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Mississippt STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County D Qé\@*o

Date

\-\11-2020D

T

Purpose'ReY\e(/QC\, \

Facility Name\L) L (5‘5 L@C\,(\ DINA R \Q&M\/ License Number (_Q%% }7
-~ |
Capacity | Y D

Al ftems 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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White Copy - Facility File

Mississippi State Department of Health

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

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 each fully supplied
g(number )

¢ Child Care Representativ

First aid kits stocked and easily accessible
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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Encounter
L

District

Name X)id:.} LQQ},S:])\‘!)(& ‘sﬁ‘gg §EA!L§f License No. LQ%%F']
Yoen /A,

Address LQ < O\ 6 ku S \ H«

Center/Organization/Individual

Purpose@ -G i\)m H %\W( Director. P&+ DQQ.R:TR A\ \\Qd

Date \'” 1\, "ZDED

Mileage Start Mileage End

County Mg&@ Telephone No. (,QL.O 9\ - % l O ”%R qD

Time In CZ ‘ % D Time Out Total Time

Findings/Comments W Lo (o WY\L(‘ + O 200 ﬁi:'m N Y\QNQQ,I
N3P0 N Met e Shatia Xeleis poN
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T Class I and II violations may result infé,a ~
Mﬁﬁ%\g‘\t\% é&% '\_ggf_\zu S r\Q_i\O“M D:l‘ L{‘Q monetary penalty. Repeated violations -
W w4 w3}

may result in the doubling of a monetary
penalty, suspension, or revocation of the

&UQ‘)‘\‘\DV\RO\\LQ »Q:‘:"\" L) \()Q‘\' Nﬁ\m*’iﬂ\“ﬂd license. )

White Copy - Facility File
Yellow Copy - Operator

Center Dmectr Desifnecy Indzwdual F}h‘fld Careé Repr %)
Mississippi State Department of Health C“/Y“ %VIS Form No. 287
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MississipPl STATE DEPARTMENT OF HEALTH
Child Care Encounter b\ [ T-20T)
(Continuation)

Facility Name \ ' m License No. LQQ&SW
Bule W\], 3 % (

Aopendit ¢ <dale= In ™+ Formula slall be
v labelea) with Hhe 0hildx Name , datred , %
D\QOQA L tefrig erdied. ”‘“’Tr\%rv\» Yecclo —
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Fmdmos — Obsecrved all intont botHes jn relrigemtor
wthout name <+ dote \dbels .

POC.  — Litensure oF€icial e dmmends Intant|Toddler
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Yellow Copy - Operator
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Qhild Care Representative

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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FPARTMENT OF HEALTH
m Review

Facility Name \4 Aé Lm(\(\\(\g AQQ&’MLI L 1ls;n9e No. U%SF‘} Date \ ~\7 ~Z’O ZD

Yéﬁ/}\ﬁri) M/ A
1. M 3 L Policies awd proceds Parets Handbook) {Rule 14,1}

fof Aceident/Liability Insurance or documentation that parent has been notified that no
insurance 15 in cifect {Rule
WS/ L L Approved arrival and departure

Gy &GN

3. c procedures {Ruale I 4.1 (2)}

4, I D Letier of suitabili ity for steft [Rule 1.0 i Rule 1.6.4 (1) {H}

50077 L0 L Attendance records for ehildees and staff {Rule 1.6.3 (1)

6. G Currend 'T‘j)uﬂt clical rosiet of childrey g!zzl,lz,zum date of bm‘/i) {Rule 1.6.3 (2)}
7. ¢ L] Current staf{ yoster (inc deite of birth & date of hire) {Rule 1.6.3 (3)}

8. L 3 Monthly iccords of ©

s {Rule 1.6.3 (5))
) ; 9% days {Rule 1.63 (6)}
e 1. (> 6 (d)f

2 ,‘Q
9. V Ld &/“v’ﬁa srdfeation recovd with i
10. LU/CJ L Immunization i'{(j:alui‘f;f% ’f()i
L& 0 O erseanel recors

12,0 Ly 0 Volunteor rec

1308 L L) Childres 1.6.7)
4. 00 0y 0 Repm“ § ; ; e 1.7.1%
Is. L L Comumunicable disenses reporied as rem ./.fﬁ}

L3 Daily writlen rep

LY Seadf present who by

LY Agcap )9‘{)[‘91‘%’;5:@ nre

LI Required ioys preser
d

fo.
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18.
19.

