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335 Byram Drive ‘
Jackson, MS 39272 601-502-2990
Lic. No. 25CEPFA-4977

. . MississIPPI STATE DEPARTMENT OF HEALTH
Director Dace Patrina

Child Care Facilities Capacity Worksheet
Any changefip :mmum space will affect maximum capacity. Attach matching floor plans.
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Address Maximum/New Capacity _ M wmv

Maxium capacity is determined by the lowest number of the five categories listed below. Facilities must be measured by one
standard only, e.g., Eﬂwﬁnﬁ; or school mJ.
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210 sg. ft.; over 100 children rpquire 300 sq. ft. A separate stand alone freezer is required when serving 50 or more.

» Handwashing Sinks — _ x15= ‘ 4 W m (Preschool)
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Handwashing Sinks — x 30 = (School Age) '
(Do not count lavatories in kitchen or for use in diaper changing area.) 7= 483
T =167
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Urinals — L x15= fwg (Both Licenses)

(Urinals shall not m_.ﬁ..mmnmm

ercent of the toilgt fixtures)
* Playground Space 1 — a. X * = N @ mm +75%x3= w‘ w
Playground Space 2 — _ : X ' = _ NM M +75x3= hb\@ Q

(Total outdoor ?‘S‘M...szm area shall accommodate at least 33 percent of the licensed capacity at n.:w one time M ANV@

Playground Space 3 — X . +75x3=
(Total outdoor playground area shall accommodate at least 33 percent of the licensed capacity at any one time.)

* Indoor Space — Add the total of the room capacities listed below: Refer to rule 1.11.2 and rule 1.22.3 of the regulations for required square
footage per child based on age. All maximum room capacities are rounded down to the nearest whole number.
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m. Child Care Encounter l\ \& \ \%
District
/ /
I/

Date

Name License No.

Address__—~

Center/Organization/Individual
et tSked. Mo tieht .
Mileage Mileage End__—____
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- Class ! Il violations may result in a

_monetary penalty. Repeated violations
may result in the doubling of a

" monetary penalty, suspension or

~ revocation of license.

White Copy - Facility File
Yellow Copy - Operator

Center Director/Designee/Individual Child Care Represen
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