{

Mississippi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County 4 14[/1/0
Facility Name j 5/610 Jl&/&?r 4

Date /DQ/ 4/ / 9}
License Number M@)DF -G ?K)/

Purpose /77 0/ Uc"di’

Capacity___ (92
Other Items - Must be corrected  In_ Out COS N/A
Children’s belongings separated/stored -E]/ O O |
. Evacuation plans posted ﬁ O O O
All items In Red Are Critical In Out COS N/A Menus posted and served T 0 0O 0O
Qualified director present 3 2 i [:] Plan of activities = O O O
Proper staff to child ratio present %’ Ch B T
[éoom and pigyg‘round capacity met Z{ E‘ E g Building and Grounds
SHEH CapaCity Hick Walls, ceilings, floors, toys, equipment
Lice_nse/complamt visible I I [ El denn aml_gg_(;od repair 0 E/ n %
Certified food manager EZI’ O O |
- Lighting approved Z/ O O O
Sanitation Approved Heating/cooling approved Z/ O O O
Garbage and garbage bins maintained {Z{ O d O Ventilation adequate = O O O
Vector control maintained Zr O ) [ 1 Glass approved and shielded Z/ O O O
Water system approved and functioning Z/ O il | Telephone on premises, available,
Waste water system approved and functioning JZ/ | | O
and functioning B/ 3 T E) )
Food service approved B/ ] W O Electrical outlets protected O | B
Large appliances located properly B’ ] o
Possible Monetary Penalty Sinks and toilets working properly |:| Q/ O] O
Hot water at all sinks, not to
S!‘f/tonetary Penalty exceed 120° E/ O 0 ]
Children barred from kitchen EI/ O [ |
$ Vending machine snacks meet
nutritional guidelines, if present O O ™ B/
3 $ Exits, doors and fastening devices g
’ single action approved and in good
4 $ working order a/ | N 0
Exits unobstructed E/ O O O
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and .
L 1/7 ?aﬂ)lé / 4/ one. ﬁarﬂdma/’ in good working order | jz/ 0O 0O 0
2 : - o v First aid kits stocked and easily accessible ﬁ [ ] ]
3. ﬂnd / /é}/()ng it @ gi e Playground area clean, shaded, well a
/ drained and equipped and fence in good
4. repair I I
5. Playground eguipment meets standards O 0O il B/
6. Pool area clean, fenced, and adequately
. maintained , 1 0O 0O 4
Diaper changing stations adequate in .
number and Ily supplied
umber ) ]

Center Director/lndividuaH C{/\N M% kjul C’U@hild Care Representative

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

Operator

12-10-08

Form No. 281
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Miussissippi STATE DEPARTMENT OF HEALTH

Child Care Encounter
District 5 Date / %{ //C;

Name r5 &37[@;0 :j}&{ Care. : License No. /} Y BPF+%/
Address__ /X< /t/ . kﬂwfl ‘371 @‘C/Uﬂé& M5 GG

Center/OrganiZtion/Individual

Purpose m I'C/ -(ppar ; Director. A/é?ﬂél’,l B{‘Jfrﬁoﬂ/\
v, ) J

Mileage Start Mileage End

County ﬁ #&/ a , Telephone No. éé’}g 2 /FZQ : 77&7 0

Time In__ /- ‘42‘2 Time Out 3 35 Total Time

Findings/Comm nts/f)@% s M &C/ 47074 Bﬁf@da’/)@ Lpon Lrrival, @'ffd’)éf Nancy
arrived af /2. g A

(QS{)MW:/’ g’ S,% ;;Z/FG’
%Zoéﬁ(‘ﬂ ?u/(, 0 48 /(3 Vs%aés 1A Q’r/ é? (Aj é/ @are Q(// N/ /v f’mﬂ/mma J/a // /zP
ﬂi’&?en'// fo /uA/;m ddrhn;cs/r@ére 4 5(49&:,/501’0 r&jﬁ&m;é%;@/s A/' ve Aefn Qﬁza/wd

e Cmﬁ/ﬁnﬁf fj‘/w// m(’é,vl ;4;(, m:n;mtmq ?f; all ,Zrc’fuéoms ();2(4 a/fr(’c;éf‘ dr/%m@érfd&m

ﬁ/ﬂma? The_licensing 07cial dicl nod o bserced P //m/z Ded ﬂﬁanﬁe ensite
on &"m Va./ e

bfﬁm 0% /I Offfcéan, /‘8 A Drecér \.5’/14 w/// Send é’ B&ff&’kf/‘) 7‘6 74([@ 5 }lfalﬂf/’)fs a/'C/
Dnaw(/e, ﬂrﬁms 07 Qual, Ficadon fo be f)]Sranccz The %rwnmq:sj will he corryo feted Au T &5
M/ Qﬁdlftué/ﬂ_? will he ﬁ’jm: M Z’U ZJ:’(’ 13 2079 .

