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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

. 45CFRSA-6602 \
s S
-ounty RIDGECREST WEEKDAY Date O3loklzpto
oys 7469 OLD CANTON RD . . ,
Facility Name_ y,n pison Ms 39110 License Number_ 49 CF R3A - L6
601-853-0338 . l 0
Purpose . Lapacity ("
Y dgtw "Tcu\’\(\ teon Gb&\ s Sr‘xnc_{ Other Items - Must be corrected  In, Out COS N/A
Children’s belongings separated/stored ] | 1
Evacuation plans posted [ﬁ’ ] M (]
Menus posted and served L'Tﬂ) % ] ] ]
Alll items In Red Are Critical Inf Out COS N/A | Planofactivities o ooou
Qualified director present [ N O 1 oy
Proper staff to child ratio present [V 7 0 ] BUIIdIng .and Grounds .
Room and playground capacity met W/ 0 ] n Walls, cell.mgs, floors, .toys, equipment E’{
Center capacity met [y a0 O 0O clean and in good repair o o ]
AT b oo Lighting approved O 0O O
-erified food manager /R S N Heating/cooling approved O O
e e Ventilation adequate [l ] i
S‘ammimn Appmve@ o ‘( 3 - 3 Glass approved and shielded m/ O M ]
Garba%e an(41 gal‘bflgfi bins maintained [@/ 0 0 O Telephone on premises, available,
Vec.lm control maintained o [:_J [:] [ O and functioning M' 0 ] D
Water system approved and functioning ] M ]
Waste water system approved 1/ Electrical outlets protected ] 1 ]
and 'functi@]ing !;/ . ] Large appliances located properly ) O, O |
Food service approved 4 [ ] 1 Sinks and toilets working properly (( A ] O] ]
Hot water at all sinks, not to
Possible Monetary Penalty exceed 120° (__Tﬂ) E/ O 0O O
Monetary Penalty Children barred from kitchen E{ [l [ |
1. $ Vending machine snacks meet
nutritional guidelines, if present O o ] []/
2. $ Exits, doors and fastening devices
single action approved and in good
3. $ working order d [ O ]
4 $ Exits unobstructed E( O ] ]
' ' Required smoke detectors, carbon
5 g monoxide monitors, fire extinguishers
' ) and thermometers placed properly and E{
b Age/Child/Staff Name in good working order oo
1. S b\’\oo\ -ag \ 1 \ C_ G e i el ﬁ‘ \ First aid kits stocked and easily accessible d ] 1 M
G0 © L LE L
. 50\’\00\ ~ag (_\ 2) Lo \ er&w S 'z ) 3 L\ . Playground area. clean, shaded, ’vz_e.l_l
# 5 J il ) LI i drained and equipped and fence in good z{
3 repair (..‘-ﬁ') O 1 ]
4 P(l‘ay round equipment meets standards [Z( 0 O il
TH
5. Pool area clean, fenced, and adequately
6 maintained O 0O O [ﬁ(
7 Diaper changing stations adequate in
L]

. I number and each fully supplied
ENTE e S
Center Director/IndiVidgaL/. e TV M(I\Child Care Representative ~ v

White Copy - Facility File Yellow Copy - Facility Operator

Mississippi State Department of Health 12-10-08 Form No. 281
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Mississipp1 STATE DEPARTMENT OF HEALTH

Child Care Encounter
District__ Date 05‘0\4'10%
45CFRSA-6602

Name__ RIDGECREST WEEKDAY License No. 45 CF LSA - LL HL

7469 OLD CANTON RD
Address_ADISON MS 39110
601-853-0338

Purpose Director, %O\,L)\DC.. E . N\(“J

Mileage Start Mileage End
County N\ a.(l 150N Telephone No. LOol~ 9530338

TimeIn;):“a?.m. Time Out \‘\:SO{J‘M. Total Time
\ s

nter/Organization/Individual

Findings/Comments
€

iiopecti

;&gﬁ, \l«s g:g\ EEA& to gﬁh,,n Wie (¢ O!Q,sgﬂ S:Cﬁg A an H; k SLL (T'a 1 (YW(cN

\orc_P Oreo .

