i

MIississIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County Wl‘ (AL
Facility NameA %'\‘CP e Pqi +HN

Date

4.2a.2
License Number (025 |

Purpose M I‘ - Yff'Q

Capacity 5q
Other Items - Must be corrected  In, Out COS N/A
Children’s belongings separated/stored O | O
Evacuation plans posted O O O
All Items In Red Are Critical In, Out COS N/A Menus posted and served O 0O |
Qualified director present 7, O O O Plan of activities sz O O O
Proper staff to child ratio present 'Z) J O |
Room and playground capacity met )Z* O O 0O Building and Grounds
Center capacity met y( | O O Walls, ceilings, floors, toys, equipment
License/complaint visible )Zr O O O clean and in good repair ﬁ | O |
Certified food manager 2 O O
Lighting approved /m’ [l [l O
Sanitation Approved Heat.ing./cooling approved % | O ]
Garbage and garbage bins maintained ,Vr O O O Ventilation adequate o 0O O
Vector control maintained )a’ O O 0O Glass approved and, shielded /E/ 0 0 L
Water system approved and functioning ﬂ' O O O Telephone on premises, available,
Waste water system approved and functioning A 0 O |
;n d gunctl.onmg d L4 O % O Electrical outlets protected % O ’[Z( O
00¢ service approve U O Large appliances located properly O O ]
. Sinks and toilets working properly )2’ O O |
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120° /[Z’ 0O 0O O
1. - Z s Children barred from kitchen ,gf' O 0O 0
Vending machine snacks meet
2. S nutritional guidelines, if present O O O JB"
/ Exits, doors and fastening devices
3, % . . )
= single action approved and in good
g : working order }Z/ ] O ]
B 7 I Exits unobstructed )2" | O |
Spe,o  mibEs. e S = & — Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
in good working order ! ' O O 7
1, M CQYeg\ VC Y \
2 m First aid kits stocked and easily accessibleﬁ( O ] |
A : n :‘ Playground area clean, shaded, well
3 2 8 \!mr— LL" W 3 4 drained and equipped and fence in good
4. repair Z o o o
5. Playground equipment meets standards ,Z( 0O O O
6. Pool area clean, fenced, and adequately
- intained
. maintaine O o O /Ef
Diaper changing stations adequate in
number and gach fully supplied
. (number & ) O O O ]
Center Director/Individua W%/\ Child Care Representati
White Copy - Facility File Yeltow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281




Page of

p .

Mississiprt STATE DEPARTMENT OF HEALTH

Child Care Encounter
District r"l Date <} - Q.Q 21
Name_ A Step im Faitn mum@ License No._ (D255 |
address D50 Nortolnez S‘+ree+,uW¢:>od_vi lle Ms
Center/Organization/Individual
rupose ML A= Vear pirector_=,. S ll1 vON
Mileage Start Mileage End
County WI l V\CYSOF\ Telephone No.
Timem 11° 14 Timeouwl 2. S 2 Total Time

Findings/Comments Arr ved okt eilihg and e+ withy the
direcio— E.Sulllvan Stoted Durpose. e
+Cday’s Visi+.

TA WOS Provic):led o He -Qallguir\c.u'.
([d
Rule 1.9.4 fL‘-I-gm:% N Criy 1L.O Ooserved Hankets
i erio. Caregiver ren~oved Olankets Fronn cribon
Site. Director agireed +o n~onitor Aailgy o Ensure
Compliance. a+Bll Hn~es. C.E9. S,

H Ty Sa fe, Cxpires: (Jine 14, 621,

A navacr\ ajrvc\; Card was giverx 1o director

Tanks For allyod do a~d conhinue o Keeo
Do te |

.

Class | Il violations may result in a
monetary penalty.

Repeated violations may result in the
doubling of a monetary penalty,
suspension or revocation of license.

