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MIssiss1PPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County "h S Date 10-23. 2020
Facility Name Weed @t Reedo| A@@Mn License Number 2L DFA-E519
Purpose \)lH’U;Qu Q@ﬂm@f Capacity % L

Other ltems - Must be corrected In Out COS N/A
Children’s belongings separated/stored P | ]
Evacuation plans posted E—- ] ] ]
All ftems In Red Are Critical In Qut COS N/A Menus posted and served = 0O 0O U
Qualified director present = O ] 1 Plan of activities e 0] U U
Proper staff to child ratio present A O 1 ] cera
Room uand playground capacity met OO0 O g Bu'ld'ng ‘a"d Grounds
Center C;..pc.Cfl\. met T O . ] Walls, ceﬂ‘mgs. floors, .toys, equipment
License/complaint visible Z O O O clean and in good repair A O O O
Certified food manager 2 O ] ] Lighting uppiroved kil 0 0
S pcad Heating/cooling approved e O] O
Sanitation Anbroved .
i?““-av"?“:ﬁ“-?j-’“-’gih_ e _ Ventilation adequate o O 0O ]
‘_:_c-ﬂf)ag;, “‘f garbage bins maintained ) D D |_| Glass approved and shielded =0 0O O
Veetor control maintained ; /ﬂ@ % E S Telephone on premises, available,
Water system approved and functioning ~ 1 e
Waste water system approved sty a0 O 0
and functioning ‘ A~ O O 0Od Electrical outlets protected o A I R
Food service approved S+ O O O Large appliances located properly AT O O O
Sinks and toilets working properly A1 O | ]
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exceed 120° AT O O 0O
1 $ Children barred from kitchen AT O O 0O
Vending machine snacks meet
2 $ nutritional guidelines, if present 0 N R~
Exits, doors and fastening devices
3 8 single action approved and in good
working order A O ] O
4, 5
Exits unobstructed ,E [ 1 [}
s g Required smoke detectors, carbon
monoxide monitors, fire extinguishers
. Aga/Child/Staft Name fmd thcnnomt_atcrs placed properly and
) 8 @m id / l l [ G q l in good working order #T I O ]
1
' First aid kits stocked and easily accessible K ) O 1
2. it {yrodS /6] £.9- L
ayground area clean, shaded, we
3 U I MKS / i / 6 ﬂ 3 drained and equipped and fence in good
. Hrods/g)cg. 4 A0 8 o
5 %w M / 7 / & q’- 5 Playground equipment meets standards /E" O O |
6 Pool area clean, fenced, and adequately
. maintained OO 0O |:| P
¥ ; . . .
Dhaper changing stations adequate in
number and eged1 fully supplied
: (number )
Center Director/Individual Child Care Representati Q"
White Copy - Facility File Yellow Copy - Facility Operator '

Mississippi State Department of Health 12-10-08 Form No. 281
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District 6 : Date !0 28282@

Name Wﬁwlﬁj@{’ mﬁo\ ACD\MM License No. %COPFA’QSWf
Address 2@470 R—Q‘MW Road J%W W8 3qzo4

Center/Orgafitzation/individual

Purpose |/ | V‘JFUM Kamunad M%l&ﬂ Director__[DDV1S B7VIS
Mileage Start__ Mileage End
County H’IV\&[S Telephone No. laﬁi*%—?m
Time Inm Time Out Total Time

Fmdmgs/Comments_ﬂ’}@ DfWOgel @{}‘ %‘f !/[gf'll fE ‘fD FOWC‘f A V’W
mr% NSpeehitv)- 11s. treda asistd 102577 il W]
BxX el

Qg (repctin e followw Wis_obstn/ed ” R

— 29 old vvpm  was abgwwc/ W o _bplen wall ana'@r”
U] Ywampmedor 1S Nedded .

DA Sludull 1S hesded 10 Tip, dHocied] voom.

-

Pom g pumndik
Svyng Rotker hustk I/w« a Laxer a/(ﬁw/d 1= QIX () Jeet
adl %W OLyBtipd - 24sn /mﬁc{m wust be #1144 4o Heeo

(X L. Direedny” a2 20 Olays 10 QE-—TULS
Wmm{ of (i m;ﬁlhéﬁm ([.23.2020.”

s vvf}tsi Swdl e nigh. zmnw 10 WV@M Trip azard8.

Yewe Netdad” 7-LFwWedks of Wm0y [vedil_Fovm, d_Copy 0P 4
COR- et Ad_(aid, Contdet Nowss, Fire Four), apdmumsmnm
QIMMMMMW m Hy rénouit.
‘ Class [ and Il violations may result in ~
CompPielp mm QpPlGAY] T OV T2GAVE 2 monstary penaly Repeated
NW 2@ W % é:&f m‘asrrt1lonetaryy]_:lenalli:'cy1 si;igg;gknogr_
* revocation of the license.