\F(_

- 1 /AS Th( ! N OLE C}\O NaglOu6 & 0D O N [AY VI “ NU (=

! *e,ur\s e Co n-.‘ M3SD \”\(». 0 Ly o \

Q\SSC(VcA Ac\\'\-c\w\c\.cs ‘.

Cu/\c] S(n\ts &\«\\ \Qc (‘\.Cc\(\ cmé Omc;fc»)nunw\

FV\ Ahtr‘\c\is Q)CASC—A on DBSQ(\IG\,\ Wy S (‘(M\AQ (\_wr\nﬁ (oN “\'k\l\ o\r sr\‘\e f—kc_“ l ¢ one jcm'\fj' (ng
f‘\ "\)'\ \F 3 n (= P 4

Doﬁxu \tr Bw‘é \ pcu,.\\ Yy Vv\cqr\\-c,«/\kf\cf \m\A bce,v\ t&mLo\clul FCo\ c\rémo\ e DolrS:
JW\& “Cy lu vl h@‘lc 30 du.u$ 3ro \Drmulc, Ve ci \(o\,l\o/\ ot the Um»n\e,j:ul t’mf‘Mm
D bq ou oLl 10008, © B

Class I and I Violations may result in a -

\\ Monetary Penalty. Repeated Violations
\ may result in the doubling of a Monetary
Penalty, Suspenison, or Revocation of the —

/MM& License.

i , . White Copy - Facility File
& - C ‘ Yellow Copy - Operator
fiter Director/Designee/Individual Child Care Representative

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

7469 01D canrek o {

MADISON ms 39110 MuississipP1 STATE DEPARTMENT OF HEALTH

601-853-0338 Child Care Encounter pate 031 ot sz
(Continuation)

Facility Name License No. 4 QCFLsSA- LLOL

-S\J(M}\f \(r \ p\w\c . n ‘ (\\ Q\(k\fcs The C\(WJ\AS \(\L\ éma ‘H\& V\«\,\' Ao(xr &D\cuj

SW\M\J Qo i S\N~\ \sc er_t O\ hk’mr OWS or Du&rcr\x\c.\J \f\mlmréms o\o\cc}rs

FW\AS . Q)QSQA on_ oo Srfwr o\ *}\e Q—mc\ iﬂ\ Q(MS 'Hu ch‘\l \n u rmnlkq

'5 U&(\rcnx\u \.&J’\étf(}\(nn: rum)oerns; N\S\S)l'\ b‘o\_\r— o\oservul “\e \b()r erS (Cmmcc)

Q’(om Oxm,rnl vne Dﬂwuarmné O Mé “H’\e Dredence oL mt\'(b\ SthCS U‘o \9(.
-

Uk—ﬁf_l l'o FLD\N‘.L &q m(nmen‘\f\tc\_( Mr\t D\c\bsrw\,nA eniye

PU‘ B\fccx()r “f\( P\Kburmn() (‘}chﬁ\ i na\ (_wmnuq (.th lt‘.(_bx \ou ‘H'\ﬁ
(LP'S(C( %d/\ou\ ()rbr.fum ()u’)’ ‘!’}\Q Lomp \—\ovs Qv ‘Hr\c «‘o 7V Srmné B Gfe
Otnéw\j ‘H\e Wit tne r Q.or\;lux\omi . J

PC(‘ Blftc_.\rbr‘ O SC_C-\’\t;ncc\ OLS OO € 0& 'H'\Q. Q(»(_\\ L\ D&f“\nu l X‘ IS
wd \(71,::& Qor MXA()@;‘ D\O»u &c\’ku\n% s e oS ﬁtchu&\&cl Oi? \»\Hn
“DUJLLj CoNnes (\,wmnﬁ US%’_

Or\ H’\c's dc\}c_i MSD* B¥0\Q£ O\’)‘S@r\!c,x_l S(\he (:\n \Jrc,r\ O d S\rkji ; l’stth\cj

‘\)(\C %an\ O e O ?Ja_mes &hol C\C\‘\Va €S .

