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MississipP1 STATE DEPARTMENT OF HEALTH

Child Care Facility License Application

Please typé or print in ink and answer all questions. An incompleie application wil be réturned unprocessed.
Date '3 > \ o counry __Md 1500 License Number
Name ofFacﬂlty L(upﬁxﬁi ac \/\)ﬁ@l(d [ LL/ M W\(%‘h u; Telephonk \Jum_be:ﬁDOB Tq0- 0804
E-mail Address WTFD @\ tf@ﬁdﬁ WM&U Min Q{Yu BOI e Nisaber -
Phiysical Address {070 HICW{W/MUM N ‘dﬁWuﬂA % (W(/ M / ’LQ 73%57

Stregt o _State Zip Code
Mailing Address || { | SHWV< Wy ﬂﬁjﬁ"}m M{g HA0Y,

Name of Owner C\p Lr;ré{:\hre (‘) MH V(/HTelephone Numb{f 20! )52 é'a, %%i::e Numbe( l Q'C\del@E ﬁ‘5q' 53
Home Address {0/70 H J (\QV‘[ C() Oﬂj Pfl l/w Z‘/;lj 2& d %ﬂ M‘MQ '{ J 57
Sacial Security Number 435 5‘ (9\&"‘& 2 Tax Identification Number 8 l '?98‘ { 54 D

Director's Information

Ruthanan /0470 4355 - &6%& |

. mary Director’s Name an:o wth al Se
N Bl ldnn_ (e ME™ Moy, JnalB 0322
Home Address tatt: Zip Code Home Telelihonb Number

Director Designees '
entiecheon  bJY%  447.530%
3m@gmgowmm3/ Je Aadige Ne 10 (o) 573- 3414

Emergency relocation sites 1 mile from Jacility and 5 miles from facility

220 Biarve Rd Rglad A< 3457 (o) B53-elos

dress State Zip Code “—Teleghone
&o*sAgdmgy\ mn Speot /Ltggyd Mg 3q)io | /o) 85,-10058

List all physical changes in the facility in the last 12 months (for license renewal only).

0l g
{

Do You Receive Funds From:

USDA Child Care Food Program . .............c.ouuieieiiiiia [JYes E]ﬁo
Federally or state funded programs .. ............. ... ... ... ... ... . . . . .l [ Yes o

If yes, attach a list of funding source(s) and telephone number.
Continued on the reverse side)
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For Renewal Only

4 years
Total enrollment

Number of children enrolled: Under 1 year 3 years

5 years

1 year 2 years
School Age

What days of the week are you open?
What are the months of operation?

What are the hours of operation?

List all holidays and vacation days the facility will be closed.

Number of employees: Caregivers Service Staff Total employees
Have the required criminal records checks and child abuse central registry checks been submitted or
completed on everyone working in the facility? . ...... .ottt [JYes [JNo

If yes, proof of submission is required.

Have the required criminal records checks and child abuse central registry checks been submitted or

completed on all persons volunteering 120 hours or more within three days of employment? ............. [JYes [JNo
If yes, proof of submission is required.

Do you have a staff person currently certified in First Aid and CPR present ai the facility at all

RITNEST s ¢ siagie s 0510 506 K005 5l & SUBRES ¥ o o i ket o 5 oo cmmnel & St - & ' St o & 305 8 i S s A0TE € 8 b s [JYes []No
Do you have a current immunization record on all children and OmMPloYees? ... ..ccieviieiiiiienrirnns [JYes [JNo
Do you prepare meals in your facility? ......... ...t [JYes []No

If no, attach a copy of the catering contract and the catering facility’s Food Service Permit.

Subscribed and sworn to before me this . lay
of m/]ﬁ »L . ,20 ,@
B Lo 2ol

y commission expir7

AY%AY

‘..notvtt

= oF Mis§y

.........

Notary Seal

NOTARY PUB
b No. sossavotes Make checks or money orders payable to

. % Gommission Expires Mlssisslppl State Department of Health
: g 20,2016 All fees are NON-REFUNDABLE.

"”’Vbs co

“egp0se®”

lnitlal Licensure Fee and/or Renewal Fee

llcationFee....................8100.00

Maximum capacity 12 or fewer ......... $75.00
Maximum capacity 13t030 .......... -$150.00
Maximum capacity 31 t0 50 ........... $200.00
Maximum capacity 51t0 100 .......... $300.00
Maximum capacity 101 to 150 ......... $350.00
Maximum capacity 151 or more ........ $400.00

MIissISSIPPI STATE DEPARTMENT OF HEALTH

oA o 2

I, the undersigned, do solemnly swear or affirm that I am the
authorized individual to make application for license. I have
read the above application and all statements contained
therein or accompanying this application are true to the best
of my knowledge and belief. I have also read and understand
Regulations Governing Licensure of Child Care Facilities and
affirm that all conditions for licensure have been met and will
be maintained. I further agree not to transfer ownership, sell
the child care facility, modify the structure, or change the
location of the facility/services without first notifying the
Child Care Facilities Licensure Branch of the Mississippi
State Departinent of Health,

