§

MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County N\ a—d\:;on Date 3 l 2) LO’L\
Facility Name N\J;_é\;o() Oul P( ¢ b&\oa\ License Number 49 LD PEMN\- L1 5SS

Purpose N\ ' A 3 eal l(\:g cJ\oﬂ Capacity S%F
Other Items - Must be corrected  In/ Out COS N/A
Children’s belongings separated/stored O O O
Evacuation plans posted O O O
All Items In Red Are Critical Out COS N/A Menus posted and served O 0O 0O
Qualified director present($, mor‘\«n O 0O 0O Plan of activities O O O
Proper staff to child ratio present fr O O O
Room and playground capacity met O O O Building and Grounds
Center capacity met " ‘bl) o oo 0O Walls, ceilings, floors, toys, equipment
Llce'n;se/cgmplannl visible O | O clean and in good repair kTA‘ 0 0 0
Certified food manager O O N
Lighting approved O O O
Sanitation Approved Heating/cooling approved O 0O O
Garbage and garbage bins maintained O O O Ventilation adequate O | O
Vector control maintained [3/ O O O Glass approved and shielded O O O
Water system approved and functioning d O | ] Telephone on premises, available,
Waste water system approved and functioning = O O
and functioning O | O )
Food service approved 0 m 0 Electrical outlets protected O O O
Large appliances located properly O O O
Possible Monetary Penalty Sinks and toilets working properly O O O
Monetary Penalt Hot water at all sinks, not to d
| $ y y exceed 120° E/ O O O
) Children barred from kitchen O O O
B $ Vending machine snacks meet
. nutritional guidelines, if present O Od O d
3 $ Exits, doors and fastening devices
. single action approved and in good
4. $ working order Z( O O O
. i Exits unobstructed IQ/ O O O
2. $ Required smoke detectors, carbon
: ; monoxide monitors, fire extinguishers
R Age/Child/Staff Name i and thermometess-placed properly and /
1. |1 0"\'} ‘\D\ ] 0 ! C ' ‘&f\ b 2 LTﬁ) in good working order LTF\\ O Od O
2. \\4\(5 \ q \ c—wca W 5 | q L\ First aid kits stocked and easily accessible IJ O O O
3. 2)\1(5\ % C_ GCea \NeC &5 Playground area clean, shaded, well
&) B " drained and equipped and fence in good
4. 1.\{() \ “\ C, Wel repair i O 0 O
5. \jrb \ ‘\p \ C-().f(,(j INe jid rl Uund\ meal Playground equipment meets standards [j O O OJ
6. Pool area clean, fenced, and adequately l{
7 maintained O O O
Diaper changing stations adequate in
number and eagh fully supplied
(number ES ) O O O
Center Director/Individual Child Care Representativ \_/"M—CV CFT\}
White Copy - Facility File Yellow Copy - Facility Operator
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MississipPl STATE DEPARTMENT OF HEALTH

c Child Care Encounter

District,

Date 03) ]0?) ) Lol

Name_ N a 81500 Ok fec m‘\/\go\ LicenseNo,_4SLDPEM ~ 1355
address |2 Lone Wolf Deive Madison , NS 39110
Center/Organization/Individual
Purpose ™M, r\gco.f Tns(‘)cg};on Director_Dcoolle. N\wr\\r\ i Me\m\_j }Ty\L\-or\
Mileage Start Mileage End
County WM z\\.bo(\ Telephone No.___ o081 = 494 -4d4bD
TimeIn_|1 * LLam Time out__ 1L+ S0 pm Total Time

'Findings/Comments —“'\e. o\ug)oac. O\» the \'\S\\' \-D ‘\’D Qoﬂéuu\’ o m\rlum r‘ \r\s‘Oeg}\‘pn.
The M0 1O mel with Bren \NMur\.n._D.husg@ he ?U.r{)ub% ob the Vit
ae 01\& \’\\c ?o\\ owino D\')bcr\lu.—\-\’onb wXre PM-AC,‘. P\Lwc no\f(.;

~ 0-C -'\3 d\(c or jowwner Q}(oo\(& NVMX{(\ Grcwe %\( Gq‘)‘{_\(rw' n'.f')?.t;m-

g NO .C.,(l\\u\,\ VID\U\, NS ayere @bsc(VLL\ fcc\m/(\{.mu Yhe xo\c‘\.lq
pualding od arands ‘ d - o
— _Y ﬂ\uA, (S \>1r6u’\te YO/ nrv\).":\pé Yéga rl\;m\ \)na O\' emcnlo

L\u}r\;w\ qu\a wiU\th e rco\rc,\’\ o\ c\m.chn (‘COS)‘an J«P\c 5\o~'agt
OX Lp\'\\;\u l'\'C(Y\_')l B '

