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Miss15s1PPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County WbQQ@q Date 2 .3' 2021

Facility Name ‘paﬁlﬁlé Chape [ License Number M
Purpose P)Cﬂeb{_m} [T}q Capacity b 2

Other Items - Must be corrected  In, Out COS N/A
Children’s belongings separated/stored O Il |
. Evacuation plans posted ] L] |
All items In Red Are Critical In Out COS N/A Menus posted and served O] OJ O
Qualified director present )ﬂ . B Plan of activities ] O |
Proper staff to child ratio present g | il
Room and playground capacity met 15 [ Building and Grounds
Cf:nter capacity met g = | | Walls, ceilings, floors, toys, equipment
License/complaint visible e 10 [ clean and in good repair )ﬁ O ] 1
Certified food manager % il W
Lighting approved ™ O O
Sanitation Approved _ Heat_ing/cooling approved ] O |
Garbage and garbage bins maintained i i Ventilation adequate O O O
Vector control maintained =] ] B Glass approved anq shxcldcc.:l ] O |
Water system approved and functioning ?{ [ O [ Telephone on premises, available,
Waste water system approved and functioning ] L] O
and functioning B =] ! ‘
Food service approved O O O Electrical outlets protected ] | ]
Large appliances locatgd properly ] I O
Possible Monetary Penalty Sinks and toilets lworkmg properly O O O
} M Panl Hot water ag all sinks, not to
1 I s (g i I C 2—) 5 onetary Penalty excfeed 120 _ | O [
) Children barred from kitchen i O O
» ! Vending machine snacks meet
' $ nutritional guidelines, if present O O [ }ﬂ
3 g Exits, doors and fastening devices
S single action approved and in good
4 $ working order Ff | I [T
Exits unobstructed Fj O O ]
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
' " in good working order
. [Infants |- NO statF ooy g oH O O
’ First aid kits stocked and easily accessible N [l |
2. Iy 3~ Npstaff 7
18 2 Playground area clean, shaded, well
: drained and equipped and fence in good
. Infants: |- C& 1 vepair }a/ O o o
5. / \/ f g l—l 2 c G‘ 2 Playground equipment meets standards ﬁ Il O O
6. 2{//’ ¢ 2 4 C é" 2 Pool area clean, fenced, and adequately
- / - maintained O 0O O %
Diaper changing stations adequate in
A number and each fully supplied
y { (mumber ___ ) ﬂ O A0, O

Center Director/Individual Child Care Representative

i

White Copy - Facility File Yellow Copy - Facility Oper—"ator
Mississippi State Department of Health 12-10-08 Form No. 281



LO= Licensing Official(s) Page _1_ of;

POC= Plan of Correction
TA=Technical Assistance ‘
LOS= Letter Of Suitability
€0S= Corrected on Site MississiPPi STATE DEPARTMENT OF HEALTH
| 5 e Child Care Encounter
District, . Date_Z_MZ_L_
(Namej l}mense No. M
Address 34'70 OV 71'6//5 MPC'/ f C Kgbb{f Z MS
Q Center/Organiza tmn/lndmdual
Purpose T_O//’W/ ’/ m Director Ka r C’) &’f Co ng
Mileage Start_ Mileage End g
County Warf&) Telephone No. @ [ ! @rgg 6043
Time In 1 6]0 m. Time Out q am Total Time

Findings/Comments UDr)n LO met (1{)17% €fT)0/OV(f'C’ Q/)d 7%07 mrf'WN%
5€§wmc’c Direcfor _arrived dun? @ (NSpection.

A :Wa)af msmﬁan Was condiic 7

Qubrhao%(r ‘5 S—fn{*ﬁn/ po=
Debciéncy ! Pule 1% H2) States 1N lOar+ “Children shall
not be lert+ Mna#mdfd m‘c?m/-h

Endinge:. Upon arrival affaciu N OnP statf was

areehng barents [ ppenina deors 15 acren?children) LiCosy. £
Ithicial’entered ontyent old Clgssrooh, arcdl _thrre was
three children et una héf’m:/;od |
I irencing Otboal walked +o ofher buulding, Agumn
There WHS One statf. arechng childmen alback door
Licensing Pthoia] phséved e child A unatfendad
- Fhe vhtant clalepom. [icensing OFhc.al pbServerd
'Four children e pna HendAd duriig inspaction.
.. Director 1S _pérson responsiblec 1o bé/gmf Fhic docC ot recen
Director statrd che would Jeadiuct chrddle T0r employres o ke Sure
_@n0Ugh Stat+ covngf [s Dnéfm% This Ul bre cOrrected foday

1 ?5! 202].
P’ease comp’ete thefo”'owing: =y Cl:lstomer Survev Card was ;eft W]th Wi CIdss 1 dna 1l vioiduons mdy resuit i d
* Renewal application and pay fees = Dlrector/Designee monetary penalty. Repeated violations

* Submit 4-6 weeks menus

* Submit Form 333 =

* Submit remaining contact hours —

0 il e ' = ) g Fe

M pM 2 , White Copy - Facility File
Yellow Copy - Operator
Child Care Répresentative

Mississippi State Department of Health Revised 6-24-09

" may result in the doubling of a
- monetary penalty, suspension, or
— revocation of the license.

