{

MississIPPl STATE DEPARTMENT OF HEALTH

Child Care Facilitv inspection

S Alphabest Lyman
County_\HOX 156N 14222 Old Hwy 49, Gulfport, M 39503 Date U_A4-138 B
228-832-2257  Lic. No.: 4560

Facility Name Director: Alma Franke License Number
Purpose Pud \ﬁgﬂ\k Capacity 3 2
Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored o O O O
Evacuation plans posted IEII 1 O ]
All Items In Red Are Critical In Out COS N/A Menus posted and i C g =
ey o Plan of activities v O ] O
Qualified director present = O O O
Pr taff i i i J—
. oper staff to child ratio pre.sent Lq» O O O Building and Grounds
oom and playground capacity met @ O O O e .
Center capacity met o 0O O 0 Walls, cell}ngs, floors, .toys, equipment
License/complaint visible & O I 0O clean and in good repair g 0 0
Certified food manager O O N Cl Lighting approved [V( 0 0 0
o Heating/cooling approved o O 0 O
Sanitation Approveq Ventilation adequate v O O 0
Garbage and garbflge plns maintained & O O O Glass approved and shielded W O O O
Vector control maintained W O O ] Telephone on premises, available,
Water system approved and functioning [# [ O O and functioning ¥ O U U
Waste water system approved
and functionin il Electrical outlets protected ™ O L)
g & O O O p !
Food service approved 0 O O = Large appliances located properly O O O] =
Sinks and toilets working properly v O | )
Possible Monetary Penalty Hot water at all sinks, not to
d 120 w O 0O O
Monetary Penalt ke =
1. $ ary renatty Children barred from kitchen O O O |E1/
Vending machine snacks meet
2. $ nutritional guidelines, if present O 4 [ Z8
o Exits, doors and fastening devices
ER $ single action approved and in good
N working order MO O I
4.
$ Exits unobstructed o O O ]
5 " Required smoke detectors, carbon
: e —— ¥ monoxide monitors, fire extinguishers
- =TCF TSGR and thermometers placed properly and
— _Age/Child/Staff Name in good working order = O O ]
14 . B P \r : :
Do M= SO ( \ OY 9612 First aid kits stocked and casily accessible [ [] 7] ]
2. N
\) I Q) B Playground area clean, shaded, well
3 drained and equipped and fence in good
I e | repair =0 O 0o
4. 'h S (oth Ande,
5 ﬂ ' J Playground equipment meets standards E( ] ] ]
i - i Pool area clean, fenced, and adequately
o maintained oo o &
E | Diaper changing stations adequate in
number and each fully supplied
b i g ’ (number )
. o @ ] T A (Jbg . ; |
Center Director/Individual t 218 AS 2N 2 Child Care Representative .
White Copy - Facility File Yellow Copy - Facility Operator
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MississIPPI STATE DEPARTMENT OF HEALTH

\ Child Care Encounter y, /g
District X Date —0? (’/ B
Name Alphabest Lyman
14222 Old Hwy 49, Gulfport, MS 39503

Address 228-832-2257 Lic. No.: 4560

_ Director: Alma Franke
Purpose “\\OX‘ % eQX
Mileage Start Mileage End
County Telephone No.
Time In ?) e B, Time Out Total Time

Findings/Comments

Suboraptey W Yunone? 0 ecendn

t e Voo Vil Lf(J_FW Ododun I Paat " Do mondetien,
At W0 T CALYRLCR) wNoe end) @’\UUL)CL)-HKM%\M’\?\\WQ.
(s d Ohouene. Comenal Mwnﬁﬂu. AOrecitn el Doy um«.m@
P00 O s V30 s WD L Ot eS8 A Conadticted ( Romise &
2030l deon. Evnoloniore wd) . And xho mu\mme\
Dot Mo —}\u\y\(hu&ori \_:tﬂbz\_ \_QGI(J'\ \umsrlQAJu.ﬁdﬂ

QeADe WAOR _de

c:‘axwlmrg - Daned oy ©oeavadens Quavng W encd D
WNAOAN O v xS, \(Ju\u:\u J(LLJUJOL A0 i Aecoude, u&\u
m\_,ﬂ \}’\j\ \;}“\U)\\r’\t\ \JL)(\((Y_QJ\) onNs ol ﬁMU o ' 5
G QAL e ColQ U3 C\Q(‘md D r@k é}\hwwmxcfn%wu
Jay wflf wine  O¥adud ¥l aded K05, S ) Tnombaby
e A Q§10f\9(’\\ ONA 3 P 190“/'7 O

POC - Quiecken vl Copndaer (0 Oka?esl  PnOnasm
Dongcdon dion 0 QoQu O he ROS_ Qrd  lace wac
Sho, Jdilo Ol w 13p &ﬂ/ﬁ@mﬁﬂwwd nc (e )
\ubivensd  dodany , ond 9, Aog, dhe Mede Lwdl
ff)MrQ EWa\ lOA/QrL;ﬂ I}D (Animal@ « vy &) )’Wd)m M 990V
mul a. . N/\j;f“rr H/J JjJLQ :UM’L}&.} . u/v:, Ao Lol

P d Y(F) ¥

White Copy - Facility File
Yellow Copy - Operator
Center Director, Dcs:gnea/fndmd al Child Care epresenta tfve

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter pare_ 1 -AY- 18

(Continuation)

Facility Name D\‘{') IT%Q}‘W VL License No. ("/6 (-QO

N\o oo dd}uwﬂ\m weO@ OoQ\ved L )
AN AMDO0 Gk pa

W Duney G DN ne>  Cond (@ waw
pasuldad, Y

Class I and Il violations may result in a monetary penalty. Repeated’
violations may result in the doubling of a monetary penalty,
suspension, or revocation of the license

)+ . il . -' ) White Copy - Facility File
@l&f,\rﬁf A'C‘P"\,.K‘QQ (Q)\IVU H/gﬂf ‘IL{ , gz\’ ‘ré‘/ Yglelowo%py walpr'atlog

Center Director/Designee/Individual Child Care Representative

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



