mississippi State Department of Health

Diaper changing stations adequate in
number and each fully supphed
(number _ s~/

Child Care Representatlve

Q2

12-10-08

Form No. 281
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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter
District 5 Date_03 \_0\1 \ 1o
Name___ 45CDPFMA-6755 License No. “\5 LD PEMA— Lo155
Add MADISON OAK PRESCHOOL
ress
- 122 LONE WOLF DR enter/Organization/Individual
MADISON MS 39110
Purpose_ 601-499-4465 Dircctor %(’ 06\(.& m&(‘\‘ \n l u nﬂ—Tow\ UX'_QK\
Mileage Start Mileage End
County N\L,A\&OO Telephone No. ‘.00“ L\c\q = L\L\\orO
Time In \D' D’Lo‘u Time Out 2% Pa Total Time

FindingXComments “J)o(\ &W\Vd M5 \\(‘ U\S(na oul\c,\o»\ MLX‘ w\“ﬁ lu nn

. Owanec?d Dyreror —Thc_ poscise ot the st b tondudd o m;Juc(L,r
mg\ae&kon MG ks,\L(\M\c,XucA m?\ ‘)(\c E‘s\ m(nu Obéervcé-tom; were mm)

- Nl() U‘l\' \u\\ \lm\oA"\OhS wece b\:ﬁtrvﬂa 'ren&rc‘.mj_:l—»\;g;_oxu,_h;q bcu dlm cmé

armhAS
— TR was Ormée,é reancding $he placemend ok Ynecmemeders In each

o Where Onglieen e ok iihies gdq.}\mlrm\\‘) The el \r«\ mede_the

FC{MMHLA Corcec }tonb L. ON a\}\'(, &Ar\ﬁa ""\'\L { u)—\or\

= T4 WS Dr(ch\t_A r*e(\(x(‘r\ YAY }\w C\(ﬂu*«) %tr\X—cnwn&c mi b\c&,r\mna oJ—
H\(’_ D\(L,U n(md Greo~ L\W\vm 5 mACﬂ mmm'm\ \Q\’\GAL WY our‘—wt&nq 1-6‘(.)
jD(f ‘L\opr r\C\, VY B OJ\C\ Subthvﬁ\f)‘f

- T“ WS nrmAc rpa(»ré\mq dmnmq 1A\€ m\ c)'(nq\&h) S%h’\-"l,\n« P

M@B\—\ re,od om o\uéc, \r\cs sr‘ Sew; (ST\O\J LLyrerPO( C,nmmm.wb\{ A\sa\is‘cé

wao\’\uo%d“\b é\,._\oc}\m er )9 gl Q.w)mgw -r; “,PPC'IHAW Y.

- “\0 Q\»\\-\uA ‘Ho ¢,A|Dh< wWece O\DSQNL "'LOOJ‘ \(\A ‘ﬁ‘\c (\,Q«H-u V\ -\J\U\
mt(A P(bD 0read

""5\(—&»\’ mwrés ' "The (\—r«&\ L\ m\\ hove “‘L Awab *\0 Of’h’ltlc Hhe th\k u.;uan
()L %t Nw\«\ €61 Los Lor \_ 6\'«.“?) dee. Form 7%A. B\u&-\bu 03)1(.\7_1\1_0

— Ch ]A fc(‘_orJS The Cn c,.\ ‘L\ w il Pave W -
0O rmdt é{. _W\c \’U"lf\ci\ﬁg o& \h&\ A FOY‘N\ \’l\ -Cbr Qk:\‘!' Class | and |1 Violations may resultin a _

Monetary Penalty. Repeated Violations
e Form 249. Dine bu 03\2\'\7 0o - may result in the doubling of a Monetary -

Penalty, Suspenison, or Revocation of the _

T O Gfeeny Susvey (‘»mé Cnd MDA UY\;-«&-\ WesS Orrm c_A 'k Hcense.
[E'D/——/> LA %ﬂ.‘e %opy %acdn)t/Fde
ellow Copy - Operator
WD@Signee/Individual ChiliNeare Representative

