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Child Care Facil ity lnspection

Hre,rn

Date

License Nu*b., tl5 L€ ?F A - 'lotlg

Capacity tsb
Other ltems - Must be corrected
Chilih'en's belonti ngs separatecl/stored
Lvaciration plans posted
Mc'nus postecl ancl sell'ccJ

Plarr of activitics

In Out CGS Ni/A

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 120o

Children barred liom kitchen
Vending machine snacks meet

nutritional guidelines, if present

Exits. doors and tastening devices

single action approved and in good

working order

Exits unobstructed
Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and

in good working order ,(E
{nFirst aid kits stocked and easily accessible
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AII ltems ln Red Are Critical
Qualifi ed director present
Proper sta"ff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible
Certified food manager

Sanitation Approved
Garbage and garbage bins maintained
Vector control maintained
Water system approved and functioning
Waste water system approved
and functioning
Food service approved
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Possible Monetary Penalty
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Monetary Penalty
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Playground area clean, shaded, well
drained and equipped and fence in good
repair

Playground equipment meets standards

eq!!u11r surrlied

rt

Pool area clean, fenced, and adequately

maintained

Diaper changing stations adequate in
number and
(number

I

Center Director/Indi

White Copy - Facility File Yellow Copy - Facility Operator
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45CEPFA-7049Name-ovER THE RAINBOW CHILDCARE

Address_ CENTER
212 S UNION ST
CANTON MS 39046
<nt aFi qaat

M.^ J,*.
Time tou.a

License No
r{s c P6Re - 1ot{g

' / Or gani zati on/ l n rlivi dua I
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Mileage Enrl

Time Out- Total Time_
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Class I and ll violations may result in a
monetary penalty. Repeated violations
may result in the doubling of a
monetary penalty, suspension, or
rcrrnration of the license.

Wite Copv - Facilitv File
Yellow Coiy - Operitor
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Food Service;;H;;#;; a Results

Name, I
OVER THE RAINBOW CHILDCARE
CENTER
212 S UNION ST
CANTON MS 39046

PIMS ID

n
Date

'ldo *',1,J YlilJ,nhs ure,'7,q. ob'wJ

d,-",19 -[he v, ],*J in'polir^ ,

- L.f|. - g.J. ll A l' rc{-, J

CORRECTION

Manager

White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

-l',*.,r,n, S.-[a
Licence l'.i[rmbe.

Erg ultl 1'b15

Facilitv Signature 
S.. l,,e M:uH (rn.""l t$

Environmentaiist S

n 92020 Schcduled

n 92030 Follou,up

fl 920,i0 Corirplaint

[ 92050 Consultation

fj 92070 Plan ILevierv/Const.

fl 92080 No Inspection

U,t209tt Restlrr;int lraining

D 92010 Pennit No Charge

n 92015 Permit 1 $30.00

ll 92011 Permit2 $100.00

J 92012 Permit 3 $150.00

tr 92013 Permit 4 $200.00

Permit l)ate Environmentalist Code

Please trl-emit within 10 davs to:

i\lississippi State Department of Health Fbrm 301 Revised 2115108
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4 Corrective Action Required: Yes No
Corrections required by (Date)
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Time in

'l-oorvl,
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Risk Level

1-Ih." }},
Permit Holder

II..nrI trcrahlighment InSpeCtiOn RepOrt
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Establishn 6vER THE RArNBow CHILDCARE

Q-to

Address rte

License/Permit#

CENTER
212 S UNION ST
CANTON MS 39046

.{ 5LE
Circle designated compliance status (lN, OUT, N/O, N/A) for each numbered item

IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable
Mark "X" in appropriate box for COS and R

COS = corrected on-site during inspection R = repeat violation

Risk Factors are food preparation practices and employee behaviors most commonly reported to the

Centers for Disease Control and Prevention as contributing factors in foodborne illness outbreaks.
Public health interventions are control measures to prevent foodborne illness or injury.

Compliance Status COS

Supervision

I @our Person in charge present, demonstrates knowledge, and
performs dutics

2 iNour N/A Manager certification

Employee Health

3 if our Managemcnt awareness; policy prcsent

4 rf our Proper use of reporting, restriction & exclusion

Good Hygienic Practices

5 ;) our N/O Proper eating, tasting, drinking, or tobacco use

6 Sour N/o No discharge from eyes, nose, and mouth

Preventing Contamination by Hands

1 i*hur N/o Hands clean and properly washed

8 .ill our Nra Nro No bare hand contact with rcady to-eat foods

9 [r]our Adequate handwashing facilities supplied & acccssiblc

Approved Source

t0 $our Food obtained frorn approved source

trl -| our Nra Nro Food received at proper tcmperature

1 fi our Food ir good condition, safe, and unadulterated

l3 ;Dour Nra r.rro Required records available: shellstock tags,
parasite destruction

