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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County d#ﬁ/ﬁf

Facility Name_t «5&%’ Z}&L]C’ff/f’«&, 2

Dite //,4//;{%@

Purpose—;zggs fié le. ‘gm/

Capacity

o

License Number}ﬂd{ fji

All Items In Red Are Critical
Qualified director present

Proper staff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible

Certified food manager

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved

Possible Monetary Penalty
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Monetary Penalty
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Age/Child/Staff Name
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Center Director/IndividE%%,i('

White Copy - Facility File Yellow

Mississippi State Department of Health

Copy - Facility Operator

Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order

Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

A o

O

First aid kits stocked and easily accessibletz/ | O

Playground area clean, shaded, well

drained and equipped and fence in good

repair

Playground equipment meets standards

Pool area clean, fenced, and adequately

maintained

Diaper changing stations adequate in
number and gach fully supplied
(number )

Child Care Representative
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Mississipr1 STATE DEPARTMENT OF HEALTH

; Child Care Encounter -
District 3 Date %ﬁ/@i@

Name( 3(37%1:) \_L}Z(Jﬂaf t”, ‘ License No. é\%ﬁp f - é ?0/ / @I’)C/Iﬂt’/f
Address //49 /\/ M?JZC%FZ (j% /@JfIUS/é[ /W\j 3?/)?/)

Center/Orgarfization/Individual
Purpose / er /7/’7 I‘(&L/ dj bY, 5 )écﬂ C é// 2)55 i ij’ Zrenirector ’Z;f)/ }d &9} \jﬁb’@)
(

Mileage Start Mileage End

County d j!/ﬁ.,/ C/ Telephone No. 44_4:!9 . 7?(Q ’ <7[/ CYO// ééﬂ /}79 '4/ d 9‘
Time In_/0-9& it oue_ [ 15 Total Time

Findings/C mments_’%—tﬁ' Visy 7£ /S 2"’ %Ff/)ﬂlf&/ Q35 S, -,U’JCE” ./TU'I-'% C}’/ﬂg/),hq
few 7000 . /
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Burrwer/j will be %e Dyorior %/aﬂz@w %/a /X//af Dﬁ 54@; %/.e'jz—@’qué /wrﬂ
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Childws per Llass. Fole L34 pg. 33 0F the ;@m [afeirs
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Mississippl STATE DEPARTMENT OF HEALTH _ / / .
Child Care Encounter Date_/, 07@/ A

(Continuation)

Facility Name-\j ’5%’, © \D?j/&?.i’& .»Q License No. %ﬂC/:l"’JG

“The _mavimum Cagacly r HBe Teeilty is BS) The Tacikty will |
Not Drcwd’c Services Fo aFterischool ohildrers dcm S b /A in the Jj’/c?ﬁ Dzjzmt@fQ
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Food Service Facility Inspection Results

PIMS ID

f
o

ity g

Facility Name, Address -

AL P, VL)

Date

pids dh)

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[ 92020 Scheduled

[ 92030 Followup

[] 92040 Complaint

[ 92050 Consultation

[]1 92070 Plan Review/Const.
[[] 92080 No Inspection

[1 92090 Restaurant Training

[11,92010 Permit No Charge
[]92015 Permit 1 $30.00
[]92011 Permit2  $100.00
[192012 Permit3  $150.00
[192013 Permit4  $200.00

; i

£ f

LAV b7 foa ™
4 S/ RO

Certified Manager

Licence Number

vy

Facility Signature “/

Permit Date

Environmentalist Code

& 1~

i

Environmentalist__.Signatul;e

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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Child Care Licensure Plavground Checklist

N/A
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M«‘Zx_gﬁég. Licensing Official

6S#€iz9 :Z)’?JJ@QF@.;Q' [nspection Date / [ /&0
(

Playground fence less than 3 12" from surface. (Rule £.11.9 (8), pg 60 In good repair. with
no gaps? (Rule 1.11.9 (S). pg 60)

2 entrances/exits, with one being remote from the building? (Rude 1.11.9 (8). pg 60,

Is surfacing adequate? Ifn?t where is it inadequate? (CPSC, 2.4.2. pg 9-10 & 4.3)

MNo. )D/afj rovcl fq.wpmfﬂ o

AC units, high-V6ltage cabling/wires inaccessible? (Rule 1.11.9 (5}, pg 59)

No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61

fwé'ﬁz quip ﬁzm in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 46)
lfad'

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 16-17)

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 (3). pg 59,

Tree limbs at least 71t. above play surfaces? Is fence free of brush/overgrowth? (CPSC
3.4, 3.5, pg 16)
Are use zones adequate? If not, where are they inadequate? (CPSC 3.3.9, pg 41,

[f swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pg H;
2.5.2, pg 1 & 3.3.8.1 pe 37

[t slide is present, is exit height/exit zone adequate? If not, state deficiency
((,PSCJ.J 6.4-3 pgs 34-33)

p:

Are spring rockers a minimum of 6 ft. apart? (4STM 9.5.1.2 & CPSC 5.3.7. pg 36-37)