1]

' ' White Copy - Facility File
Al FTC Lt - Yellow Copy - Operator
C Director/Designee/Individual hild Care Representative
Mississippi State Department of Health Revised 6-24-09 Form No. 287




Food Service Facility Inspection Results

] 92030 Followup [0 92015 Permit 1 $30.00

PIMS ID Facility Name, Address A, 1,_1 Ty e i+ Date
W25 SO Nec ez Streed, Wit hville MS 14 37 21
|5 BT S |
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
Nocritical vicletior S
Gt 4he Hne Of
VIS + !
vy A
L —_—
1 ISSSLIE
Elecee, Sullivan Thoanascde
(] 92020 Scheduled F{92010 Permit No Charge Certified Manager Licence Numbér

[1 92040 Complaint

[ 92050 Consultation

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

[1 92090 Restaurant Training

[ 92011 Permit 2 = $100.00
[J 92012 Permit 3  $150.00
[] 92013 Permit 4 $200.00

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

>¥
Uune 4, 2021

Facility Signature

invironmentalist Si gnature )

0 A Sl

JBL\,

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

Form 301 Revised 2/15/08




Child Care Licensnre Playsround Cl_:leck]jst

CenietNameA %"";Q 1~ FG}F‘H"\ InspecﬁonDate_W‘
NO NA e e e e i g
0 0 1. Playground fence less than 3 %”ﬁ'omsarfaae.ﬂ’?uzel.llﬂ@),pgm)h&ﬁedmpair,wﬂh
00 gaps? (Rade 1.11.9 (3), pg 66)
P = 2mmw/ezﬁs,wﬁhoneb@gmoteﬁmﬁaebﬁlding?m1.zm@,pg6@
27 o a s gm@ga@m?ﬁibtmgk@m@?mf&gzaﬁgﬁm%- -
A O 0 4 ACuits, highvoltags cdblingwires funcoessiile? (Rade 111.9 (3, g 59)
& O ono St NoWWM@MMWWﬂWWMMWM@s?
(CPSC2.42.2(3), pg 10 & Rule 1.11.11 (4), pe 61)
P < B O = I Toys&equ?;mgmingoodmpaﬁ?(mnﬁbmkeﬂ&eteﬁmmg)(ﬁkllﬁzm),pg@
= Mmmmm?(mﬁphmds)@wiﬁpgmw
)2(' O g g M%I&meq@mﬁ&fwcaﬂﬂucadsbemtﬁeﬂﬂt?&m&ﬂboﬁsmd&mhg
tvﬁstsfwiresfachgawayﬁ:mnﬁ:eplaygmmmma?aﬁakl.ﬂﬁ(ﬂ,pgss)
/:a/ oo o Trceﬁmbsaihast?ﬁabmﬂayw:&m?lsfemeﬁaeofbmﬂﬂm?m
3.4.3.5, pe 16)
/Ei/ O O 10, Areusezoneseﬁﬁquaba?lfmt,whmamﬁgyinadﬁqnate? (CPSC 539, prag)

o u,e:/u. i swings are present, are S-hooks in good repair? If not, stats deficiency

(CPSC 3.2, pe 14
252,pg1 & 53.8.1,p2 37)
o R | ﬂ/ll Ifsﬁdsisprmisexﬁtﬁﬁghﬁeﬁim&dequate?ﬁmgmdeﬁdmy
/ﬂ/ :_{CPSC5.3.6.4-5 pgs 34-35
S | 13,

Aze spring rockers & mininmm of 6 ft. apart? (ASTM9.5.1.2 & CPSC 5.3.7. pg 36-37)

O o 14 mempmb@gwﬁ?ﬁmmwﬁ&mmw
No S90icnentaon Slao OO (Rude 1.10.2, pg 4
! ' ¥ ) &CPFC226,p2 6

/ﬂ/ 0o o is. Isplﬁ?grmdareaclem&ﬁ'eeofbazaés?lfmt,smdeﬁcim

(Rule 1.1.2: (1, pg §

/[2/ O O 16  Is adequate shade present on the playground? (Rele 1.11.9 (7), pg 60 & CPSC 2.1.1, pgs)
O O 17, Asrsconcrete footings located at least 6 bensath the surface? (Rule 1.710.2 (2), pg 46 &

CPSC 3.6, pg 16-17)
;ZI/E] a 1s. Bmdmmﬁ?mmwmimmﬁéadwwoodhasbmmpeﬂym&ei@?&

25.5,pg15) .
Dirsctor ' Licensin gm&m&%