Protection trom Contamination

14 g) our N/A Food separatcd and protected

l5 .r$our N/A Food - contact surfaces: cleaned & sanitized

t6 ($our Proper disposition of rctumed, previously served,
reconditioned, md unsafe food

Potentially Hazardous Food (TCS food)

l7 $)ourNre Nro Proper cooking time and temperatures

l8 ffiourNi,t Nro Proper reheating procedures for hot holding

to SourNre. Nlo Proper cooling time and temperature

2q \lrnNre Nlo Proper hot holding temperatures

ztl?our N/A Proper cold holding temperatures

24 '1$orrrNre Nro Proper date marking and disposition

23 fiourNra Nro Time as a public health control: procedure & records

COS R

Consumer Advisory

24 $o* N/A Consumer advisory provided tbr raw or
undercooked tbods

Highly Susceptible Populations

Oo- N/A Pasteurized fbods usedi prohibited foods not
offered

Chemical

26 .r$o,-"r N/A Food additives: approved and properlv used

27 glour Toxic substances properly identified, stored, used

?^. Conformance with Approved Procedures

28 rN our (y,
a\

Compliance with variance, specialized process, and

HACCP plan

29 rN or-n [94) Risk conrol plan as required

Other Critical Factors

Preventative measures to control the introduction
ofpathogens, chemicals and physical objects

into foods.

3ol Jil our Water and ice from approved source

-1 tl g) our Insects, rodents, and animals not present

32 [r\our NiA Hot and cold waler available; adequate pressure

33 'lNour N/A Plumbing installed; proper backflow devices

Irylour N/A Sewage md waste water properly disposed

35 $our Toilet facilities: properly constructed, supplied

JO glour N/A Permit/Last inspection posted

Date f \q \1$1J)

Person in Charge (Signature) i, +lr"_ h4rgl Ur**^\ UU

Inspector (Signature) 6^r
tld.r c*J- tlq tt .*

F.evised2-24-12Mississippi State Department of Health
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
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Compliance Status

25



P Ch
C C*re

I kspectionDate

Ce'ster Name

].S/S

d
io4e

PlaYglor::rd less than 3 Yi' fuo,,s,:rface' @ute 1'11'9 {8)' ps 60)lr-good repair' sriths
NO N/A

tril1-

il n 2' Zeffiances/exits'

no gaPs? {Rule 1.1 1.9 (B), Pg 60)

with oae beiog rem.ote &om.the tuilding? (tuile 1'1 1'9 (8)' ps 
.6?)

ao.t, sLere is-ej&adp6ratp? 
(CP.€E ?,4-'2''pg's'- 

I I + 4'i)

n t_1. 3..-

1.11.9- (-s),Ps53-)

il il 4- AC units' ]higb-uokaga
or ir/on PlaYgrormd 

equiPmeat or wa]krrraYs?

$aadiag water Preseat on plaYgPuad

(CPSC 2"4.2.2(5), Pg
in good tePak?
il & Rule 1.11.11 (4), Pg
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surface? (ao irip bar*rds) {CPSC 3'6' pg 16-17)

tl 7 - Sidewaiks provide smooth waikieg

the nut? Are all bolts a:rd feacing

il ^1111! bolts o:r equiPment
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10. Are use z.ai;.es

11. Hsffings are Preseat'

il 17.. If slide is Present

C fi. Are spring
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adequate? If aot' whece are fhey inadequate? (CPSC 5'3'9' pg  l)

in good rcPabT lfnot' sate deficieocY
'SC 3.2, Pgare S&ooks (CP

11t2 I nO 1/9.rt YO' ,
2.5.2, Pg 1&5.3

state def,ciencY
is exit lrei$tler'ttzone adeqtrz*ce? If aot'

(cPsc5.3.6. 4-5 Pgs 34-

of 6ft- aPafil (ASTM9'5'1 .2 & CPSC 5'3'7' Ps 36-37

rockers a mhiffi3}1
used? If aot, state whioh Pieces are inaPProPiate

equiPmeatbeiag Sule 1.1.0.2, p;

Ll!

3,
{

J
J
{

J

il
il

tr tr 15- Is PlaYgror:ad

Is adequate shade PresentI I-!

14Lt" Are concrete footings 1oc

*.crsc 2.2.6, pg

areatla* &*ee afbaz'wds? If not' state deficiencY'
&ntle 1.11.11 (1), Pi

oathe PlaYground? 
(Rale I.1 1.9 (7), ps 60 & c?SC 2'1'1', ps

stxfaceT @'ile LN.z {2), Pg46 '

ated at Least'6'" be'lreathtle
CPSC 3.6, Pg 16-17)

that wood has 'oeen prop erly l,r:eated" (Ci

-Il!

n

n iB Is wood sir:'ooth? Docrmerrtation provided

Director L
2.5.5, pg 1s)

Licensiag Offrcial
tl

jil-tlu.
t

il


