County: Hinds District: V
Wood-Forest Preschool Academy
2040 Raymond Road

Jackson, MS 39204

License #25CDPFA-5519
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
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County 7/”/46

Facility Name

Date

lo-17-20\%

License Number

Purpose Wﬂm«)&(

Capacity

K2

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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7.

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
my ide monitors, fire extinguishers
and thermometers placed properly and
in good working order
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First aid kits stocked and easily accessible [Q/El 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 each fully supplied
(number

Center Director/Indivim @_}mﬂ-ﬁ

White Copy - Facility File

Yellow Copy - Facility Operator
Mississippi State Department of Health

12-10-08

Child Care Representative
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Li #25CDPFA-5519 .

- Child Care Encounter q
District Date \D \'1 ZDl
Name License No.

Address

Center/Organization/Individual
Purpose D@V\EAN[U\ Director. DL Y\S Dﬂvl S
Mileage Start__ — Mileage End
County Telephone No. lgol %‘4’4}7 ' g l 68
Time 1 \0- 00 AN Time Oulm Total Time

Findings/Comments \\WY\ (;UH\.\}&\ L0 YW:’( \/\” ’D@/\fi; SMWJ

KA e of Vst T 00}'\04,1({*&, nevecdn]
NSz ngl. D \OﬂN\fU’ TA

ey AMved g 0:.05am.
T2 Peaskance. WS Pnded 01 R L1-8(4)

Thoemees WS o\ paed \n {’/\I'QNU\ ooy Wexw
C\din ae  US\ng Space.

Tule T (rs’)

*ﬂtl\@m UG WOWLCA, Shdierproot . Du\vs W
AWY e Veedeq
LU saved Some \gnts VA Oy (pd 0TS Naye
’T\[’\)\.\u oL DNOSLA o S \edues WUSE \pe SN O 00

‘7.5%@_;@11@@1 e st e roveved m_1ne, Side of the
c MU‘Y\O\ with The e f’w SYY .

7 WININGG ApNS O Plog aycouond_OXed_\0 prevent iz
7’1&!\!\1}\% %\Nmm UO\& §<(:\‘- ,—\

White Co Facility File
o Yellow c&% Opera{or

Center Director/Designee/Individual n' esenta tive
Mississippi State Department of Health e\ua Form No. 287




County: Hinds District: V P f
age _ of

Wood-Forest Preschool Academy

2040 Raymond Road ‘

iz.ackson, MS 39204 MississiPpi STATE DEPARTMENT OF HEALTH i %
icense #25CDPFA-5519 Child Care Encounter Date lD ’ r‘ 20\

(Continuation)
Facility Name License No.

7 YOG WS | . =
Z5WAN_PANY e e, Y0 Dromt (e ( pavmanand- paint)

ZN¢ed Wp__N Aac «\tncfa\m# O\e
7 e A W o e

Kwe - §-2(Z)

AU Viad_ 4 ZK0Wek V21 s iy e udands.
AW Nas 10 dGNS o Savit 120 S g Lo
Al AN DissiVle mmw RN

Ko 10227 Cupent 03y /’w S st be W
Rule U o2 (2) QUent Sy for 2 - St YY\USW

|
Roke, L. 4 TR wWAas nm\sﬁact 0 ST wember
(iQu\\f)r V\D’ccs

Rule 157 g obNed [ ST W/ np [0S g file.
S WAS Wi la_May of 2012- L0 a@/(wmad %«jd_
[ e

Avectny ok Win W0 Woyviney Aans ‘ot {m
St wmuck  \we erinted and Pants ému e ' Sonte

WispH.

‘érm@n C,\U\Jeg (o \WAS e \,«q" ArecAoY , Y)S Davis

UG 20 T\ oS MAY TR N Mvekia, Rl
Lk v, VAN T T e Audivg, ' i+ a4
TVDACA) — enalivy \\éwf\sm B YD Hie LCenl
r\b w% N . (J ‘)‘;Dd// White Co, ap!amho; File

£ Yellow Operator
Center Dzrecror/DeStgnee/[nd:wdual d Care Rseulatwe

Mississippi State Department of Health Revised 07-27-09 Form No. 277



Page of

County: Hinds District: V
Wood-Forest Preschool Academy

2040 Raymond Road " st o8 o or H
Jackson, MS 39204 .ISSISSIP'PI TATE DJEPARTM! OF FEALTH NE
License #25CDPFA-5519 Child Care Encounter Date IU |7 20l 4
(Continuation)
Facility Name License No.

hitg)S  Needed

nre 333
9. \wWeek- mnenw COude

Wodxtd  Zenvnd) " YeAdex
Complekc g;/lw\% o\ (ks o OF eekore. WOV 30, 208
INA pay o aANOvd \e  COUes

SHE@W\. - (‘Wammo; contaeE Nowrs by S H=

White Co, pcy Facility File
Yellow Copy - Operator
enter Director/Designee/Individual %’M’ }?emau—é

Mississippi State Department of Health Revised 07-27-09 Form No. 277



County: Hinds  District: V

Wood-Forest Preschool Academy

2040 Raymond Road

Jackson, MS 39204 ‘
License #25CDPFA-5519

MississiPPt STATE DEPARTMENT OF HEALTH

Child Care Program Review
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22.
23.
24,
25.
26.

