:

Miss1SSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

FALLIN EARLY LEARNING CENTER Inspection Date: 12/03/2021
License #: 7475 Annual/Mid Inspection
Director: SANITA GUTTER Inspector: LeKesha Sandifer

Program Administration Violations Cited

1. Out of Compliance: At least one staff member with valid CPR/First Aid cettification is onsite. (Rule 1.8.1
Page 38)

Kitchen Violations Cited

No violations cited.

Nutritional Guidelines Violations Cited

Playground Violations Cited

No violations cited.

Preschool Classroom Violations Cited

3 & 4 Year - Classroom Number; 1

1. COS: Unused electrical outlets are covered by safety plug covers. (Rule 1.11.1 Page 52)
2. COS: Thermometers that are not hazardous to children are placed on interior walls at children’s height.
(Rule 1.11.8(9) Page 58)

Preschool Classroom - Classroom Number: 1




Legend

* COS; Corrected on Site
e POC: Plan of Correction

Child Care Director Signature

MSDH Licensure Representative Signature
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Child Care Encounter
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