{

Mississippi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County Madison Date g | 1311020
Facility Name—j;l‘m:)m‘ S ‘\\(\f Scfj Sc"\oo\ \ Dﬁﬂmfc.License Number 4SCRPFE- 5530
Purpose\] mirx.r..\ D\Ulc.u&\ xn spe r_.sn oy Capacity 6 Y

Other Items - Must be corrected  In, Out COS N/A
Children’s belongings separated/stored ] O ]
All Items In Red Are Critical In/ Out COS N/A Eyacuation pliis posted ¥, 0 O O
Qualified director present [ @ O Menus posted and served g o O 0
Proper staff to child ratio present g i (1 Plan of activities o o 0
Room and playground capacity met O i) | L
Center capacity met g g 0O O Building and Grounds
License/complaint visible O W O Walls, ceilings, floors, toys, equipment d
Certified food manager E/ . clean and in good repair O d ]
Sanitation Approved Lighting approved * ﬁ O O %
Garbage and garbage bins maintained l{ O O [ Heat}ng./coo(lmg a{pproved 5}{ [ 0
Vector control maintained % O | fiil Ventilatton adequate . [ [l O
_— Glass approved and shielded M O O O
Water system approved and functioning O O i} T - ——
Waste water system approved e'ephione on p ’ . [2(
and fanctioning g 0 0 0 and functioning O ] O
Food service approved o B Electrical outlets protected [Z{ O O N
Large appliances located properly O ] O
Possible Monetary Penalty Sinks and toilets working properly g O 0O O
Monetary Penalty Hot water at all sinks, not to
1. $ exceed 120° j( O, O O {
Children barred from kitchen 2 0O O 0O
2.8 $ Vending machine snacks meet
nutritional guidelines, if present O O O M
3. $ Exits,; doors and fastening devices
single action approved and in good
4. $ working order d ] O ]
5 $ Exits unobstructed IZ/ O J O
Required smoke detectors, carbon
Age/Child/Staff Name monoxide monitors, fire extinguishers
v and thermometers placed properly and
1. e)- wrd La \ C,Meani(f‘ﬁ\,# rL in good working order E‘/ O O |
J, Ye
4. '* \_ i ('\ ¢ \’\u First aid kits stocked and easily accessible I{ U O ]
3. ‘Lc“ “'3 dwner, Playground area clean, shaded, well
drained and equipped and fence in good
4. repair C&L‘t‘,‘ p mesy [l O O
5 g dent. P Q/
: ayground equipment meets standards [] [ Ol
6. Pool area clean, fenced, and adequately E/
7. maintained O O O
Diaper changing stations adequate in
number and eagh fully supplied [{

(number ) 1 O U
Center Director/Individual b}‘! S\aa the !!! ?mj Child Care Representativ: b L)
ement lettel \

%d
White Copy - Facility File Yellow Copy - Fdéility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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Mississippt STATE DEPARTMENT OF HEALTH

Child Care Encounter
District, 5 Date % ’ 7—‘3' ILO 2_0
! Name TO"W\SGY\ 'S NM;SL( \ |BaMCOJE. License No. L‘S C.B [ 55 30
Address bl 3 C'o lf.méu"\ S C. a.f\l LA MS 290 q b
C?n ter/ Organization/Individual
Purpose_v L " Lr—CJ p\ en e,u.b.x Tf\i‘)&c} fon Director, Y A dr .4. PI'
Mileage Start \ Mileage End \
County M&. & 150N Telephone No. LDD\ -85 cl il 35 [ LI
Time In q :00om Time Out q A0 am , Total Time

Findings/Comments —n'\r. Du..rnoq o\— Yhis mu—xt LS JfO C,t)r\(iu,c} O. Vtr k&’
fe Newsal 1n 5p cHion \au 230m. The Fa c\\"p{ ovoner, Lo verne Tones an
L(a.m‘l“\'*( LQ d.(f'ccl“of' Qdfm.x\(\ P\crcc oS ?r'r.s'_(\\ _“ﬂ& Conmnnﬁ

wns Wiere mp.,é\c..

