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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County Was b ;:\é\‘\t‘m\

Date 4/ /u:// 219

Ag g ;
Facility Name Char I & Gr awn Day Care License Number\f?-,]q G

Purpose Q@ﬂcw@ l Iﬂg {me_c\L{Cn . TA

Capacity / 6o

Other ltems - Must be corrected I@/O ut COS N/A
Children’s belongings separated/stored ™ | ™
- Evacuation plans posted 4 [ 1 ]
All I.tt.ems ‘ln Red Are Critical VUt COS N/A Menus posted and served B O o 0
Qualified d{rector. presc.m [+] 1 B Plan of activities Z/ W 0 0
Proper staff to child ratio present JZ( £l =] [
goom‘a?d p]fiyground capacity met %/( ] [=] ] Building and Grounds
.ente[ ERpRCiy Imet‘ . 0] L] O Walls, ceilings, floors, toys, equipment
License/complaint visible IZ/ [ ] [ [ clean and in good repair |Z|/ [ [ 0
Certified food manager m/ O 1 [}

2 Lighting approved er | O L]
Sanitation Approven.:i Heating/cooling approved [Z( O O Il
Garbage and garbage bins maintained @/ =0 B & Ventilation adequate = O O [l
Vector control maintained E’( | [] 1 Glass approved and shielded E‘/ O ] ]
Water system approved and functioning @/ | [£] [ Telephone on premises, available,

Waste water system approved and functioning E]/ M H| I

and functioning m/ ] ™ []

Food service approved @/ | I | Flectrical outlets protected @/ O O O
Large appliances located properly & O ] O

: pphiar ; pe
Possible Monetary Penalty Sinks and toilets working properly lr (1 O O
Monetary Penalt Hot water at all sinks, not to

" :p Y Y exceed 120° EI/ O Ol [l
Children barred from kitchen @O O O

2. $ Vending machine snacks meet
nutritional guidelines, if present O O 1ol

3 $ Exits, doors and fastening devices &
single action approved and in good

4. $ working order @/ 1 O 3]
Exits unobstructed E/ O 1 O

3. $ Required smoke detectors, carbon

: _ monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and _
1. ’,)7\‘”,‘ . FUV / @/ COIC’C}W’@' #/ in good working order [ﬂ/i:l Il ™
i [/

5 /u{r - /V f l / Car (‘qu Ver ?b" itg First aid kits stocked and easily accessible E/ O E O

i I
35 / / J Playground area clean, shaded, well

drained and equipped and fence in good
a. repair 20 0O O
5. Playground equipment meets standards B/ O O 0
6. Pool area clean, fenced, and adequately {
7 maintained O o O
Diaper changing stations adequate in
number and each fully supplied
(number ) O

Center Director/Individual% /Z"’/T

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

Child Care Representative _ 7 ars)u s T aon—

12-10-08 Form No. 281
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MississtePl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District = Date 'Li / / C«:/ Zald
Name_Charlie Brown Dau Care. License No, Te CD PRSA -5 790
address A ML Rd. 61’(,6 oville., MS 3870/
Center/Or gatlization/Individual
Purpose pc’fﬂf 'w’a,l I’\@ fﬁci’c‘;“llOf\// TA Dicsios. CICEA c‘/ Ne CTH”C@’)
Mileage Start _ T Mileage End o
County L/\j ashingTon Telephone No,__ b2 =378 ~492.2.
Time In 7254 cx% Time out_[ /4 7 s Total Time

Flnd:ngs/(‘jomment% ,Euuﬂ.u,m ssé{;ou,o.k %u-f AN ,Ctﬂ {Qﬂ,@m& }Qc% Ld\ﬁw/f)(.ut,/?L

‘vldijw 7[’Lu.sfvm :4-» /@'uz;/ Zf wf’ AUM%V a Rﬁ—rma«@ /Lfv\dprzf,—fw»/—ﬂ Z/x,,uif

ﬁtz:{, C“._c[;, hLLuoL/{C/\.J.LC Cdhw Jc }
mewu - /%t,t—wu—;é\ﬁw C«H’Ji—v%tﬂ(ju-m #/4(;5‘«,71_3—:7-« 3~ 302/ 7304, //)m
LA %Ibt‘f(j 5721,7{, Aemﬁilié ands opctodil® fod, ppotol z*@-f‘ vole Lol Lrony
/ % C/LVJJ/ L&Trb‘é_«lﬂun(ut‘#u (L’“‘*j A é&, C‘-/‘—Uma.f_ ;/’/u?écvcix / Jroa éq,_ﬁ/ &
/Le‘ci//u M} mm “n,c/l’i be ptone . pbove 4 ruxd Lo W""-L /LuioL Lo ok 7L P iﬁ»g
prt Aot e d? int oo (o cé tha ralipprote. 2
(ﬁC’& ﬁém d'ré C&"Lwﬁw /) ﬁﬁ‘ﬁ:&% (,L’*/L(- 64‘0/(, a4 av —;étu(_b(_i{éﬁu ﬂm&ﬂw
/Acxégufb&yu/-;éﬂ,&nu Ao cuNaincg s £ »~777<«_, MMW L\ﬁ&jwﬁéjﬁf%%ﬁtﬂ\bm_//