““"’:—thr\(\\(:o\\ ksS\erOan WG S O(U\)\.clté \»0 Dt(c'c,x()f“ﬁ\.

— ’W\e CC\L\\ \"U\ \AH\\ hmVe ’%Q AMS Xo D(I/\)\AL \lcr\lr\co\—\um c‘)-& —Hrw

Q/umo\t\'cé O\msa\ ﬁ/\hno\ r&r\wo\}ftuns

) n Facility Fil
3(’ ﬂ YX,/‘“{ (C\*j Qg\ N"‘“’CC,\" T WYletlelogv lg())p aCOZ;égﬁatlof

t’”nter Dzrector/Desz gnee/Individual 66}1 Representative

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



Foo

ervice Facilitv Inenectinn Results

45CFRSA-6602

PIMS ID Facility Name, Address

CRITICAL VIOLATIONS

RIDGECREST WEEKDAY
7469 OLD CANTON RD Date
MADISON MS 39110
601-853-0338

05\bu\1010

CORRECTION PLAN AND SCHEDULE

= NO Lrn\“c._w\ VS()\‘CJNO'GS \A)\F\CF(..

observed in the \L;Lc)/\cn ‘mu\_\
prep e ored with the chardh
Coeil Jrﬁ

Le Her carcqlc W Vcc.\cl

[1 92020 Scheduled 192010 Permit No Charge

(192030 Followup 7192015 Permit 1~ $30.00

] 92040 Complaint []92011 Permit2  $100.00
[1 92050 Consultation [192012 Permit 3  $150.00
[[] 92070 Plan Review/Const. [7192013 Permit 4 $200.00

[77 92080 No Inspection
[] 92090 Restaurant Training

T\A_mmu Sc..&v(

Licence Wnlber

EXP' \\\\\QUL'L

Certified Manag;b

Facility Sign@i m b&KW

Permit Date Environmentalist Code

Environmentalist Signature

é%rwwr“ac\vin

™05

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
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d thed hldcen g5crrsa-6602

Gl € Cnn d%"\;\
sko bt observe

Lo

o Diccdor ¥l Hhe Foauhty cwrrment I wrilizes W Sedioned ot Arew ot the

dopr o’ ‘\f«\“i}@ud’\cus Il ‘*L sctely cones wre osed v Hars

~

Child Care Licensure Plavegrounc _hecklist oa his dude, MDA

Neving achivihies vn the gy Gceo:

RIDGECREST WEEKDAY '
7469 OLD CANTON RD Inspection Date

MADISON MS 39110

601-853-0338
Playground tence 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 48)

2 entrances/exits, with one being remote from the building? (Rule 1.11.9 8), pg 48)
Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)

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)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 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 1.1 1.9(5), pg 47)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
3.4, 3.5 pg15)
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

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

If slide is 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 15)

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

Is playground area clean & free of hazards? If not, state deficiency.
. (Rule 1.11.11 (1), pg 49)

Is adequate shade present on the playground? (CPSC 2.1.1, pg 5)

Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)

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

Center Name
YES NO N/A
0 R I R
Eﬂ/ O 0
o f oo
7 0 o 4
o 4 o s
d E( O
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7 o o s
E/ O O 9.
[}/ O 0O . 10.
0 oo oo i
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IZ( O O 14.
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0 o o o
o f o
O 1 !]/ 18.
- 2.5.5)
Director, 7

1d W Licensing Official

¥ Plewse (\o\‘c) per Direcxor Bl Hhe ki—o.c;.\.jfj docs nol \A_Sr\\\zc. lensrwng ) or
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dwfu;\ﬂ 3(\\& \}\SPCJ' u;n (,o\ostr\zz,é %Xf(u\l\ng) '\AAO\)\*CV‘ (}\A_c- &‘D rc_c,r,w}( "-O\_\Pr‘\:S O\_r\cl

Se;\dc_s km\;\c«,\ %w\}omcw\") @rcStw\’X Ncaur Mr\c P\Qﬂ(ﬁ(w‘} gu\(\_t‘. ,