Whrte Co Facility File
Qﬂﬂ/*gﬂ’\w W MM Yellow Cé%f;r Opergor

Center Director/Designee/Individual Chili Cdre Representative
|

Mississippi State Department of Health Revised 6-24-09 Form No, 287
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Program Review

Page 1 of 2

|
Facility Nan‘:ae NM’M R’WI “icense No. #5519 Date !D 23%2—0 -

! -
Commen{tsﬁRecommendatlons

e .
yﬁrgf AiAd
Lopy

Yes l‘f o N/A
L8 U U Policies and procedures (Parent’s Handbook) {Rule 1.4.1} N@Qa{
2. .= E! O  Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)} M’ 7))
3. & A O Approved arrival and departure procedures {Rule 1.4.1 (2)} '
4.4 @ O Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
5. & 0 O Attendance records for children and staff {Rule 1.6.3 (1)}
6. &7 @ O Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. /ﬁ‘ @ Q Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. & O 1 Monthly records of fire/disaster drills {Rule 1.6.3 (5}
9. O d A4~ Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10 @ QO Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11 @ Q Personnel records (attach employee’s records form) {Rule 1.6.4}
12. 0 @ & Volunteer records {Rule 1.6.5 & Rule 1.6.6}
134 @ QO Children records (attach children’s records form) {Rule 1.6.7}
14. 0 2 A Reports of serions occurences made as required {Rule 1.7.1}
15,0 U A Communicable diseases reported as required {Rule 1.7.3}
16,4 W O Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17.0 &4 O Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18,2~ 1 O Age appropriate program of activities posted in each room {Subchapter 9}
194{ 3 U Required toys present in infant room {Rule 1.10.1 (2)}
204 0 O Required toys present in toddler room {Rule 1.10.1 (3)}
2121 O O Required toys present preschool room {Rule 1.10.1 (4)}
22,4 [ U _ Licensed pest control contractor {Rule 1.11.14} W
23.0 0 ,«:‘i’ Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24,28 1A Q1 Appropriate discipline policy followed {Subchapter 14}
2541 :|| I Appropriate transportation policy fellowed {Subchapter 15}
264" U O Infant feeding schedules posted (dppendix C, VII)

)

Ll Pass—
License to be issued:  [J Regular O Probational O Restricted
3 ol O L P05
U Followtup within days g LN
U Director U Designee (ﬁhifd Q’ar@prssematz‘ve
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy —jFacilfIy File
Yellow Copy + Operator




Food Service Facility Inspection Results

PIMS 1D

HO5

Facility Name, Address |3 s -—FYiaf F{/Mof ﬁZa& 4ﬂ44fj Date
2040 Raymavd @oaa{ Jhy MS 2204 10-22.2020

CRITICAL VIQLATIONS

CORRECTION PLAN AND SCHEDULE

N Vislgiims h e e
. Avdoy's mspwhm

[1 92020 Scheduled WZO] () Permit No Charge
[ 92030 Followup []192015 Permit 1 $30.00
] 92040 Complaint [J192011 Permit2  $100.00
[] 92050 Consultation 192012 Permit 3 $150.00
[] 92070 Plan Review/Const. 192013 Permit 4  $200.00

[1 92080 No Inspection
[] 92080 Restaurant Training

Permit Dale

10-22.2020

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

M%a&t@dem% . 272000
Certifted Manager Licence Number

Facility Signature

\

Whlte Copv Iél,)ﬂlty
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




Child Care Licensure Playeround Checklist

Center Name w&ad," ﬁ}*ﬂ@S’f’ P}’%fj W Inspection Date !0*%2@20

YES NO NA

o O 1
A o oo 2
o g a3
O O 4
g A
A o o 6
o o o7
g o oo o8
5 O s R A2
o o & 1o
o o & 1t
o o &g 1z
o & o 13
e OO 14
o e O 15
= o o 16

9\5

Playground fence less than 3 %7 from surface. (Rule 1.11.9 (8), pg 60) In good repai, with
10 gaps? (Rule 1.11.9 (8), pg 60)

2 entrances/exits, with one being remote from the building? (Rule 1.11.9(8),pg 6 O)
W surfacmg adcquata‘? If not where 1s it madeguate? (CPSC, 2.4.2,pg 9-10& 4.3)

under g}"mm yueler.

AC units “fngh—voltage cabling/wires maccessfble‘? (Rule 1.11.9 (3), pg 59)

No standing water present on playground ot infon playground equipment or walkways?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61)
Toys & equipment in good repair? (none broken/deteriorating) (Rule 1. 10.2 (2), pg 46)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 16-17)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 59)
Tree limbs at Jeast 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC

3.4,3.5 pgl6)
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 41)

If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pg 14;
_ 252, pgl &53.81, pg 37)

If slide is present, i is exit heightfexit zone adequate? If not, state deficiency
(CPSCS5.3.6.4-5 pgs 34-39)

Are spring rockers a minimum of6 ft. apart? (4STM 9.5.1.2 & CPSC 3.3. 7. pg 36-37)

s age-appropriate equipment being used? If not, state which pieces are inappropriate

(Rule 1.10.2, pg 46
& CPSC 2.2.6, pg 6)
Is play ee‘ ofha rds? If not, state deficiency.
. S | f;‘ g TWe Uoa. - (Rule 1.11.11 (1), pg 61)

J
Is adequate shade present on the playground‘? (Rule 1.11.9 (7), pg 60 & CPSC 2.1.1, pg J)

Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 46 &
CPSC 3.6, pg 16-17)

Is wood smooth? Documentation provided that W(}Od has been properly freated. (CPSC

258 ped 3
L1censmg Ofﬁczal N %m%f &_V\.b_;\ j M