Svbchaoty - &5/&?2/)(

Ly Frcienvy Role [ 22014) Sk 77 fo-child ratip Shadl de ma% ot all times,”
ikfmffnrﬁ’ W /ld'dni‘/nd /‘?ZC/&/éfASCFI(Z(/ /2, ONE -~ c/fJar é/(/ d/l /ﬂé’?ﬁ' //’J ;ér/(//e’f‘
/7//?35‘/&)/7’) Lun/‘i{ L ﬁﬁl@?ﬁ![/t’/f" The. Effué(: LGS Over éu One

7>/[‘n 07 ﬂdﬁfe&[wn /}r//);re(%r She it ﬂ’&l[ SJ//’P *//KUL &,// &74777 (S lufer®
they okl be af all brres. Ditohe  will forrect Lhous vididen /Ju /1/57’/4 TP
Iﬂd‘/ﬁ/mn il ZJ& /}?anf%orec/ C/&uj; Abf D/rec{k,

o 5 |
C/ Cé( White Copy - Facility File
—_— Yellow Copy - Operator

Child Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississIPP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter Date /4;/&{//?
(Continuation)

Facility Name j xj%a{? DUJ(’OK’(J

Qﬁ/)ﬂﬁay/e /L (/3(// /(/ Ngs &ﬂ(/ (P rawlc&

(X Aiciervy: Kule 171.5/4) 41/ Jondwashing sinds Stall bave both Jof and
cold rodning wader, Mot

bt Luater %ﬂmﬂ Shatd not exceed 720 deqregs
Indiras.

%Z-AI?/WJIL
lensing 07%int phdrved one Jond /wulma/ $nl in 12017
withno ot or Lol vrning i

r- 7Ais /m;r/ﬁczﬁ/ﬁ/nd QS’U’IL /S Part o 746,

Maximem (ppacity £7-4he Faclity This viobdon was'Sided ¢n ’17/075//7
Gan o7 ﬂmfﬁ(‘#jon Z)’r @fff’CJé/)"' Iink will be Fixed by Hhe end /5? e c/au /ﬁ/¢//?J
—77”76 vinkadion toill be coprecled by Da 52009 . Divktte and all sk i1l

/'M,/ﬂf/?f' d// *{;/‘7& 7‘“‘ }’Uﬁﬂll’!é Xéj/d‘ﬂcz&t/ M&uéff //ﬁt//%\

%M,QM Janerma ctnc/ -707/674/75%

Frciervy. Ruk L. Biates in /mrﬁz “The (//mf Mcmamzf ink prvau net-be
oZS’ea/ %7/ zoczsA;na ////’)é’/ﬂﬂ C’dzm Mu 450#/85 7oac/ a’/sAaY (tens: 5.

z“é” ;rer C’)ﬁ
Zindings. The Flrensing' G Fvicn] 0brued 3432 JLASIG it ho
/«)éih /S‘-?//f rrpc“/)oxﬁ ;a’w

Hls af dawf il
\reche SPe Needs fo do Some Foinirg Lo S3? ol

Shme pnée on bneé. juith St /UD SFE ol U (//qugjné %r r/nf/m /ém{éé_s
or dhu%n}f else. -7]1:3 i /ge’ /fomﬂé/&/ éz; /,?L (70/9 D:rec,éf futl fmnnér Hs
\/’J‘u/a%bn d.

Cu[H—v

License No. 011@5;7 /: "‘é 94’/

(%/)/’Adt%éf 2 C(/*b/ﬁmf’nvl /cwd /ma/ SN teriads

Cm/ru AQU/C / /é’ £} (5’7[&:1%3 78 erf /Y %f//; e @l’&’// /)r/)orc/c’ G Crih or &%’Aﬂf
(Sfm;/&rff‘é’&m mpif{’m/b ﬁdxrcﬁaser/ /»éd Lﬂﬁl dﬂﬂrm/é/ ed, f’S’m/bh@// D
&f 6191/’)&1 %

e (o 7
/)dnm“ ‘7%?’ ficensing 0?20&/ Aﬁj@m&/ a I}gfﬂe ~m0m% /}///’mﬁrm/— 1
in ;m A /,U/ie re No Cr/ hs idere @m:‘/&f le,