- No U’A’tcaj Vlo «}rtms r‘caam‘ma '“f\c Cu,‘\\- bu,lA.m an S(MAS
e re D\QSCFVLA

- Nc) L1t \'(_, \Ho\;\}rw.v\s rrl(jarcls.nﬂ '“'\C 'C'Lc:«\ Ag V..-r»clf\cn Qree— (ACrc.
D\Dbff\lt_é-

- _Tt_LS’\f\IL}J &,SS‘GXOU’\CC. wu.S Ormcc‘e.d ru‘a.ré cn&'“'\c Caul 'tj P:_C.QIJS
chedlist. AW rea m:—u) oos-‘{m53 were ab3erd

—~ Ms. Laverne Aun;.; O W nsgf:_be.; reawes: ‘H":A‘ ptdrwum Plc,r e \Ou Aac)
~\'U -u’\t [ALS Q,on)t c}s s o Co- ownm Dee WF-LL@ me ey g\'a, cmaA

- p\eﬂg.wd Q.QM_P\U\’Cc:nb .\Dt.r\A-.nﬁ ‘\'kc. cece .lax' o‘— +hf. r'anurAL dbc..um;vn‘lod l‘bﬂ.

- (L“ E'&Lu ll-vt e tor are In_ CLom D\l(u'\cb VDA U UTS T S
S M'S Dﬂ ‘)‘Lurés Ch ‘Ad . 5\- ﬂu‘ '“1(, Class | and Il violations may resultina
SVIEh ! é\«_p or s monetary penalty. Repeated violations

may result in the doubling of a
monetary penalty, suspension, or

time ~f b lirAncs

White Copy - Facility File
Mot wm/\ gr (A T CCFII) Yellow C(%y Opc{ram
Center Director/Designee/Individual "hild Care Representative

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




Food Service Facility Inspection Results

PIMS ID

Facility Name, Address |,13 Colgeqan St . Canton, MS 39u,| Date

$| w\ 10D

j—;\’\f\sm‘s NWSc.r%Sc}\oo\ ‘ba»&w:_ ¥5520

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

lv\\spc&‘toﬂ ;

No Gk ) \,1,,\',\,3,23}\5‘

Ob5ffVL§ d«ut‘nj e VH’L\.

Le Hrer %’««éc “AY rew d

] 92020 Scheduled

] 92030 Followup

(1 92040 Complaint

[] 92050 Consultation

[] 92070 Plan Review/Const.
[] 92080 No Inspection

[J 92090 Restaurant Training

[J 92010 Permit No Charge
[]92015 Permit 1~ $30.00
(192011 Permit2  $100.00
192012 Permit 3  $150.00
192013 Permit4 $200.00

Adrienne. Moye

Certified Manager

Licence Nuier

1|

E"F' |

Facility Signature ? ht ‘

Permit Date

Environmentalist Code

To, 0

Environmentalist Signatu

Please Remit within 10 days to:

Mississippi State Department of Health

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

n“r"C(.,FI\I

Form 301 Revised 2/15/08

..‘/



q Corrective Action Required: Yes No
Corrections required by (Date)

Mississippi STATE DEPARTMENT OF HEALTH

Food Establishment Inspection Report

Establishment Time in
Tshnsonts Nusug; Bc}bs\ | Daycare Q:00em
Address City/ SHie Zip Telephone
L3 Colermn St Cunbon, M3 3904k | L0y- $SL- 8524
License/Permit# Permit Holder Risl%;evel

US LB PF— 5530 LaNerne Jones

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X” in appropriate box for COS and R

IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation

D PUBLIC HEALTH INTERVENTIONS

loyee behaviors most commonly reported to the
ting factors in foodborne illness outbreaks.
to prevent foodborne illness or injury.

