{

MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County /739/ vay Date_F/47/1)
/ /

Facility Name_ /z0 ¢ 70/Y (7 A//a/ ;D"l'c” /Z;zﬂﬂlf’/‘?/ License Number

Purpose_7 2557 é Z/ML/ Capacity__ /.5

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored T [ |:] O
Sin Evacuation plans posted O | O
All (tgms !n RG:'d Afe Critical In Out COS N/A Menus posted and served /%/ O O 0O
Qualified ﬁillect01. present /B’ O il | Plan of activities O 0O 0 0]
Proper staff to child ratio present O O O =
Room and plf"xyground capacity met b o O = Building and Grounds
Center capacity met O O O = % ;
. R Walls, ceilings, floors, toys, equipment
License/complaint visible [mmh [ o = o aedlliny ssed T o 0O 0 ]
Certified food manager A0 O O & P -

L. Lighting approved A O O O
Sanitation Approved Heating/cooling approved /|2/ | O O
Garbage and garbage bins maintained T[] B O Ventilation adequate ‘=0 ] O
Vector control maintained 7T @ O © Glass approved and shielded ’ = O [l |
Water system approved and functioning _FT [ | | Telephone on premises, available, ’

Waste water system approved and functioning > O O O
and functioning FI B o
Food service approved = O B 0 Electrical outlets protected . Z/ O ] O
Large appliances located properly A O ] Il
Possible Monetary Penalty Sinks and toilets working properly A0 O 0O
Monetary Penalt Hot water at all sinks, not to
il $ Y Y exceed 120° pZgmn | O
Children barred from kitchen D/ O Il O
2. $ Vending machine snacks meet ’
nutritional guidelines, if present O O [l Z/
3. $ Exits, doors and fastening devices
single action approved and in good
4. $ working order )2/ O O O
Exits unobstructed E/ O [l O
3. $ Required smoke detectors, carbon |
- monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
LMY _Ch Hyen present in good working order )Z( oo O
2. / First aid kits stocked and easily accessible Z/ O | |
< Playground area clean, shaded, well
drained and equipped and fence in good
* repair oo o o
S Playground equipment meets standards [] [ [ JZ/
6. Pool area clean, fenced, and adequately
7 maintained O Od [l ‘B/
Diaper changing stations adequate in
number and each fully supphed
V\Q 6 “Qg\) — ‘&_SW
Center Director/Individual ‘W\l\ % Child Care Representatl —

White Copy - Facility File Yellow Copy Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281



Mississiepi STATE DEPARTMENT OF HEALTH
Date 6]/7/{(// / ’7
7 /

Child Care Encounter
District ‘—g

Name_Jiny 1275 (Child Dwelopment (ende ticenseno l/2’/76//:/00
it YA N Cheispra dive (o fond M 32139 7

_ Center/Organization/ndividual =
purpose Ll drd // A Director ///(}r/o/ [ z"w;/}(mén
Milcage Start Mileage End
County gj/%?/f v b Telephone No_ 0. FYf-L 4 99
Time In_ .48 Time Out Total Time

Findings/Comments__ /A3 Visit 15 _Dr an inilizl ir@ﬂe&#kn Dr 0 bl (tare Liense.
“lchnical Asishnce tuas /’/’_)/m//r[o(/ on Lhe '%//ﬁlfl//};o

Dudding.” hvned Torteble sinks in six Olassrooms. LD indemed
7%&7[ ~/S’/ﬁ/ i /wo/// Af V7V, by /7[2&_&/ L1V IG5MNEN £ . %/ Ve, Jinc ks
Deen_insialled and 4alé o, d///dfj/(/ 4 Z’n"jﬁ/n(/ letween LD Lre and sunce.

Windws 17 Hee_olassams ! reed forsier ol Jeast_tue Fet high when
miazsued Fom the ;l/sz S L1 ] (1), Dbsrved iindbus fuithont bervicrs.

7”/@00//)0/7(/ N Z)AY/’L/PC/ ﬂ/mff/évé Zvo %‘/44 on Fnce nd Wered. /ﬂnﬁeé Zoding
jﬁﬂé/c/ be leatd af fast i 1nChps bethw G Jrdgce. - ol [10.9(2). 7
B()/fd" an ID/K&e/Orz;[/nf/ Zenee _Lpnsed More 7%04 Frue Lhreads and il naed b be
ol fock = B 111905). "

e ;7//0‘/%/ 0 z@maé, will fe /25 due fo Lokt and ﬁm&m/»%fmé,

//( “/F/)’?/?/)/”/?r// ﬂA/_ oA /’ﬁré‘ ////ﬂﬂ(? tul!/ | éé’ /,;f"ﬂ/z‘fc/ /UAé’n _ ?ﬁa/n/z/ Jz)/m/fz{f' Orercloe
mﬁﬂé%qfrj// /Mva /;///,/ 02 JbO0C0 Fum March 201 and. License dee 17 30,

v d@/ 6)/)51(5’-/2)/7 » Or ey //’9/"4‘5’6 Bl bR A5 9449

'(/y{zﬁ; L zod ZZ vblatons mey rm'u// 10 4 winetiry /ﬂ)/zz/i/: A%;ﬂnéf/ Viskobions priey
Kl ,""/’)fb%ﬂ, /éz/gs/r/) / [NLne: /J 22y I/é/’ f’z;ﬂ%ﬂ‘bﬂ, /7”/<’€ L’l//"(hzz/n /¥ %e lizens:,”’