M%LL(LZE@,{J fepreve. t""b/z_c’uw JZ—QAWLU’!L(-/ﬁW{’-‘ Z%‘-Qz-l G “*—/'(?;Lu Z'Eﬁ_ém—c‘ﬁ ﬂ\-m_,
/L%,WJL! e /

2} U7&/ w L ,é"ij hesosnadle Lo paking Ay A ecrnences % Ao fsbo T e
/éL-Q/j/ net 76_ W(’/ (,L;; yﬁr:r_/é"7 /}M, 7hna, /éfc/n«-:, A W«&L.{.ﬂj M'M-X{:‘,(.L ﬂ«_/&%w

5;) Aol Aa) AAa »,&/;,{Lwﬁé con ?{,L(_t,aé‘-vv /;év Ko C@??&@gﬂg&, o l%// / é//Zc /9

@Wv Julddl cons dcth;-f cornd way /Q%éf WA /l(c%m_éy ﬁf’“b“"}ﬁ :

(/é/v%’_L dnIL 'Uwéwt%y My Nap AT S a//:u&—m,@u s wenadl, . fo _gzuu A

4&'&&/&@&.% /7’1.'.044 /&ultué,% LN j—?\-&fyw—én 574 O /}/l/e—f\,]ﬂpb(_j Mﬁ g MWL %b_’u

CA/ /va“&cnjl&- sk Ay .. Mttt 0 / N o
tVﬁWW’, M Cébﬁdm L62-332-K/77 c;éﬁ,é,u_wu b2 -378-2620 %%,

% / - vg_ é ) - White Copy - Facility ile
AR g/ Yellow Copy - Operator
Center Director/Designee/Individual Child Care‘Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Program Review

Page 1 of 2

Facility Name C h@ l'/ %F’W\aﬁ Dﬂ}/ Cave. License No. L,)_7 i Q Date l’/;// (G// | 19

B =

NS Y W

RERAARRY

9.

10.
L1
12.
13:
4.
15
16.
17,
18.
19,
20.
21,
22,
23.
24.
25.
26.

Y&s/go

a

oo

cuoooofoood

R

(W
O

AN

N/A

Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
Approved arrival and departure procedures {Rule 1.4.1 (2)}
Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}
Attendance records for children and staff {Rule 1.6.3 (1)}
Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
(—Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
O Immunization Records for Children and Staff {Rule 1.6.3 (8)}
O Personnel records (attach employee’s records form) {Rule 1.6.4}
@ Volunteer records {Rule 1.6.5 & Rule 1.6.6}
Q Children records (attach children'’s records form) {Rule 1.6.7}
Reports of serious occurences made as required {Rule 1.7.1}
ié/( omununizable discases reported as required {Rule 1.7.3}
Daily writter reports provided to parents for infants and toddlers {Rule 1.7.4}
Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
Age appropriate program of activities posted in each room {Subchapter 9}
Required toys present in infant room {Rule 1.10.1 (2)}
Required toys present in toddler room {Rule 1.10.1 (3)}
Required toys present preschool room {Rule 1.10.1 (4)}
Licensed pest control contractor {Rule 1.11.14}
& Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
U Appropriate discipline policy followed {Subchapter 14}
0 Appropriate transportation pelicy followed {Subchapter 15}
i.d  Infant feeding schedules posted (Appendix C, V1I)

oo 00

Jodoood

Comments/Recommendations

D/Pass -

License to be issued: Reguolar L1 Probational 1 Restricted o
O Fail \Zﬁ T _%' M& :
U Follow-up within days / ’ \ Y SN Gt )
& Director [ Designee Child Care Répreé_ugnlve
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy -

Facility File

Yellow Copy - Operator




Food Service Facilitjf Inspection Results

PIMS ID

Please Remit within 10 days to:

