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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County_g_a‘_k,g,nﬂ Date_ Ay~ 3. 200
Facility Nme_QéLMM ,ﬁp .. License Number 3929

Purpose Q&vru)urgﬁ Capacity___ /OO .

Other Items - Must be corrected  In Out  COs

N/A
Children’s belongings separated/stored A ] O
Evacuation plans posted o O i) O
All It I} . Menus posted and served T [ O ]
ems In Red Are Critical In Out COS N/A Plan of activities = O M M
Qualified director present & O O O = &
Proper staff to child ratio present Df | O 0 g
. Building and Grounds
gzg::rizi:ift);gs;nd capacity met %; E S Ell Walls, ceilings, floors, toys. equipment
License/complaint visible 0O 0O 0O clean and in good repair M O [ [
Certified food manager FT O O O Lighting approved = O 0 =
e Heating/cooling approved 1. U ] O
Sanitation AF’pro""".i o Ventilation adequate M ] 3
Garbage and garb:.ige pms maintained [f O O O Glass approved and shielded Ol O] ]
Vector control maintained A 0O O O Telephone on premises, available,
Water system approved and functioning T[] O ] and functioning N L] [
Waste water system approved
and functioning |:"1/ ] | ] Electrical outlets protected 4 O 3 ]
Food service approved L] O O Large appliances located properly A [ ] ]
Sinks and toilets working properly & [ O 7
Possible Monetary Penalty Hot water at all sinks, not to
Monetary Penalty exc.eed R i m, [ N O
1. e —— Children barred from kitchen 4 U 1 i
o Vending machine snacks meet
p R / = (G nutritional guidelines, if present M ] [l
i Exits, doors and fastening devices
3. _ I % single action approved and in good
— working order - O ] ]
4. y
— — Exits unobsrocted e =
5 g Required smoke detectors, carbon
— monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order B/ O ] ]
First aid kits stocked and easily accessible [ [] M ]
Playground area clean, shaded, well
drained and equipped and fence in good
repair 2O O O
Playground equipment meets standards @/ ] O |
Pool area clean, fenced, and adequately
— _ maintained O O o o
Diaper changing stations adequate in
number and each fully SUT)phFCl
] =

a(’/ } ﬁ / (number ?/
Center Director/Individual (&C( A / /2 1822 Child Care ReprPsenraqu Qw_‘. 0? [/Ja,é%\

White Copy - Facility File Yellow Copy - Fadility Operator
Mississippi State Department of Health 12-10-08 Form No. 28]




Child Care Program

Facility Mw% Dok &m _ License No.

4

MississiPPl STATE DEPARTMENT OF HEALTH

Review - Employee Records & Children’s Records

Page 2 of 2

3924 Total Children __) (5Cu Total Personnel

LO Date | (-3 - o

Employee’s Name and Position

Comments
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Corrective Action Required: Yes
Corrections required by (Date)

MississipPl STATE DEPARTMENT OF HEALTH

No

Food Establishment Inspection Report

Establishment Time in
! .Irl f
Address City/State Zip Telephone
License/Permit# Permit Holder Risk Level

Circle designated compliance status (IN, 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

FOO DBC ﬁ’\NﬂE I@JLNESS Rﬂ@fﬁ FAWT O}&S mJE‘Ei] D'PUBLIC HEALTH INTERVENTIONS

Erd}:mm most commonly reported to the
C rs f@@dborne 1llness outbreaks

| cos [R

isceptible Populations

ods used; prohibited foods not

Chemical

Food additives: approved and properly uscd

Toxic substances properly identified, stored, used

Conformance with Approved Procedures

Required records available: gmd[kimi r;m
parasite destruction .4

Protection from (Cﬂlﬁimiﬂftm

Food separated and protected

[3{ IN OUT N/A N/O

14] INOUT N/A

Compliance Status
Supe
I IN OUT Person in charge present, d knO/Iedgc,and
performs duties Al
2 INOUT N/A Manager certification "
" Emplo .gmj{ﬂlb
3| INOUT Management awareness; ol
4] INOUT Proper use of reporti g,
5| INOUT N/O
6| INOUT N/O No discharge from e 2
Prevenliug Conty
71 INOUT N/O
8| IN OUT N/A N/O
9| INOUT i
Appro ed Source
10| v our Food obtained from approved source. |
11| INOUT N/A N/O | Food received at pr() o (P
12| INOUT Food in good condltl ﬂz{ﬁ,@mﬂ 7

IN.OUT

INOUT

INOUT

ulmNouT NA

35| INOUT

Mississippi State Department of Health

15| INOUT N/A Food - contact surfaces i |
e . | INOUT ction posted
16| IN OUT -
Person in Charge (Signature)’/ o /7400 /
17| IN.OUT N/A N/O | Proper cooking time and temperaturcs & ( £ N AL g {L ‘/. i _,1}
) ; ( ‘
18| IN OUT N/A N/O | Proper reheating procedures for hot holdin 5 . i
: £ £ Inspector (Signature) _ = /
19| IN OUT N/A N/O || Proper cooling time and tempcrature e | By L
20| IN OUT N/A N/O | Proper hot holding tcmperatures
21| INOUT N/A Proper cold holding temperatures
22| INOUT N/A N/O | Proper date marking and disposilion
23| INOUT N/A N/O | Time as a public health control: procedure & records
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