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MississIPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County pf l.V\GB

Date_Lf L. 2019

Facility Name_\N004 - Forest Prescio! W@.
Capacity 84

Purpose M ]d\:[ v

icense Number ;).5CDPFA-"55 [ C]

All Items In Red Are Critical
Qualified director present

Proper staff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible

Certified food manager

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved

Possible Monetary Penalty
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Monetary Penalty
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Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities
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Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order
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Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extingnishers
and thermometers placed properly and
in good working order
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First aid kits stocked and easily accessible M

Playground area clean, shaded, well
drained and equipped and fence in good
repair

Playground equipment meets standards

O

Pool area clean, fenced, and adequately
maintained

(]

Diaper changing stations adequate in
number and E hfully supplied
(number ) |
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Center Directon’lndividuaICD\QJ\_A_A Cb QoA Child Care Representativ

White Copy - Facility File

Mississippi State Department of Health

Yellow Copy - Facility Operator
12-10-08
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{'( Page/_ 04
MississIPPI STATE DEPARTMENT OF HEALTH
Child Care Encounter

District 5 Date 4 ﬁt %[ ?

Name_ WA~ Foviest Wreschow| Afadafw License No_ -5 COPFA-5519
Address_ =040 Qaummd, Koad Jénglm Ms 39204
_ Centor/Organizition/Individual
Puspose_M ld/lgf aN pirector_ JY1'S DAV IS
Mileage Start_ =~ Mileage End
ity H’H’\dﬁ Telephone No._ (2.0 - 3%@ %103
Time n_ B+ 24 A4Y] Time out_| + 7 'Pm Total Time

Findings/Comments Worm Ut f.‘/a/, o met W bovis DW/S d/lWG’fZFT
Sded. e pwmse of i wsit, o conduet ac  iduear
lnémohmua,nd o empeluwveend o+ e a4 H\oj‘/

While domg a walkfamual LOs oot the Cownt [n fach toom.
In_ the I‘nﬁm,{- ron , There Were 7 infants 3o Dne f'/OldS
With one Caregiver. Rafio s determmed bu the aage v 1l

Wit chtd 1n the  boom - Rokio WZs opVer [y 2 children.
(R’m 8.2 () -

Mev ~ Yhe infantyrom is measwed for 5 clden as Yhe Ypomm
Capaccty - Kom  capauty was ovier bm 2 Cuctolien- (Kulel.1]-

2

The one Memr old vwom Camcft['va Is G’CI/\I[OUW‘_) Foom Caganty
Was OV by 3 cinillren s

Rooms \Were WMWWD by LS.

Fuldn s 2 hew hice W o FBI letfers, (Rule 1.5 2l
rhwm!mwﬁm e, Ramu/[a;cm.s withm [0 domyS rom

date € hive prits ey oYottr  Shoyuld e
Watl @r delvvwoved o MSD/-F ﬁy\bj{rﬁrm;ﬁ un It .

&Rum 5 laa)ma\ﬁm hadd o Volunteer [Suy  dlone w)
BN V2 olds. NO vmmsw Chall loe " \ept ddine  with
CA\AN ok o ohwen dne Mkl clearanwe/ (etdaor 1S ph 1l -

: White Copy - Facility File
B QAN (b oA~ Q}?ML{ ﬂ M Yellow Cc{;)};f Oper;yt'or
Center Director/Designee/Individual %fa’ Carte chrese ative
Mississippi State Department of Health i Revmed 6 24-09 Form No. 287
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MississiPPI STATE DEPARTMENT OF HEALTH
Child Care Encounter vwe 1"+ 2019

(Continuation)

Facility Name WW('/WS '(// B&S ChOO/ M(augﬂ:’ense No. Q’SC’DP [""'.A- #5.9[ 6]

Rale 162 (3) Facility bhas 9 Childmenwity elared [2[ form
Dtmm Mas [0 daps o Subrut kpired o forms o
Lo, Taulily s 24 m:ssmm/ (2 _forms - Stuolond's Mouy
mH~ Vet 1o e 4aulitn ' unch'l formls are on h?%
Thest Samé V1o lochims Was’ oﬁ?wf ooy 10- 17208, 4.11-90/8,

ond__[0-13. 174
[[ow vt will ke (mducted zm n/wuhm Sye

recnas Mdirdoyntd and [ 2
TCnicod _ aSs(Stance, as  pavided o Toe gﬁ:p,/[m{g,

WHedS  UWNCovered
5+ olm&ﬂ S needwd [N The, |unch oo .

TR Movieturs  \wene M;Sﬂm In_Spme ropMmS
FAUlAy o Capacity s %9.

Grgen_Suthury (and Was [ W dureefor.

A Xecnrcod ASSIStance. Wil e Scweldded a4
0 ldder olade . -
Qm:\}@r‘ow Wil pe conductedat alaser date.

~ /)
MZ}GXC White Copy - Facility File
DQJ\J\/‘ *b W % Yellow %ﬂp; Operator

Center Director/Designee/Individual &ifld Cére Rep émnve
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Mississippi State Department of Health Revised 07-27-09

Form No. 277



Food Service Facility Inspection Results

PIMS ID Facility Name, Address ¢ ; Date

/
.

A

CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

E:]'. 92020 Scheduled: [] 92010 Permit No Charge Certified Manager Licence Number

1 92030 Followup [192015 Permit 1~ $30.00
192040 Complaint 192011 Permit2 $100.00
[J 92050 Consultation [192012 Permit 3  $150.00

] 92070 Plan Review/Const. [] 92013 Permit 4  $200.00
(] 92080 No Inspection

[] 92090 Restaurant Training

Permit Date Environmentalist Code Eﬁvirbn?gqfalisF Signature
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White Copy - Facility
Yellow Copy « PIMS/
Pink Copy- Environmentalist

Please Remit within 10 days to:

Mississippi State Department of Health Form 301 Revised 2/15/08