Mississippi State Department of Health

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

Facility Name, Address \/ 1) v/ r Date
A & | P [ i 3 {3 7 / ;"« I
/ % AALLTE O L I ;“h 1S Vg 1R .5: [b/2<x 9
. y
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
L { { ! | f ] !3 i o ‘ { s f,.. A 2 ] L { o f
=H %t +oc f Cepnurald Cn ;'} ;"h-r*": T €aq g {hocl S<pdal ied ancd 10 fee
N\ § ) (2 | r ) f\:ﬂ,
| ke | \S$tng © f:\,& iced C‘_”’ e Ve v i i ¢ : Shtior ¢ | ¢ Fv i '
r 1./ j s r e | L }edae }
: 4 f e E i F Ve Ca :‘!"","" 1 i 4 WY f 'f g
5 ' o, hottom ot ThHe
rood | benn 10 ) ite
L , ( N ;. VE ;‘_(-._,‘_‘ J | B L]
I y : e ¥
I bl L ol
Foality received oo qrade 10 0O
Lar pa ¢ 'f;_ NES _ 0T EALA S
192020 Scheduled i:‘]f9/2010 Permit No Charge Certified Manager Licence Number
[ 92030 Followup (192015 Permit 1 $30.00 Exp. 2] 2of
[] 92040 Complaint []92011 Permit2  $100.00 PO= s
[] 92050 Consultation [192012 Permit 3  $150.00
[1 92070 Plan Review/Const. [192013 Permit4  $200.00
[ 92080 No Inspection Facili A, 7
acility;Signatitre 7 .
[ 92090 Restaurant Training \Ey’fs Engiere / 2N/
Permit Date Environmentalist Code L_ﬁl?pg_i;gr_xmentalist Signa}urt? K‘_
0 A R N R e AL A’

Form 301 Revised 2/15/08




Child Care Licensure Plaverousid Checklist

Center Name _(_har [ie Brewn Day Care Inspection Daté";%[ [e/(9

7
YES/ NO N/A

ool Playground fence less than 3 147 from surface. (Rule 1.77.9 (8). pg 60) In good repair, with
10 gaps? (Rule 1.11.9 (8), pe 60)

B/ O O 2. 2entrancey/ exits, with one being remote from the building? (Rute 1.77.0 (8), pe 60)

0 o @/3. Is surfacing adequafe7 If not, where st it xnad\.quat@ (f’ BSC.2al g 2.pg 9-10 & 4 3
C’f’)SC.de more. surfa LCJHX[ Nneeded f—‘w’)c (Eraned creungl he }!(.c i I’// ] “rguncl
) LS acleg

hedlavareund arka. ~G {rches oo, Schcm
lﬁ/ O O 4 AC units, h;gh—& oltage cabling/wires inaccessible? (Rule I.11. 973 (3}, pg 59

o o
7 o

i}

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 6)
Toys & equipment in good repair? (none broken/ deteriorating) (Rule 7.70.2 (2). pg 46;

L]
o

I3
]
-

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

£l
0
Co

All bolts on equipment & fence <2 threads beyond the mut? Are all bolss and fencing
twists/wires facing away from the playground area? (Rule 7.717.9 {3), pg 39)

[
[
\ND

Tree limbs at least 7. above play surfaces? Is fence free of brush/overgrowth? /cpse

o

o 3.4, 3.5, pg 16)
B O O 10, Areuse zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 4l
e - - ‘
o o & 11 i SWINZS are present, are S-hooks in good repair? If not, state deficiency

Lu SWinags D;’cfsm"f' (CPSC 3. 2, pg 4
J 2, pgld&s3381, pg 37

If slide is present, is exit height/exit zone adequate? If not, state deficiency

0
1
\
&

M Sl c/(f 7; E5€En (CP5C5.3. 6.4-3 pgs 34-35
O O w13 .  spring zocﬁerq minimum of 6 fi. apart? (ASTM 9.5.1.2 & CPSC 537 pg36-3 7}
: S W;m ok ey S
o w I PR aoe E[lpmc; riate equipment being used? If not, state which pieces are inappropriate
(Rule 1. 10.2 pg g
& CPSC 2.2.6, pg 6)
S i L?/ 15 Is playground area clean & free of hazards? If not, state deficiency.
Sce H#.3 (Rule 1.11.11 (1), pg 61
iﬂ/ O 0O 16 Is adequate shade present on the playground? Rule 7.77.9 (7), pg 60 & CPSC 2. 1.1, pg 3
.
O O 17.  Areconcrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2), DE46 &
CPSC 3.6, pg 16-17)
B O E/ 18, Is wood amooLh? Documentation provided that wood has been properly treated. /CpPse
?» :‘-.
Director Licel 1sing Official, i ’L‘-ﬂt (L atr
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