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MIsS1SS1IPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County J/T)/ / 7/ )

Purpose /L/_/é/:y cd)

N &SSK&L=&K

(number
Center Director/Individual QLJY\N\LQ w) Child Care Representatwu% /fz oy{i

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

Facility Name 7/ F /’57L Bﬂphj/' H?SC/)OO/ License Number
Capacity 9/

yther ttems - Must be corrected  In Uul COS
1

12-10-08

Date. 0%7/2();24)

Thildren’s helongings separated/stored M

Evacuation plans posted [/

Menus posted and served 'l,// ]
|/

Plan ol activities

Building and Grounds
Walls, ceilings, floors, loys, equipment
clean and in good repair V/

Lighting approved V|/
Heating/cooling approved [
Ventilation adequate [
Glass approved and shielded [
Telephone on premises, available,

and functioning

v

Electrical outlets protected V(

Large appliances located properly \//

Sinks and toilets working properly h/

Hot water at all sinks, not to

exceed 120° ,"V,/

Children barred from kitchen L/

Vending machine snacks meet

nutritional guidelines, if present M

Exits, doors and fastening devices

single action approved and in good

working order V/
v

O 0o 0oo o oodod o

Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and

in good working order E@/ 'l
First aid kits stocked and easily accessible |/ I}

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

M/ O
Playground equipment meets standards W/ O

Pool area clean, fenced, and adequately
maintained O

Diaper changing stations adequate in
number and engh fully supplied
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MississIPPI STATE DEPARTMENT OF HEALTH

L Child Care Encounter o/ A? o
Naiiio 2157 /g 4,0/75 £ Freschoo/ LicenseNo, 2 I C DL FAIA - 24 92
wwess /5 Y Alain St Kaleigh, Ms  39/53
Center/Or ganizaon/idividual
" Purpose ﬁiﬁé /"(/d// Director é) oNnne <S4
Mileage Start Mileage End
| county_¢ Snith Telephone No. Go) 782 55¢5
Time In Time Out Total Time

indings/Comments

lhe  [icens 119 0 LLhcia/ came 7o Conduvect Al d- ycar

' _j/75/9¢’£ tronY  The [icenSing ot frcial wids greeted
Hy Csnne S m 1t  Direc - Vb Wdatzerns Hbserved
Javring Thes  ins pectron .

/) a/’/mq 1The Jaci/ity reprens Y children piere

LrvndY with put- a Lalrd 12/ on file at Fthe

Lacrle 7‘1/, Ol ldren it Ho /2] gy pet peferr

ontals valof 12/ on Fle 27 ,Cﬂc//fn%/

Pleqse svbmit (2] forms 72 ///f/?\f/f?d oL csa/
Within /4 //d‘/}/§¢ /

—

White Co Facility File
%M}’/{ﬁ, } L/ M Yellow Cé?)})// Opera)t,or

Center Director/Designee/Individual Child Care Representative

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



Food Service Facility Inspection Results

PIMS ID

Facility Name, Address

£rest  Baptrst

Date

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

192020 Scheduled

[ 92030 Followup

[ 92040 Complaint

[1 92050 Consultation

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

[ 92090 Restaurant Training

[1 92010 Permit No Charge
] 92015 Permit 1~ $30.00
192011 Permit2  $100.00
192012 Permit3  $150.00
192013 Permit4 $200.00

y ~
£ / /

Certified Manager Licencé Number _

Facility Signature

Permit Date

Environmentalist Code

Environmentalist Signature -

AW

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 UnNeCKIIST
Center Nams /K/fjfp Bﬂﬁﬁ{)% /9 (_9_5‘(%?0.0/ lnspection Dats 0 /4 5)\(9/;,{_'4;2{)

¥ N N/A
rC?s g a ¢ Playgzround tenca (ess than 3 2 from surface Rule ( {19 /%) pg 48) la gond rspatr
with a0 gaps” Rule { (1 9 (%) pg 43,

7 entrances/exits, with one betag cemote from the buddwng” Rule ( (( 9 15, g 45,

@ 2 O 1
(s surtacing adsquate? (f not, where 5 it tnadequate? (CPSC. 2 4 2 pgR)

o a o 3 .
; P Rude ( 11 9(T) pg47)

AC units, high-voltage cabling/wirss maccessible

No standing water present on playgrouad or in/on play ground equapment or walkways?
f[CPSC2422-3 pg )

0O - & To;fg & equipmen‘t in good rgpair‘? ([10]’13 brfaken/detmﬁfatiﬂg) {Rule [ 102 (2,," 774 ;"i;
& O O 7 Sidewalks provide smooth walldng surface? (no trip hazardsy (CPSC 3 6, pg /5)

@ a 8 All bolts on equipment & fence <2 threads beyond the aut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule [ ([ 9/5) pg 47,

| C'\I/ 9 « Tree limbs at least 7. above play surfaces? [s fence free of brush/overgrowth? /CPSC

3435 pg!5)
Are use zones adequate? [f not, where are they inadequate? [CPSC 5 3 9. pg 40

a
o o g i

[f swings are present, are $-hooks in good repair? [t aot, state deficiency
. Y (TPSC 32 pgli)

g/ O o If shide is present, 15 =xit height/exit zone adequate? [f not, state deficiency
(CPSCS 3 6 2-5 pgs 34-33;

/ - = 7
g O @713 Are spring rockers a minimum of § f. apart? (ASTM 9 3.1 2 pg {3)
{s age-appropriate equipment being used” [f got, stats which pieces are inappropriate

_ @/’ g a 14
fRule | [0 2 pg 35,

ni ‘a g i [s ptayground arsa clean & free of hazards? [f not, state deficiency
(Bude [ [ 11l pg 49,
Q- o O 16
g o @olir
{s wood smooth” Documentation provided that wood has been properly treated (CPSC

a i -’E/ 18
233 /
. . O
Director CQ)W\NM S/V\m,) Licensing Oﬁﬁmidg/)/j/da/é? 5 //«Mé'// fa

{s adequate shade present on the playground? (OPSC 2! pgdi
/ b))