Comments/Recommendations

@ O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
D/CI O  Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & ()}
W(EI O Approved arrival and departure procedures {Rule 1.4.1 (2)}
W/ tI/D Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
D/g) Attendance records for children and staff {Rule 1.6.3 (1)}
O  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)}
Immunization Records for Children and Staff {Rule 1.6.3 (8)}
Personnel records (attach employee’s records form) {Rule 1.6.4}
Volunteer records {Rule 1.6.5 & Rule 1.6.6}
Children records (attach children’s records form) {Rule 1.6.7}
Reports of serious occurences made as required {Rule 1.7.1}
Communicable diseases reported as required {Rule 1.7.3}
Q  Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
Q  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 @ & (5)}
O  Age appropriate program of activities posted in each room {Subchapter 9}
0  Required toys present in infant room {Rule 1.10.1 (2)}
Q
Q
a
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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}
‘D/Petf-. present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
Q Appropriate discipline policy followed {Subchapter 14}
Q  Appropriate transportation policy followed {Subchapter 15}
O Infant feeding schedules posted (Appendix C, VII)

AT
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License to be issued: %ular Q Probational [ Restricted

Q  Fail SR '
Q  Follow-up within days
irector U Designee
Mississippi State Department of Health Revised 12-19-13 Form 289
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Food Service Facility Inspection Results

PIMS ID o (« Facility Name, Address \/ \Ju /{ i ( ¢ e { k i ¢< (‘ \l( l Date l(
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[ 92020 Scheduled [U,QfOIO Permit No Charge Cerufled Manager Licence Number
[ 92030 Followup (192015 Permit 1 $30.00
1 92040 Complaint []92011 Permit2 $100.00
[ 92050 Consultation [192012 Permit3 $150.00
[] 92070 Plan Review/Const. [192013 Permit4 $200.00
1 92080 No Inspection
. Facility Signature - '
[] 92090 Restaurant Training 7 (O s A o Wu by
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Child Care Licensure Playground Checklist

Center Name N(! }0&’5 E \ ‘6@‘\' ?W%\MJO! Tnspection Date \0 ‘ Y/l 2()\@

‘Eﬁ}ﬂ@ N/A

o O L Playground fence less than 3 ¥¢” from surface. (Rule 1.11.9 (8), pg 60) In good repair, with
no gaps? (Rule 1.11.9 (8), pg 60) .

'E/ o o 2 9 entrances/exits, with one being remote from the building? (Rule 1.1 1.9 (8), pg 60)

o .o 97 s surfacing adequate? If 00% wihere is it inadequate? (CPSC; 242,p89-10&43)

0o 4. AC units, high-voltage cabling/wires inaccessible? (Rule I 11.9 (5), pg 39

" O
U/ o o 5. No standing water present on playground or infon playground equipment OF walkways?

(CPSC 2.4.2.2(3), pg 10 & Rule 1.11.11 (4), g 61)
U/ o O 6 Toys & equipment in good repair? (none broken/ deteriorating) (Rule 1 10.2 (2), pg 46)

o o o T gidewalks provide smooth walking surface? (mo trip hazards) (CPSC 3.6, P8 16-17)

o woo s All bolts on equipment & fence <2 threads beyond the put? Are all bolts and fencing

W‘s faciugﬁv / ﬁo&%ﬁiﬁw @%? (Rule 1.11.9 (5), P8 59)

D/ o O 9. Tree S g‘géast . hbove play tes? Is tnce free of brush/overgrowth? (CPSC
3.4, 3.5 pg16)

o O m/lo. Are use zones adequate? If not, <where are they inadequate? (CPSC 5.3.9. p8 41)

o O E/ll. If swings are present, are S-hooks in good repair? If not, state deficiency

/// (CPSC 3.2, pg 14;
2.5.2,p81 & 5.3.8.1,pg37)

o O 9/12. If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 p&s 34-35)

\E/ O o 13, Are spring rockers a mininum of 6 ft. apart? (ASTM 9.5.1.2 & CPSC 5.3.7. pg 36-37)
' iE/D o 14. Is age-appropriate equipment being used? I not, state which pieces are inappropriate

// (Rule 1.10.2, pg 46
' % CPSC 2.2.6,pg 6)

1 t/D 15. Ispla ciency.
Wiruie 1.11.11 (1), pg 61)

E/ o o 16 Is adequate shade present o the playg:round? (Rule 1.11.9 (7), P 60 & CPSC 2.1.1, pg 5)

E/ o o 17, Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2),pg46 &
CPSC 3.6, pg 16-17)

o O m Is wood smooth? Docurnemntation provided that wood has been propetly eated. (CPSC
2.5.5, pg 15) ' _ "
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