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Child Care Facility Inspection

County Wb?ﬁ /2; nor){m";
Facility NameM Lmb e, — War{] Hs / EHS

Date_( | //I“T /'chz,u
b /5

License Number
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Evacuation plans posted 4 O | |
All Items In Red Are Critical ;E/O“t COS N/A Menus posted and served ¥ g 0O O
Qualified director present Al = [ Plan of activities @O 0O U
Proper staff to child ratio present Ei/ El <= E __
Room and playground capacity met 20 0O 0O BU"d"‘B _a“d Grounds _
Center capacity met |E|/ = ] i Walls, ceﬂ.mgs, floors, .toys, equipment
License/complaint visible B 0O O 0O clean and in good repair =" O O O
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and functioning 0 0O O
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and functioning 7,0 O L] Electrical outlets protected Zglln O O
Food service approved IE/ g 8 & Large appliances located properly \3’” O O 0O
Sinks and toilets working properly M O | O
Possible Monetary Penalty Hot water at all sinks, not to 3
Monetary Penalty exceed 120° = O 0O O
1. $ Children barred from kitchen O O 0O
Vending machine snacks meet
2. $ nutritional guidelines, if present O O O @/
Exits, doors and fastening devices
3. $ single action approved and in good
working order | N O
4. $
Exits unobstructed ] | |
5 $ Required smoke detectors, carbon
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Center Director/Individual
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Mississippi State Department of Health
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¢/ Child Care Representafi

monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

@O0 o o

First aid kits stocked and easily accessible |:lr|/ O O [

Playground area clean, shaded, well

drained and equipped and fence in good

repair

2O o O

Playground equipment meets standards EI/ O] B |

Pool area clean, fenced, and adequately

maintained

Diaper changing stations adequate in
number and each fully supplied
O o’ )

O O d
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Food Service Facility Inspection Results

PIMS 1D

192020 Scheduled "62010 Permit No Charge

192030 Followup [] 92015 Permit 1 $30.00

[] 92040 Complaint [] 92011 Permit2  $100.00
[1 92050 Consultation 192012 Permit 3 $150.00
[]1 92070 Plan Review/Const. [192013 Permit 4 $200.00

[] 92080 No Inspection
[[]1 92090 Restaurant Training
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No standing warar present o pla jg:Oani or in/on playeround Squipment or Wallowarcn
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(CBSC 2.4.2.2(5;, P50 & Ruyle 1 11,15 . Pg 6l
Tovs & & equipment ig go0od repair? (ﬂone bzaﬁezzfdetericrahﬁlg} (Rude 2.10 2 2 Og 46
</ o
lewalks provida < Smooth walking surface? (ne trip hazards' ) (CPSC 35 FE_T7)

s

All bolts on squinment & fence <2 threads veyond the mrt? Are all bolts ang fory

CALSTS wirag = E‘ G e & 1 C—E_Z}'-::"
Fists/wires facing away rom the playground areg? (Rule 1.11.2 3, 2859 B

by i g * j=2qes T F25 X -
Fee Lmbs at least 73, 330ve play surfaces? Is fence free of brushs OVergrowsh?y (CoRSC
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