FOODBORNE ILLNESS RISK FACTORS

Risk Factors are food preparation practices agig
Centers for Disease Control and Preventioniass
Public health interventions are conf§

Compliance Status ance Status ] COS I R

Consumer Advisory

Supervision

@OUT Person in charge present, demonstrates knowledge, angd
performs duties

2
GN))UT N/A Manager certification

Consumer advisory provided for raw or
undercooked foods

2 Highly Susceptible Populations
Employee Health Pasteurized foods used; prohibited foods not
; offered

3 @?UT Management awareness; policy present
4(INYUT Proper use nf‘reporting, restriction & exclusi b Cheical

e 3 Good Hygienic Practices Foo.d additives: approved a'nd pfo‘perly used
SNINDUT  N/O Proper eating, tasting, drinking, or tobacc; xicsabumces proply ient e, sored,used

] ' ? nce with

6 @OUT N/O No discharge from eyes, nose, and moug prognce with Approved Procedures

pliance with variance. specialized process, and

Preventing Contamination by P ol
- plan

TCINOUT N/O Hands clean and properly washed
INOUT N/A@ No bare hand contact with ready-tg
9 @)OUT Adequate handwashing facilitiesd

ol plan as required

0

ither Critical Factors

s to control the introduction

Approved Sour . .
L als and physical objects
10 UT Food obtained from approve; !
11 {IAJOUT N/A N/O | Food received at proper te:
r 30¢ 1 uT n approved source
12{INOUT Food in good condition dulterated 7
3I{INDUT imals not present

7
13‘ INDUT N/A N/O | Required records avai
parasite destruction

32RINOUT  N/A
INDHUT
34LINSUT  N/A

ilable; adequate pressure

Protection fron
14 @)UT N/A Food separated a
ISINYUT N/A Food - contact ned & sanitized 35‘@OUT

er backflow devices

operly disposed

anstructed, supplied

16 @OUT

17| INOUT N/Aﬁ/ Proper cooking time and temperatures P v N
18] INOUT N/Am Proper reheating procedures for hot holding 2
" Inspector (Signature
19 @)UT N/A N/O | Proper cooling time and temperature (1 IR TS W l
7 . — ‘ L2
20| IN OUT N/A Proper hot holding temperatures *
21 I INOUT N/A Proper cold holding temperatures
= e Lokt uAl e
22 UT N/A N/O | Proper date marking and disposition X "1rer 6 [ e

23 @‘\IQJT N/A N/O | Time as a public health control: procedure & records

Person in

L b

Mississippi State Department of Health Revised 2-24-12 Form 328

Display for Public View



Child Care Licensure Playground Checklist

Center Name .\ \\nson 'S5 wa’sw Mmmspecmn Date ﬂz_ﬁ\ LW

NO N/A

;B o o i Playground fence less than 3 ¥ from surface. (Rule 1.11.9 (8) pg 48) Tn good repair,
H{ with no gaps? (Rule 1.11.9 (8). P& 48)

| N T 7 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)
o O D/ 3. Is surfacing adequate? 1f not, where is it inadequate? (CPSE, 2.4.2, pg8)

055 pN A e <
O o 4. AC units, high-voltage cabling/wires inaccesSiole? (Rule 1.11.9 (5 ), pg 47)

0o O 3 No standing water present on playgrbund or in/on playground equipment or walkways?
(CPSC24223pg]O) ‘

O o 6. Toys & equipment in good repair? (none broken/deteriorating) (Rule 1 10.2 (2), pg 36)
ﬁci’e‘walﬁs orovide smooth walking surface? (no trip hazards) ( CPSC 3.6, pg 15)

o o 8 All bolts on equipment & fence <7 threads beyond the nut? Are all bolts and fencing
rwists/wires facing away from the playground area? (Rule 1.11.9 (5), pg47)

O o 9. Tree limbs at least 7ft. above play surfaces? Is fence free o1 £ brush/overgrowth? (CPSC

3.4, 3.5, pgl15)
O O 10. Areusezones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

EENGNE G

]
N

If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pg-

O
s
i

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-

-
[/ 13.  Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1. 2,pgld)
O 0O 14. Isage-dppropriate equipment being used? If not, state which pieces are inappropriate

s mi:ff | | (Rule 1.10.2, pg
iency

15.  Is playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), P§

O

-
O

-
16. Is adequate shade present on the playground? ( CPSC2.1.1, pg?3)
17.  Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)

O
O

RA QW

O O 18. Iswoodsmooth? Documentation provided that wood has been properly treated. (CPS

253 )
Director :_)gg G g.; [,% M3s0OH _ _ Licensing Official g'?’ -. <CFLT U
' .

M\Nlr—lauv\m¥ LeHrer