Is age-appropriate equipment being used? 1f not. state which pieces are inappropriate
(Rule 1.10.2, pg 46
& CPSC 2.2.6. pe 6)

[s playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11(1). pg 61

Is adequate shade present on the playground? (Rule 1.11.9 (7), pg 60 & CPSC 2.1.1, pg 3)

Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2, pg 46 &
CPSC 3.6. pg 16-17)

Is wood smooth? Documentation provided that wood hag been properly treated. (CPSC
2.5.5. pg 15)
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Mississtert STATE DEPARTMENT OF HEALTH

Child Care Encounter |
District é Date /%A/' / / ?
Name. 5 { ?%ﬂ mfw(ﬂf i - License No. 0/7@/3/9 £ /2 (7()/
niaess 1189 N Watoher S Kpscusto MS 3905

Center/Orga dization/Individual

IERT :-/Dﬂ.??né/é %/7(2] Director Mznfijl ‘B’Jrrﬂéj?;)

Mileage Start Mileage End

County @#ﬁt/ q Telephone No. d’)//'fQ : 7“?& 4/4‘7()
Time In, zm J\Z)___ Time Out ﬁL[) {'} Total Time,

Findings/Comments
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bé /N C[f’/ﬂ/ﬂ/ ance wné/) C/n/c/ Fire i?f"qy/zfu%ﬂns

7 Qnuy Questons/Concerns Dkase. Brtact $he Chi _ e Z‘r)‘}'ﬂc Farice
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0 - 7
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Center Direetor/Designee/Individual Child Care Representative
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MississipPl STATE DEPARTMENT OF HEALTH

» Child Care Facility Inspection
éé#a/a Date__ /0 //7//‘?

Facility Name__( 6 jl?(fﬁ ?Dfl(lf are a/l License Number. ’%rﬁ/f nq
Purpose ’SDC)S?; A/@ Z Capacity %

County

Other Items - Must be corrected In ,Out COS N/A
Children’s belongings separated/stored O | O
Evacuation plans posted v
All Items In Red Are Critical In Out COS N/A Menus postnfd andpserved @/ S S E
Qualified director present W O ® | Plan of activities [a/
Proper staff to child ratio present O A | O IZI‘/ O = L
Room and plfiygr{)und capacity met FE 5 O é.’; Building and Grounds
Center capacity met o 0O 0O ¥ Walls, ceilings, floors, toys, equipment
License/complaint visible [ 5. I& | B/ clean and in good repair E/ m 0 N
Certified food manager E/ [ | ]

o Lighting approved Q/ O O ]
Sanitation Approved Heating/cooling approved e O O O
Garbage and garbage .bins maintained Q/ ] ] [} Ventilation adequate E’/ 1 O O
Vector control maintained [2] [] O Glass approved and shielded [,]/ [ O O
Water system approved and functioning Q’/ ] 7 i} Telephone on premises, available,

Waste water system approved and functioning O g O |

and functioning E/ I L a

Food service approved Q/ . Electrical outlets protected wd O 0O O
Large appliances located properly IE/ R O

Possible Monetary Penalty f{“’ks aild tfilﬁs :ifkmgt ltnroperly ad O O 0O

ot water at all sinks, not to
: ;\Aonetary Penalty exceed 120° E/ O O
' Children barred from kitchen | | ]
5 $ Vending machine snacks meet
' nutritional guidelines, if present O O O E]/

3, $ Exits, doors and fastening devices

- single action approved and in good

4. $ working order ¥ O [ N
Exits unobstructed = O O O

3 $ Required smoke detectors, carbon

: monoxide monitors, fire extinguishers
e Age/Child/Staff Name and thermome.:ters placed properly and

1. | No Childen Dresent ootk sondicg i ¥p oo

2. 4 First aid kits stocked and easily accessible O ) O

28 Playground area clean, shaded, well
drained and equipped and fence in good

4. repair OO0 O

5. Playground equipment meets standards [] [ ] D'/

6. Pool area clean, fenced, and adequately

5 maintained B B O g/
Diaper changing stations adequate in ~
number and each fully supplied
(number i ) | ]

Center Director/Individual

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health

12-10-08

Child Care Representati

. For:#l\a Ql-ng/Q'
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District_ 4 6’ Date / 0/// Z// ?
Name .5 7‘&0 (D-’f(l dqee. License No. .Mnc/
Address //‘9‘7 j/f';' NQ‘/‘GA(’Z (jl[ &LTH'JZ@ 39070 J

Cen ter/Orgamza tion/Individual

Purpose p}ﬁSI b@- 2’:’3&/ Director. A/ﬁf}bﬁi Bf/i' fﬂle

Mileage Start Mileage End
County. d#&b Telephone No.
Time In / o % 7 Time Out & ~r=Q5/ Total Time

