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MissSISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

LITTLE EAGLES PLAYHOUSE Inspection Date: 10/05/2021
License #: 2258 Annual/Mid Inspection
Director: JENNINE GRAHAM Inspector: Jessica Heap

Program Administration Violations Cited

No violations cited.

Kitchen Violations Cited

No violations cited.

Nutritional Guidelines Violations Cited

No violations cited.

Playground Violations Cited

No violations cited.

Infant Classroom Violations Cited

Room 2 - Classroom Number: 2

1. COS: Daily reports are made available for infants and include: liquid intake, child’s disposition, bowel
movements, and eating and sleeping patterns. (Rule 1.7.4 Page 35)

Infant Classroom - Classroom Number: 2

1. POC: Infant room did not have daily reports for children. Technical assistance was give on the importance
of having up to dat edaily reports. Reports should be filled out consistently throughout the day. Director
should not fill these put. The caregiver responsible for the room must fill these out. This deficiency was



corrected during the inspection.
Person Responsible: Caregiver/Jennine Graham/Angela Bass Date for Completion: Immediately.
9/5/21

Toddler Classroom Violations Cited

Room 3 - Classroom Number: 3

1. COS: Daily reports are made available for toddlers and include: liquid intake, child’s disposition, bowel
movements, and eating and sleeping patterns. (Rule 1.7.4 Page 35)

Toddler Classroom - Classroom Number: 3

1. POC: Toddler room did not have up to date daily reports. Caregiver is responsible for filling out the these
reports throughout the day. This deficiency was corrected during the inspection.
Person Responsible: Caregiver/ Angela Bass/ Jennine Graham Date for Completion: Immediately
9/5/21

Twos Classroom Violations Cited

Room 1 B - Classroom Number: 1
No violations cited.

Twos Classroom - Classroom Number: 1

Preschool Classroom Violations Cited

Room 5 - Classroom Number: 5
No violations cited.

Preschool Classroom - Classroom Number: 5

Legend

e COS: Corrected on Site
¢ POC: Plan of Correction

Child Care Director Signature
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