/N [ ’tﬂb\x%’l” M\Qﬁ'/‘/

Center Oirector/Ddsignee/Individua1

[ = L\ White Copy - Facility File
vﬂ f S _ ) Yellow Copy - Operator

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



4

Mississiepl STATE DEPARTMENT OF HEALTH

Child Care Encounter

Distriot_ D Date Z}j /V /QZ; A )

Name_ /Nl JUAS Child @fA”’éﬂMéﬁ% (orrfer ticense No_ Ending
Address ”/9’7 Crisman e f/é:fe/anc/ M3 28934

« Center/Organtzation/Individual
Purpose?ﬂ%’/%/é’ Zm/ Director Mdi}/ Livirgs #57
Mileage Start Mileage End | /
County ﬁ)/ﬁmm Telephone No,_ 4 63- YV 649G
Time In_//- 28 Time Out__{4- A9 Total Time

Findings/Comments_ his V/(S’/ /S 7?/ Q’)«?ju/éé’ 2/’)41/ //)5'/)(0/‘74()/’) %l/ g/h/ﬂ//ﬁid Z(ffzﬁ

f/)Z’r(;ﬁ(/ @ Dm /(’(// Ve, M/f///)/ Af/ﬂ/ KZQ/(/FC/ 741 a/l / AU//)C/MUS’ 7{)(// 7€€#
(jl

%/%ﬁA/Cf ?//J,é? /4//// éé Q//OZAJ&Q/ Z/r wie _in all reoms Juhere (///f,/,w’ /{//(ry
/A Mrers Loill be Sposed. Shaks ant/ Aé’ uiedd o O//dﬂf’//ﬂd only. all 0;44
/?féc/ﬂc/ //dﬂvf J'z!(/ a3 AanC/ /ua‘y//n4 w /t//k/ /f/azm//m cz//zﬁa/%\f //J//Z ée

//(/hé /) A(t//mﬂmd’ (,?n(/ /(374’/6/7

ﬂé trved macrede hoting as /7/&4/0[19(/00/ e Ddeg Birered dnd g/ e LS
ey ﬂﬂjj o #r%wé‘ JV /

b -/ﬁ(y-//'yé/ ¢ marimem /Macz}lq /s @5—').

J/ 7é/)70()/'/2f(/ ﬂA//d/ Y its A/f/bé wi// Af Srsvtd  For ogust 29 2017 - Jen 31 2008
/}ﬂo/’) /?Ce’m{/a Lrcense. e p? B5p 00 Znd /7’)"/ e ﬂz’/’)(z,/%/ 27 JZJ)O”

é/ lushmcr Seruee ﬂﬁ‘/’c/ las //j/c? V/)/éc/ 74; //m’?(r/ /J/‘WC?{/ /1///{;’/{/ ,Z/r/‘/}ﬂf/‘m-
17 ary Gueshors_plase /[ b4 dSGHT 1r 100/ 5/ H47-

({/’ éSiS / M(/ y/a 1///)/4 / oD /Ny f/)”()//d in A mﬂﬂ/%“m }ﬂr’ﬂa// Y . (ftﬂff“/é// w&é/
m?/q wsuld in He O zwf//\nj 03 //’JA’M/]&AQZI 4"/1@/76 J&mﬁfm J1 Bevptatin 07 Helowns”

/)
‘ White Copy - Facility File
Wﬂ?/ Yellow Cg})))},/ Opera}t/or
Child Care Representative
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Child Care Licensure Playground Checklist

Center Name / /)’\7}/ ‘/ﬁj Inspection Date X / .9?377// “7
YES NO N/A
o o I Playground fence less than 3 %” from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 48)
/2/ o o 2. 2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)
o /EP/ 3. Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pgé)
/Z/ O 0o 4 AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)
/E/ o 0O s No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)
O O Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)
& O Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)
/IE/ d All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 47)

O

O
O
O
O
0
0
o o & 16
}Z/D o 17
O o _er 18,

Director (w I\,w%/i’

2.5.3) :
W‘;/“ . Licensing Qfficial /ﬂ

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overg:row“th'f’ (CPSC

3.4 3.5 pg 15)
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl3)

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (4S7M 9.5.1.2, pg 15)

Is age-appropriate equipment being used? If not, state which pieces are inappropriate

M/} QUM (Rule 1.10.2, pg 36)

Is playcrround area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)

Is adequate shade present on the playground? (CPSC 2.1.1, pg 5)
Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 36)
teated. (CPSC

Is wood smooth? Documentation provided that wood has-been propet]

V0

U



Food Service Facility Inspection Results

PIMS ID

Facility Name, Address 7

e 2L '/ 7\ Y 22 94
‘/,Irr,»’:‘)‘ b /d LV "/'//,;I/}.’."- 17

-

A

J{] s .
(/ 1L frtr i/,

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

y |
} [ 'y ol (AT
v 1N Vo lators 8 PXE e
;x\,‘ {/) Uic o
i ¢ )
1 1 N / Ly 177 €
{ > ,\Jr, ; 7 ,:/: =
FhE Pred

[ 92020 Scheduled

[ 92030 Followup

[] 92040 Complaint

[] 92050 Consultation

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

[] 92090 Restaurant Training

e
E]f9m2010 Permit No Charge

[ 92015 Permit 1
192011 Permit 2
[192012 Permit 3
] 92013 Permit 4

$30.00

$100.00
$150.00
$200.00

Permit Date

Environmentalist Code

<A 9
N\ = 12
e,

Please Remit within 10 days to:

Mississippi State Department of Health

'E ] } d n
ALt 4 " ~E )
AT NNy TNTOE

/’I"L’J?r‘

Lumniu a1 E

Certified Manager

- ]
Licence Number

Ve 4 - ) {
— N A A — .

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