Findings/Comments —7%&5‘ dit ;3 ?Df 117(-755;% /e ZZ'/‘M./ ‘Z)V é"/’h/a./ lare fieoase.
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'—7;@, ;memsma énrm_/ redemmends sl/uj J/éi Lir ]z,‘é Licas op @%ﬁm@ﬂ/

be. removed’ e 4 .i})/en%j hazards,

—7;l Af NS N C‘?Q—r,a/ Q/ ﬁiﬂﬁ?{‘.f}d/ 71/) % QCM}Q&[@ £m;£ éﬁ
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L . Aﬂ‘ tt/ /%4 ms .qedd = ldﬁﬁﬁfc On /(’&cf —/85*//?67 i %rﬁ![wﬁ?n
u/l/ﬁw }0 aef a GV/JU/& é(m&

/7 White Co Facrbt File
é)%«f / @' Yellow CE)F;)JJ)// Ope.ra{or

Child Care Representative kQQ
artment of Health Revised 6-24-09 ‘LM/QQ*’% s
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Center Director/Das ee/IndIWduaI
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Food Service Facility Inspection Results

D Facility Name, Address j 677{5 &-DQ care Date

{:‘_jndnq 7477 ez oo sty | 10]17 ] 9
‘GI(ITICAL VIOLATIONS CORRECTIOI:I PLAN AND SCHEDULE

No Critical Violakions
Noted .

/)/hﬂ 5?&61{4«(1 Wil rece.\@
IQ\HQ‘\" S\raée ‘A J'

Shf rley MGJ one, SevvSa¥e

] 92020 Scheduled [ 92010 Permit No Charge Certified Mlanagcr Licence Number

[ 92030 Followup []92015 Permit I $30.00 d or¥iTien Yo 2 171 $DBE
192040 Complaint []92011 Permit 2  $100.00 Exam Form#t 5 329

[1 92050 Consultation [] 92012 Permit 3 $150.00 i :

[ 92070 Plan Review/Const. 192013 Permit4  $200.00 EXpires . di { 14 I 2035

[ 92080 No Inspection

. Facility Signature
[ 92090 Restaurant Training

Permit Date Environmentalist Code Environmentalist Signature
L N White Copy - Facility S: ) Q )
to: ;
Please Remit within 10 days to Yellow Copy - PIMS \ M,Q/ ) Le.

Pink Copy- Environmentalist

Mississippi State Department of Health Form 301 Revised 2/15/08



Child Care Licensure Playgroand Checklist

Center Name j ( ;7%;2 : z ‘ &K_/U @?r(i A Inspection Date _/Z/ 2 Z Z[ 7

YES NO N/A |
@/ o o L Playground fence less than 3 %" from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 48) . e

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

o

O O
] o
'LJJ

Is surfacing adequate? If not, where is it inadequate? (CPSC, 2. 4.2, pgs)
Mo { oM Po side CouiPmesu {.
4, AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)

N
oo
n

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 mut? Are all bolis and fencing
twists/wires facing away from the playground area? (Rule 1.11 .90), pg47)

0o ood
O oo
oo ~1 ON

N\

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
34,35 pgls) va’,rgrcu)\lr'\ en Jhe Fence

O 10. o use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

NO fomPos, E{i € %m\'pm et

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

- EZ/IZ. If slide is present, is exit height/exit zone adequate? If not, state deficiency
‘ (CPSC5.3.6.4-5 pgs 34-35,

[

o o o o Q\E\E\D@\DI‘S\

O O w13 Are spring rockers a minimum of 6 it. apart? (ASTM 9.5.1.2, pg 13)
1 [ 14. Isage-appropriate being used? If not, state which pieces are inappropriate
‘ _ ‘ {Rule 1.10.2, pg 36
U Eﬂ/ O 15. Isplayground area clean & free of hazards? If not, state deficiency.

Proken | m\.@é} ‘)'q'rf,ﬁ(rlxbloer)) A0S undey Whe heuse aud (Rufe 1.1 fc-if (1), pg 49
X i e 3

EB/ 0 O 16. Isadequate shade present on the playground? (CPSC 21.1, 92 5)') -

& o IZ/ 17.  Are concrste footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)

O O [Z/l 8 Is wood smooth? Documentation provided that wood has been properly treated. (CPSC
+ -2.5.5)

Director , Licensing Official L@\Lw Q Qf?é\ (np
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‘ Child Care Encounter .
District kj - Date_?/? /0/? 7// /Q
,;ame j J?%;D lDZL/MFC’, 4 i , License No.j’gf)c/fh{}
Addressj/o?,) Zg MUé/?CZ, /@ICfUJ/(O ; A'U 5?’0?0 ol

Centet/Organization/Individual

Purpose ?03(5 / é/ﬁ Zna/ Director;A/m\/}f Bor IZ)LC)D /)

Mileage Start _ Mileage End
County ﬁf/)j‘) Telephone No. éérg :
Time In / ﬁ (g q Time Out I i oF 0 Total Time
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[ Lldning +2 tv. kg et -0 - , i

B Hot wdter 1o:1] b2 naafec] - (s romonm presntad fime 6Jus?

3. -?,’;r’e’. ChZety Drm 4 713 f)Pec/&ZJm d \‘/, ;
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