N~ N L L nnam
Ipplitant s ﬁnatllrd ; J
: [ % VU ey
For Office Use Only
K}/Abate Initial application Fee Received UU O' &.
Check/Money Order Number jej Ctm_lu
Amount $ m@__

[] Date Initial Lic/Renewal Fee Received " A
Check/Money Order Number
Amount $
Revised 12/05/08 Form 330
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Mississippt STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Facility Name\ \F(’ kxdi \M(YC‘(\\/ N\W\Uh\ pate_ (Ol lm“k"
Physical Address \D"W High)and ( olony ﬁ\ fway Vidaeland ’"\’\4 “ﬂi

]
Operator(h’ l\d‘ l (”Cv (\1\”\ C I\ Daytime Telephone Numi)Jer (b \ : —]C'W‘ 08(}8

& Commercial Facility ( Occupied Residence Year Building was constructed

Total # of Floors 2 # of Floors Used for Child Care 2 . # of Rooms O # of Rooms Used for Child Care 'U

Construction: Masonry Brick X Frame Metal Other,

1. Building/Grounds
Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply
A. General
ln Oul NA
Q 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
j"j\)( action opening hardware. ey s (1o 70 -
W O 2 Walls- (clean Orepair O paint O replace res;v W s behind dbope i upper Jevel A -7 0
@& O 3 Foors- @lan Q repair (J paint O replace Vi 107
Q & O 4 Ceiling- Qclean @ep fepair O paint Efeplace
O @7 Q 5. Plug covers on all outlets.
w’Q 6. Barriers installed as needed — Q kitchen U stairways O windows Q porches Q other
g~ Q 7, Handrails — Qi steps (1 landings (O toilets O other

& 0 8, Heating/cooling ~ (1 gas ©electric I other
Note ~ Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

9. Unapproved heaters (must be removed).

[SI R &

10. Adequate, proper heating and/or cooling systems.

11. Child safe thermometers at child level in every room utilized by children.

12. Adequate lighting. Note ~ Al lights must be shielded. . aefd cidd i | Wﬁ@ v H70, 265
13. Telephone accessible to caregivers.

14. Individual compartments or hooks for each child.

choqq‘q

?KG%DDU
00000 0o

15. Diaper changing stations in all rooms housing children who are not toilet trained.
Note — Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations (2,) qdc\! h bhtl\ m*ﬂ “‘d

16. Approved — Wwaste water  EYwater supply

o

R

Q 17. Emergency evacuation plan posted.
18. Hot and cold running water at all handwashing sinks. [\U §} et exlear l ‘ ZD OF
@’ a 0 19. Building constructed prior to 1965 has been tested for lead.

A\

White Copy - Facility File  Yellow Copy - Operator
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B. Kitchen/Food Preparation Area
in Out NA
a_w’ Qa k. ‘Adcquatc refrigeration with thermometer.
@ ] A quate cooking appli (stoves/mi ves/ovens)

Note - Number and Type must be based on menu evaluation and number of meals to be prepared.
C@ W3, Approved stove hood, vented to outside per fire codes.

4 Separate freezer when 50+ children are served.
-5, Approved dishwash
” & pproved dishwasher. _ 5 :
g 6. Three (3) compartment sink. %WMW, Q'i‘ F W Gl Iohuich oo
<
O O %™ Food preparation sink. (Pf NDIN (} i LH o a3 (vaxvf-w Sk
O O &8 Mopsink
U\/ J 9. Handwashing sink. Note - Al sinks must havehotand cold water s g{ "\+ X C“(‘G‘ f ZO F’

C. Grounds” "
in Out NA

o wa Approved play area with fence.

Q @7 Q 2. Al hazards including non-approved playground equipment removed.
G @ O 3. Playground equipment approved before installation.

O @ O 4, Playground completed before opening for business.

a” a O §. Safe arrival/departure areas.

8" O Q6 Soil tested for lead.

a a Q 7. Other

i1, Furniture And Euipment
A. Furniture
In Out NA
o e’ o 1. Appropriate

@ @ O 2 Childsize
G @7 QO 3 Adequate number

B. Equipment
In Out NA
O O W71 Approved location of laundry equipment

QO @7 O 2 Recommended toys appropriate for ages of children are available,
@ B O 3. Approved bedding ~\@rbs BGors Wpads lrequed
Note ~ 24 hour and night time care require bedding with minimum 3 inch mattresses.

Iil. Other
In Out NA
v a Q  Complies with local zoning, building and fire safety codes.

IV. Recommendations_Watd nut oxceed 120°F 3 2 (Uit sink veguiree e ble rqlaced o dfﬁh“,
Wialls ol b seled va e t’}f{\\’fdx rens 1w Y&shm \‘Mfi sale d belind ;ém,s in wm feve |

Viarn Z04a705 + Yemye kb Hkes (!i\» m’ryﬁ“ addi Honad N gﬁ ;29 - g;ggd[tm,gl dgg;g ‘hﬂ“ﬂj

’mw»m mu\} sednwves
‘me. O}N 0, N

s letned

< / &
White Copy -l:géility File Yellow Copy l(‘)perato‘},} \ o - “{/me ‘\‘%Q

Mississippi State Departinent of Health Revised 8-05-09 Form No. 286