. ‘TC /\\::' DS DYANCLE WHaD P AE,A r(/aulré R\u\"’\t .p‘u\c‘,emcn 0\ '}\’un\-‘

oMe '\crs (ol ropms (33'* cld ‘rbow\x C.DS,) -

{

w— \\\G C(\\t\w)'\i\o\\.\\blr\s e e Ob&(\'bé ﬂ'aaré\(\a {"’\Q. (o.t\\\lu L\\tc}\h’\ Qyea . .
""Tu)(\mi.‘ Lssibtance %ﬂ‘\)l. eé Fca)xrému the r.WnlzL0¥ Caonne b)
Trbm e \:\00'( OJCNK MWsY B = : .J , tA;h(u) ok \tc\a‘r 3inches
Ah/\)"\’, \»\r\t \—\cof c,uf\c\ \N\)L\\lﬁﬁ\él\,\'\.(\uj\ 0‘ \Do() \SLW\T) LKL;‘Q\\ in "\\\'r‘a\"'\w ‘
’-5\«3?\ Vtc/oré y 0»\\ O\DSQ(VLA b\a\\ \'(;tov’c\b WX re  in —eem-?)'m_COmp\anc
\k’)\‘\"\ he Mool I‘C/f}v\,\m\om\ C\W\Ac\\r\‘(—) . The ‘(A c,‘\.\i:«) will hc\\/e_\i A&ag'la

(‘)(N\(\t O Co 93 0X ‘H\e c,\uinf b\rc\\t f@s\cr’.-

"‘U\\\\(\\ru\“) (Cftbré,b L The \kc\\\\_\\ \/0}\\ oy l‘;\’ (\m:,s b P{L\)IAL o COP\A 0‘
l\r\c t,\umr\\ C\\\\A Tos\c{ c\\m\ —“'\c rcaL_mrbc) Foermm 115 ‘\ror ‘H\{. \::’;\ gﬁ
hlen Bee fumti )

Class | and Il violations may result in a

e monetary penalty. Repeated violations
e ﬁ‘;}; ‘), — may result in the doubling of a
] ( CLCT\] mo\r:eta penalty, suspension, or
irector/Designee/Individual Child Care Representative y ’ ,

rovuncatinn nf the licence

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



Center Name M&,‘\_;mlg (Zh \ ?a; bogg\ > l.aq Bya) Inspection Date 'Db\gbhgﬂ
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Playground fence less than 3 ¥2” from surface. (Rule 1.11.9 (8), pg 48) In good repaif,
with no gaps? (Rule 1.11.9 (8), rg48)
2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)

Is surfacing adequate? 1f not, where is it inadequate? (CPSC, 2.4.2, pgs)

—— -

-

e

AC units, high-voltage cabling/wires inaccessible? (Rule 1.1 1.9 (5), pg47)

No standing water present o1l playground or in/on playground equipment Of walkways?
(CPSC 2.4.2.2-5, pg 10)

Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)
Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, P8 15)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), P8 47)

Tree limbs at least 7£t. above play surfaces? Is fence free of brush/overgrowth? (CPSC

3.4, 3.5, pg15)
Are use zones adequate? 1f not, where are they inadequate? (CPSC 5.3.9, p§ 40)

s s e e

-

1f swings are present, are S-hooks in good repair? 1f not, state deficiency
(CPSC 3.2, pgl-

If slide is present, is exit height/exit zone adequate? 1f not, state deficiency
(CPSC5.3.6.4—5 pgs 34-3

Are spring rockers a minimum of 6 ft. apart? (AST. M 9.5.1.2, pg 15)

Is age-appropriate equipment being used? I not, state which pieces are inappropriate '
' (Rule 1.10.2, pg -

é\s playground area clgan & free of Taz,axds? If not, state deﬁxiency.
b b -3 | deaning and noadint™ (Rule 11111 (1), pg
X A

of\ wi +oOr raans\w
Is adequate shade present on

Qf 1
the playground? (CPSC 2.1.1, pg 5)
Are concrete footings Jocated at least 67 beneath the surface? (Rule 1.10.2 (2), pg 36)

Is wood smooth? Documentation provided that wood has been properly treated. (CPSC

Directox
7

2.5.5) -
Licensing Official CcFf 1




Food Service Facility Inspection Results

[] 92080 No Inspection
[] 92090 Restaurant Training

PIMS ID Facility Name, Address Date
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
[ 92020 Scheduled [] 92010 Permit No Charge Certified Manager Licence Number
[ 92030 Followup [192015 Permit 1  $30.00
] 92040 Complaint 192011 Permit2 $100.00
[] 92050 Consultation 192012 Permit 3  $150.00
[] 92070 Plan Review/Const. 192013 Permit4 $200.00

Facility Signature

Permit Date

Environmentalist Code

Environmentalist Signature

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08