Mississippi State Department of Health Revised 6-24-09

Form No. 287




Food Serxrvice T=~ilitxr Tncemantion Results

45CDPFMA-6755
MADISON OAK PRESCHOOL
PIMS ID Facility Name, Ad: 122 LONE WOLF DR Date
MADISON MS 39110 y
601-499-4465 v VLo
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
. i S 0 4 4 \E Wi ﬁﬁ ¢ v Iy
; !
ft§ g \E #‘? EE S \i H b i ‘ 1‘}% B,
v )‘ RO Lo 3
Le Sher qrede T TeT e

[J 92020 Scheduled [J 92010 Permit No Charge

3 o i

Cian oy e Weo o gk.&, N IA T
Certified Manager Licence Nurhber

[] 92080 No Inspection
[] 92090 Restaurant Training

[ 92030 Followup (192015 Permit 1 $30.00

] 92040 Complaint (192011 Permit 2 $100.00
[] 92050 Consultation []92012 Permit 3 $150.00
[] 92070 Plan Review/Const. (192013 Permit 4  $200.00

Facility Signature =~

Permit Date

Environmentalist Code

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




cr e T FeonSNTe Plazground Checklist

=~ 45CDPFMA-6755

MADISON OAK PRESCHOOL \
122 LONE WOLF DR :
Center Name VADISON MS 39110 Tnspection Date (3 0k \2_ a0
s NO NA 601-499-4465
o o L Playground fence less than 3 ¥2” from surface. (Rule 1.11.9 (8), pg 60) In good repaif, with
m{ no gaps? (Rule 1.11.9 (8), pg 60) _
o o o2 2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (), P8 60)
d o =3 _..l.s.surfaciﬂg..adequatef?_lf not, Where is it inadequate? (CPSC, 2.4.2, P8 9-10&4.3) .

' W/ o o o4 AC units, high—voltage-ﬁ&bl-iﬂg—/—mf-iﬂ?%sinaecr@'ssible?u(ﬁule 1.11.9.05), pg3D.. .- ——
\3/ O I S No standing water present o0 playground or in/on playground equipment of walkways?
[z/ | (CPSC 2.4.2.2(3), pg 10 & Rule 1.11.11 (4, pg 61)

6. Toys & equipment in good repair? (none broken/ deteriorating) (Rule 1.1 0.2 (2), g 46)
E/ o o7 | Sidewalks provide smooth walking surface? (00 rip hazards) (CPSC 3.6, pg 16-17)
E/ o o 8 All bolts cn equipment & fence <2 threads beyond the aut? Are all bolts and fencing
E// rwists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 59)

9. Tree limbs at least 7§, above play surfaces? Is fence free of bmsh/overgrow‘th? (CPSC

' 3.4, 3.5 pg16) .
W 7 10,  Areuse sones adequate? Tf not, Where are they inadequate? (CPSC 5.3.9, P8 41)

O 11. 1f swings are presen;t, are S-hooks in. good repair? If not, state deficiency

/
4

/
d
d o
J
{

DE\D

o 15
o 16
o 17
o 18

13.
14.

' (CPSC3.2,p8
252,81 & 5.3.8.1,pg37

1f slide is present, is exit height/ exit zone adequate? 1 not, state deficiency

/// (CPSC5.3.6‘4—5pgS 34-
Arc spring rockers a sz oF 6 fi. apart? (ASTM 9.5.1.2 & CPSC 5.3.7. pg 36-37

Is age—appropﬂate equipment being used? If not, state which pieces aI® inappropriate

(Rule 1.1 0.2, p.
& CPSC 2.2.6,p8

Is ylayground area clean & free of hazards? If not, state deficiency.

(Rule 1.11.11 (), P
Is adequate shade present ont the playground? (Rule 1.11.9 (7. ), pg 60 & cpsc2.1.1, pg

Are concrete footings located at least 6" beneath the surface? (Rule 1.10.2 (2), pg 46
CPSC 3.6,pg 1 6-17)

Is Wogd smooth? Documentation provided that od has been properly treated. (C1
5.5

Ticensing Official aur il



