{

Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County E\(\(\Q‘“\,\_ Hawkins EHS /Q l L[ ‘.7?7-.)

526 Forrest St. Hattiesburg, MS 39401
601-336-4437 Lic# 1 8CBIE-6950

. . Director: Windy Shorts
Purpose_ Q\S\sd L\vm( B o

Facility Name Number

Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored Z ] ] ]
Evacuation plans posted ] ] ]
Menus posted and served /Z/ [&] O ]
All Items In Red Are Critical in,Out COS N/A Plan of activities P’ 0o o O
Qualified director present % Il I ™ o
Proper staff to child ratio present Il N | BU'ld'“g_ .and Grounds ]
Room and playground capacity met N 0 0 Walls, cell_mgs, floors, .toysw equipment
Center capacity met ‘W | | N clean and in good repair ,Z/ ] [ ]
Li Jcomplaint visi
Centid food manager 5 0 g | Levnsao Z.0 0 O
Heating/cooling approved (2/ ] N Il
T Ventilati d t A
Sanitation Approved A 0o o
; A = Glass approved and shielded Z ] ] N
Sar?age arzd %arbggte ,b‘“; IS %’ g S % Telephone on premises, available,
ector control maintaine s
d funct A
Water system approved and functioning Q/ 1 O ] AR L - ~
Waste wa.ter 'systern approved Electrical outlets protected /Z 1 il 1
and fUﬂCtlf)nlng K (] O O Large appliances located properly A O ] O
Food service approved ﬂ/ O ] O Sinks and toilets working properly /Q/ O O ]
Hot water at all sinks, not to
Possible Monetary Penalty exceed 120° /Q/ O O |
//Mﬂn/etary Penalty Children barred from kitchen O O O Z/
1. $ | Aending machine snacks meet
/ / nutritional guidelines, if present F/ ] | %
2 3 Exits, doors and fastening devices
/ / single action approved and in good
3. $ working order JZ/ O 0O O
4. / $ / Exits unobstructed P’ ] O |
/ / Required smoke detectors, carbon
5 $ monoxide monitors, fire extinguishers
and thermometers placed properly and
Age/Child/Staff Name in good working order ﬂ oo o U
1. First aid kits stocked and easily accessible Z OJ I ™
2. Playground area clean, shaded, well
! e drained and equipped and fence in good
3. 'Q_Y\C,Q (WL A\ /2’ repair ] ] L]
P
4. Playground equipment meets standards p/ ] ] ]
D Pool area clean, fenced, and adequately
q
6 maintained O O 1
7. : Diaper changing stations adequate in
- number and each fully supplied
Vi e S0 T
Center Director/Individual_ m Child Care Representativ.

7o)
White Copy - Facility File Yellow Copy - Facility Operator M—'
Mississippi State Department of Health 12-10-08 Form No. 281
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District Qi‘ Date Z/ . \ q v z/ @)
Hawkins EHS

Name 526 Forrest St. Hattiesburg, Ms 39401

Adldiess 601-336-4437 Lic # 18CBIE-6950

Director: Windy Shorts
Purpose_, AU C\ \‘5 Co( R

Mileage Start Mileage End
County \tT\ COes 5‘\’“ Telephone No.
Time In \ \ : lS Time Out \(2, ) 50 Total Time

Findings/Comments N\i& \;)\‘QQ.V \ V\S@Qf:\‘;@ﬁ Cbﬂdu C:\'QQL

Wpoon oxvrival sed voidn Madano Yooy wm (Directoe
'DC%\O\\‘\%\

Subdhackr \ 7. Resy onod s

e encay ’\Z\x\e LAY Sales eac,\r\ il shall \oe D\@C&A
o\ O Bﬁoovéo&e e d cxip Coror Mo Crivs Shall
\odoede &" So Mok e WIS NoMme 1S Vaisiole

?\r\Q‘s\mj Base2 on oDV ahien e towme Ve Lac \\\\J
At P \o S o' osexrve & S\&DkY\O:) oN ao\wm&\—

A Lwas Oovhide a onRule VLV Fhe LmperTeinee ot
é\ez)o\v\j\) b(\O\ N\oor e MEIAN (R AR

Y0.C. -~ Oreddor VeSievney A YRS Yo enSuwre Yhod
waands VoW Slee s U M\Yb%ﬂ\aga This WaAS Carreck d
You W\Q\)u\o3 ntony Som o D\O\.\»\‘N\O\, N o crib.

Aechnieal AssisYance vos pronsed on @ode V.4 Y \YesS wn
AL “red- Lo asS observed and TS WaS vaec)pc\ oy
WW\U@F \ou YQ‘(\ND\AM Ylanled Scom C il

S\U\)@u\ (’L)oré W) 0D O\\)\\)e)(\ \0 DirecTor MeSioheg

“Class | and Il violations may result in a

monetary penalty. Repeated violation may
Ow um &E—M \> : E - e result in the doubling of a monetary

enter Dzrector/l)e.szgﬂée/lndJwdual h11d Care Represeni% s Penalty, suspension or revocation of the

license.”
Mississippi State Department of Health Revised 6-24-09 —_— e S




Page _ of
q
MississipPl STATE DEPARTMENT OF HEALTH
Hawkins EHS " L
526 Forrest St. Hattiesburg, MS 39401 Ch|ld Care Encounter Date (9 } ) . Z@
601-336-4437 Lic # 18CBIE-6950 . °
Director: Windy Shorts (Contlnuatlon)
Fa01hty Nz;;e - __ License No.
N » SP= SO
ooery Roe o \d OO
2 2|2 yrs ]
¢ \ ,I?, Jr's ¢

White Copy - Facility File
(\C \L‘LQL%%(’ %ﬁ? i Q] A OX saé E NN L Ye]]owp opy - Optg;ator
en

ter Director/Designee/Individual Child Care Representa tlve M

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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