Center Directot/Designee/Individual

Form No. 287
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MississIPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter pue_ 2 3-202/
(Continuation)
1]30}1?3’ el pam CA@f/ License No. 0 500/

Poching OF Thnformafien. Upon arrival LO dudnor
Observe. (obplaint-_card 10 pliip view, Complant-card
WAS pocid in Direttor’s Office, Desfgnee removed

~rom
R e et ir 2r Ind Catsidetitls 1.0
réquistrd She do se.

Licensging OFfcial pheervea] several McDonalds helhieben
SandwicKes 1n Kitchen, réfy.

, aerator. Direclor stated those were
for Slatt Director Told LO ik

, 1ch_retnpermator LAS for S faff
and (,,gjthb Was _tor chiltdmn. 1 he Sandubichec WEre 1n chrldrn

retydacrator O requested statt 10 remeve Sandedirhex
and dlso label refrigaalors (Statt Children”)

5% (2) All Slaft chall Complcte |5 confact howrs. Staff-
currently _has € hours each. Klease Complete remauntg
hours b}f 4/,/11/202[ T

b

[.4 [b. EQch employee shall hae documentahon of cdlicaton,
’ijfa.!‘n;'na in fle. LO obsaved se/eral Staft missirg this

DUAtHTOh 0N, Director ctated shewill have this cBrrected
by feday 2| 3J202]

L0 alanced over faciil's one week menu Fhat-had bern complerd
I 1 $ecommended Direclor 1hovoughly reeds Ao

L ol C Mt heral
Stardards, LD dlco retemmend fatiliks has a copy of Childcare
Lequlahons Bookiet prinkd and e bl :

Lfcm@fng Ofhcial recesvad: inqumance (nfo, Updated CPR
E Follow up (s rfa,?mkfd

White Co%v - Facility File
Yellow Copy - Operator
Child Care Répresentative

Revised 07-27-09

] Va) i,!
1

Center Diréctor}D?‘ignee/ ndividual

Mississippi State Department of Health Form No, 277
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Program Review

Facility Name ?OrJﬂg Chapf/ License No. Dﬁoq Date 2 8 20‘2/

Ye N/A

Policies and procedures (Parent’s Handbook) {Rule 1.4.1}

Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)} ’
Approved arrival and departure procedures {Rule 1.4.1 (2)}

Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f}}

Attendance records for children and staff {Rule 1.6.3 (1)}

Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}

Monthly records of fire/disaster drills {Rule 1.6.3 (5)}

Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
Immunization Records for Children and Staft {Rule 1.6.3 (8)}

Personnel records (attach employee’s records form) {Rule 1.6.4}

Volunteer records {Rule 1.6.5 & Rule 1.6.6}

Children records (attach children’s records form) {Rule 1.6.7}

Reports of serious occurences made as required {Rule 1.7.1}

Communicable diseases reported as required {Rule 1.7.3}

Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
Age appropriate program of activities posted in each room {Subchapter 9}

Required toys present in infant room {Rule 1.10.1 (2)}

Required toys present in toddler room {Rule 1.10.1 (3)}

Required toys present preschool room {Rule 1.10.1 (4)}

Licensed pest control contractor {Rule 1.11.14}

Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
Appropriate discipline policy followed {Subchapter 14}

Appropriate transportation policy followed {Subchapter 15}

Infant feeding schedules posted (Appendix C, VII)
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Comments/Recommendations

Q Pass-—
License to be issued: U Regular 1 Probational ted
O  Fail
O  Follow-up within days ‘ AL w o 5 ‘Wm.
\@imctor [ Désignee Child Care Representative
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator



Food Service Facility Inspection Results

PIMS ID

Facility Name, Address

Date

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[1 92020 Scheduled

[] 92030 Followup

[] 92040 Complaint

[] 92050 Consultation

1 92070 Flan Roview/Const,
[ 92080 No Inspection

] 92090 Restaurant Training

[1 92010 Permit No Charge
[192015 Permit 1~ $30.00
[192011 Permit2  $100.00
[] 92012 Permit 3 $150.00
192013 Permit 4 $200.00

Certified Manager Licence Number

Facili’ty Signature 4 /
[ VAV AL |

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




Child Care Licensure Playground Checklist
Center Name P or ﬁ'ffS C]’)a 'fof / Inspection Date 23 202’/

NO N/A
o o 1. Playground fence less than 3 2" from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 43)

o o 2 ) entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)

o o 3. Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pgd)

O o 4 AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.8 (3), pg 47)

O O 5 No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)
Toys & equipment in good repair? (none broken/ deteriorating) (Rule 1.10.2 (2), pg 36)

A
O o
g4 O

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 13)

Cl
O
o0

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
rwists/wires facing away from the playground area? (Rule 1.11.9 (3), pg 47)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
; 34,35, pgld5)
O 0 10. Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

O F( 11.  If swings are present, are S-hooks in good repair? If not, state deficiency
[CPSC 3.2, pgl3)

O 0O 12. Ifslideis present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35,

Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2, pg 13)

& £
o
= o

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36

0 O 15. Isplayground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 4%

O
I

16. s adequate shade present on the playground? (CPSC 2.1.1, pg 3)
Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)
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Is wood smooth? Documentation provided that wood has been propetly treated. (CPSC

2.3
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