roddiers {Rule 1.7.4}

ifieation {Rule 1.8.1 (4) & (5)}
posted in s/auh room {Subchapter 9}

Rule 1,101 (2}

i8]
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20. L LD Required toys presoim in toddler room {Rufe 1.10.1 (3)}

21. L U Required to reschoco! roo > L0 (b))

22. . Lj/klwmq s pest contend contracior {(Rule 111143

23003 0 LY M Pets present (progf of nund :«;‘ff(m s w,mu d, signed hy veterinarian) {Rule 1.12.6}
2. W, W Appropriate tselntine pol

»o a0 Appr )

26. Q/lj L3 Iafant f

Comments/Recomms

/@ -

License to be issued: M1
L3 Fail
Y Follow-up within ______

{
j ‘ g / /ﬁ/r! Care chresem
Mississippi State Departiment of Health Revised 12-19-13 /Um \/‘ %

White Copy - Facility File
Yellow Copy - Operitor




Food Service Facility Inspection Results

[] 92090 Restaurant Training

PIMS ID Facxhty Name, Address Date
(N G (BRI S TGS A LY | L B
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
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192020 Scheduled (192010 Permit No Charge Certified Manager Licence Number
] 92030 Followup [ 92015 Permit 1 $30.00
[] 92040 Complaint 192011 Permit 2 $100.00
[ 92050 Consultation [192012 Permit 3 $150.00
] 92070 Plan Review/Const. [192013 Permit 4 $200.00 ,
. ;’:/ “\} /&
92080 No Inspection - ; :
- P cfflty Signature... /. /A , 4 P
ﬁ”f 77 " i

f[ ’gi'?‘
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Permit Date

Environmentalist Code

A
A \* .

Please Remit within 10 days to:

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

Mississippi State Department of Health

Form 301 Revised 2/15/08
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Child Care Licensure Playground Checldist

%C&§~L&Cﬂkﬂ%h‘é§@@é°m % [nspeution Date l“_(j):@_()z_b
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Playground tence less than 3 27 o sus tace (Rule [ (1978 pgav fngood repaie, vl
no gapsRule { 11915 pg .6//
S sairacees exits, with vae being remote rom the budding ™ Rule 119~ pg i,
[5 surfacing adequate” {f not. where s (0 (nadequate CIOPSC 242 pg 9l %43
Y

Needs pore. multin <oe 6of%c4v~cs,,
AC uruts, lugh-voltage cabling wures inaccessible " "Rule ( (YT pg J9d.

o standing water prasent on playground or inon playground equipmsal ot w alkway s’
OPSC 242205, Ugls/}'&R el z//flz pg 6l
Toys & equipment n good repatr” > {none broken deteriorating) Rule [ /U220 pg 45
Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 36 pg {617
All bolts on equipment & tence <2 threads beyond the aut” Are ali bolts and tencing

)

twists wires Bacing away from the playground arsa” /Rule ( 11 975 pg 39,

Tree limbs at least 7ft above play surtaces”’ Is tence free of brush/overgrowth” P50
2
3

o g [5)
Are use zones adequate’ If not, where are they wadequare” (CP5C 5 39 pg (/)
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[f swings are present, are 3-hooks ux good repair” I not, state detic ifﬂ&.}
. CPSC 3
232 pgl&I3B pg

[t slide s present. is exit height/exit zone adequate” [ not, state deficiency

(CPSC5 36 4.3 pos

A\re spring rockers a cunimum of 6 ftoapart” (ASTMW 95 [ 2 & CPSC 537 pg jo-J
{s age-approoriate equipment being used ” If act. state which pleces are wnappropriate
N ‘Rule | 10 2 py 4
& CPSC 226 pgs
Is playground area clean & free of hazards” [f not, state deficiency
Lot most be. pied upe Rule ( 1011401 pg 6.
) A X
[s adequats shade present on the playground ™ 1Rule { 1{ 907 pg 6l & CPSC 2 0 1 pg J
Are conerete footings lovated at least 67" beneath the surtace (Rule [ (0211 pg 46 &
CPSC 36 pglo-l7
AN

I5 wouod smooih” Documentation provided that wood has been propecly treated /¢
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