Zn?dn# das /auma 177 J/w'eci ﬁ/m"e/diume
D/an 07 lorrecton: Jer Diechr a crid wil fe addd] fo clossrdom. Thed,, é
f,«W// be /JC/ 66/ Aﬁ % fnc/m? Acésu//l/¢/ﬁj D:recrér’ Ly //ﬁmwc/d C!f/éf 7201‘ ano
LNy m?nﬂvé ;mc/

£ wawnths 47 6857}6

White Copy - Facility File

: : : _ Yellow Copy - Opérator
esignee/Individual Child Care Representative

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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MuississipPi STATE DEPARTMENT OF HEALTH

Child Care Encounter Date /%/4//?
(Continuation)
Facility Name «5 67%0 Mﬂdf d License No, & /7168;7/-' -é;?{?/

gj[)/)f/}/lﬁ;é’;/ /) Rw/c' frj? anc/ /’ rounds

il outleds shall be arm%pé,/ Aj/

/)/én *Z? Gorrectiyp. /%r' LDirectoe Ske will phce Sakd, 0/0( Qoer in all

3)a bm/ecyéc/ Outets. s roill be /bm,ﬂ/de_c/ by /gz/zg//g Nirechre. Oling
Ll / &// S"%‘ 77 /w// 1My fer (}ué,i %f //}ﬂ/ﬂrp/éwéc/ é?y//éyﬁ 74l %«a/ 7404 -

am Deing C/’Gﬂﬂec/ 02+
/)u(?/m/b‘ D) 0l % bhe (bl (R r20.9)
Adr is dhere any o7 Sha L Pas %amma Dor Lhe d/n/(/ ( Rute 1.20.3).

é/ /'65‘74?/‘}/),0;’ Sertsce o rr/ (s IOfOL//c/QC/ 74‘3 ?)rre?a4 ) 20

T cny 0&65%0,05 / Concemns_ Dlease. (ontact ‘/Ad’ Ohi H thre bieerssing ﬁQf’/Ja/
ot LYK G407 ob bo) s 8T JS S

Y7 fass T and hass 71 o bileons maa  resolt in 4 mionetery zﬁefmﬁq
)&Q’ﬁffc/ vio Jadwns  /Nay 250l in 4he dcc%//na oF e m//)évém/ /ﬂ.zn@/%
%ﬁz’nsfﬂn Or rfmcafwn/ﬂ %Ae /cfeﬁjs # /

White Copy - Facility File
kj‘q C{./Ul K.n YellowC opy Opg;a tor
Center Directo es1gnee/1n v Chl]d Care Representa tive

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



Food Service Facility Inspection Results

PIMS ID Facility Name, Address = </ e Date
f : /4 Lt
/ ”‘r P x B iy Y 1 o i M /D
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
A /oo 4 f l;‘_ 7 / poli I 7
iy s 7
P ol i TS }‘“_ e PEMATS ) IR P TS ¥, . J ]

192020 Scheduled B@bOlO Permit No Charge Certified Manager Licence Number /7,7 2 //
192030 Followup []192015 Permit 1 $30.00 iy
[] 92040 Complaint []192011 Permit 2  $100.00
[1 92050 Consultation [192012 Permit 3 $150.00
[1 92070 Plan Review/Const. [192013 Permit4 $200.00

[1 92080 No Inspection
[1 92090 Restaurant Training

Facility Signature ./

Permit Date Environmentalist Code

Y
¥ 9 -

Environmentalist Signature

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08




Child Care Licensure Plavground Checklist

Center Name 5 %/7 f)?;/(ﬁf = Inspection Date /ﬂ//f;_//?

YES NO N/A

o o 1
= O o 2
O o o 3.
oo a
w o o s
BB @ g

o o g7
o« o o s

D/DDQ.

o o g1

O o R~ 1.
DDEI/12.

o = .
0 o gl

O

O o 18.
Dll'ecm?/a/ /h V ( LT%UUUY Mq@zcensmg Offici

Playground fence less than 3 %4” from surface. (Rule 1.11.9 (8) P& 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 48)

2 entrances/exits, with one being remote from the building? (Rule 1.1 ] .9(8), pg 48)

Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)
Mo_pDlagground @ wier’nvL

AC umjts hIJ -voltage cabl:nz,/mres naccessible? (Rule 1.11.9 (3), pg 47)

No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)

Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)
Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

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 (3), pg 47)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
34,35 pgl3)
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 defisiency ,
(CPSC 3.2, pgi3)

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC35.3.6.4-5 pgs 34-35)

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

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36,

Is %aygﬁound 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)

Is wood smooth? Documentation provided that wood has been properly treated. (CPSC




