MississIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

. |

County A ANKKILN

4.5 . 2|

Date

PurposeMld \/f"m’

Facility Name _Mﬁ,_ﬂ(bm S*QV T =P Oty License Number. 24 3D

>4

Capacity
Other Items - Must be corrected In Out COS N/A
" : . Children’s belongings separated/stored O O O
All Items In Red Are Critical in Out C()‘) Evacuation plans posted 0 0O 0]
ed aifertor presenl /{ L Menus posted and served O o O
Proper staff to child ratio present Plan of activities ﬁ’ O 0 O
Room and })E#wg'(}llii d capacity met
Center eapacity met - - Building and Grounds
Li ’(”f“”f,’%'*;f y o ’fz %E”f‘y’m Walls, ceilings, floors, toys, equipment
Certified food manager L clean and in good repair /Z. 0 0 0O
Sanitation Approved Lighting approved | R | O
Crarbage and garbage bins maintained 3 Heating/cooling approved O O O
Vector control maintained L ! Ventilation adequate ﬁ" O O O
Water system approved and functioning 1 ™ Glass approved and shielded B" =l O O
Waste wi ater SYStem approve 4l Telephone on premises, available,
and functioning and functioning JZ« (1 £l O
Food service approved
Electrical outlets protected )2" O O O
Possible Monetary Penalty Large appliances located properly ﬁ % N @ U
; e DT Sinks and toilets working properly /C} O O O
{ g : ; Hot water at all sinks, not to
exceed 120° /P—‘f ElT fial
3 / Children barred from kitchen /a’ N} [} 2
) Vending machine snacks meet
. ¢ nutritional guidelines, if present Iae,r;] o &
Exits, doors and fastening devices
4 - & single action approved and in good
o / working order /Zr O o O
5 g ® Exits unobstructed )Z' 151 O
Required smoke detectors, carbon
Age/Chi (&'bt‘m ame. monoxide monitors, fire extinguishers
i | \{6(\ l and thermometers placed properly and
V&_ 2 in good working order JE 7 O | El
o
3 XV&— 3 - First aid kits stocked and easily accessible z’ O [&] [
” (V) o ‘ Playground area clean, shaded, well
4. drained and equipped and fence in good
. repair Z 0 o o
6 Playground equipment meets standards ,Zf 0 B it
7 Pool area clean, fenced, and adequately
’ maintained O 0O O /E
Diaper changing stations adequate in
number and each fully supplied
. (number ) M. 0 M
Center Director/Individual Z ZMQ { ZMQM Child Care Representativ
White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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Mississiert STATE DEPARTMENT OF HEALTH

Child Care Encounter e
District 6 Date 4“ !O * 21
Name_| ) o “ Qﬂh - 3 p License No. 5433
Addrss e B (L M PAZ209

— Center/Organization/Individual

rpeseM il - Year piesr Naomi Cauenberland

Milcage Start ™" Mileage End B
County%m K‘m Telephone No.L,QOl : qm 'GBPQ
rmeind ] L 568 Timeou_|_. <+ Total Time

Findings/Comments AY rived ot #0e facility amd e+
WIHD Hhe directer N C umicerlanal. Stated
W ureese, for todags visit,

NO Em’+;p@l Violat oNs at+he Hinme ofF the
VIR

P Yreem Saney card Was g Ve +o dire doe (illnmil)
ThankKs o il You do dnd corti nue 40 Kempo safe|

- 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. R

White Copy - Facility File
Yellow ch)};' - Oparat)t,or

/[t
(LA

enter Director/Designee/In

Mississippi State Department of Health Revised 6-24-09 Form No. 287




Food Service Facility Inspection Results

NCJ Cv + el Vioiar o
ot e e o+ "v‘%‘i*)ijra

PIMS 1D Facility Name, Address - NN SYOw D0\ y Date
3433 2407 QA Brandon R, berw | NS A 150
AW R :
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

[7(92020 Scheduled {71 92010 Permit No Charge
7 92030 Followup [J 92015 Permit 1 $30.00

[ 92040 Complaint [192011 Permit2  $100.00

[[1 92050 Consultation [7192012 Permit3 $150.00

[[192070 Plan Review/Const. [192013 Permit4 $200.00
[] 92080 No Inspection
{1 92090 Restaurant Training

Permit Date Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

DBufty Metion Toep R4
Certified Mdnager Licence Number
Facility Signature » v

%wirumuentalist Signature

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

l}/\f’m)hﬂ C\\'(‘{Y‘ x'txn 1

7
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Child Care Licensure Playground Checklist
Center Name[VIS . NAior | Stay ¥ ’PL@;{ Tnspection Date <3+ |5 - 2|

NO NA

B s W Playgrmmdfencelcssﬂ:an3Vz”ﬁ-omsm:ﬁaoe.(RuZeI-H-9(3),Pg60)Ingoodrepair,wﬂh
no gaps? (Rule 1.11.9 (8), pg 60)

0 0 2 2ocntrances/exits, with one being remote from the building? (Rude 1119 (), pg 69)

O O 3. Issuficing adequate? If fot, whete is it inadequate? (CPSC, 742, g 9-To &5y - — -

By

\\a\ L-Q-N

O 0O 4. ACunits, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 59)
O g s. No standing water present on playground or in/on playground equipment or walleways?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61) )
/'( a o e Toys&eqxﬁpmmtingoodrepdr?(mmmw&wﬁmanng)(RukIJaza),pg“)
/Cl/ 3-8 7 Sidewatksprovidemmthmﬂdngsmﬁwe?(mtﬁphamds)(CPSCiGPgI&JD
/( O O &  All bolts on equipment & fence <2 threads beyond the rut? Are ali bolts and fencing
twists/wires facing avway from the playground avea? (Rule 1.11.9 (5), pg 59)
/EI a 9. Treeltnbsatleast?ﬁ.abmphysm&ws?lsfemeﬁeeofbmsh!mth?m

34,335 pg16)
,Z}/Cl a 1o Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 41)

a D)Z/ll. Ifswingsaremares-hookshgoodrepdx?lfmt,mdeﬁciemy
(CPSC 3.2, pg 14
252,pg1 & 53.8.1, pg 37)

o m/lz. If slide is present, i3 exit height/exit zone adequate? If not, state deficiency
__(CPSC5.3.6.4-5 pgs 34-35;
o 13. Arespﬁngrooha:sanﬁnimmofﬁﬁ.apaxt?(A.S!IM9.5.1.2&CPSCS.3.7.pg36-37)
P/g O 14. BWWWMEMMMWMBW
L) (Fade 1.10.2, pg 4
& CPSC2.26,pg6)

,C(D B 18 Isplaygmundareaclem&ﬁ:eeo&amds?lfnot,smdeﬁcim
(Rule 1.11.0: (1}, pg 51

/EJ a 16 Isadeqzmeshademmﬂzeplaygnmd?(Rule1.11.9(7).Pg60&CPSCZ.I.I,p85)
/u/’cz O 17.  Ars concrete footings located at least 6 beneath the surface? (Rule 1.10.2 (2), pg 46 &

CPSC 3.6, pg 16-17)
y{u 18.  Is wood smooth? Documentation provided that wood has been properly treated. (CPSC
2.5.5, pg 15)

Director [ lugpvts Citosaldadelimndd nmmd&m_ﬁr%



