{

MissIssIPP1 STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

N\.J\sm

County

Facility Name Flr‘b’l' p\n c\gc\

Purpose Mn(l\jcu' ‘Tulf\m.t.o.\ A:;;..;,lr&gg; Capacity

\]

Date Oﬂoqﬁww

License Number qSLFKL‘ Sﬂ‘ 6%19

29|

W D
> ldpauty;m. 5’ []

efcomplaint visible
ed food i

nanager (A

Sanitation Approved

wrbage and garbage bins maintained [%
Vector control maintained [J
Water system approved and functioning v

Waste water system approved j
and functioning [4/ !

Food service approved [

Possible Monetary Penalty

iy Qut (({3

i. $
7. $
3. 5
i 5

Age/Child/Staff Name

Tn@msfﬁ\ iﬁarc,m;ams \

7. %5 "

2. qgm%i 5% Qur«;awexb 5

34353

ﬁ
4. Tn kﬂd"s‘( "a‘ 'ﬂﬂ Quﬂ:a iYers ‘] ¢
. %

e ] 8 oy
k‘jr 11l Coreqioes M1, ¥ ’L
6. Eb(‘ﬁi "” sz%w“) \5‘ WE&‘%
7. ‘suf’g %% foé/aw o) VEE

$. ’L‘ﬁmﬁ ho | Qém‘f,ﬁww ?‘k ifLa L
d gl bl g PO

Center Director/Indlwdua}

Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted
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Class I and Il Violations may result in a
Monetary Penalty. Repeated Violations
may result in the doubling of a Monetary
Penalty, Suspenison, or Revacation of the
License.
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Fé@d Service Facility Inspection Results

PIMS ID

5 S

Facility Name, Address

ehomoyih bade

] 92030 Followup

[ 92040 Complaint

[] 92050 Consultation

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

[1 92090 Restaurant Training

[192015 Permit 1
[3 92011 Permit 2
192012 Permit 3
192013 Permit 4

$30.00

$100.00
$150.00
$200.00

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

S R 1
AR ST DWW s R SR, : %
wd <
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
N
% H ‘ -~ g
U k! ¥ ST PR IE P T
- § Ly Ay /§ ¢ " gg ¢ Fe ot dl
Lo E(x S *»}\ iw Oy W Codl ! b
] 92020 Scheduled [] 92010 Permit No Charge Certified Manager Licence Number

Facility Signature

Environmentalist Signature

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

Form 301 Revised 2/15/08



Child Care Licensure Playground Checklist
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