{

MississiePl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Cl-22-7. |

License Number \.0(-(2 1 3
=10 |

In Qut COS N/A

County UDV\-\‘ SEA

Facility Name LO(JJ\SJ\' GTOU L
Purpose P Q*-

Date

Capacity

Other Items - Must be corrected

Center Director/IndividuaO/ﬁL( [ MR% JJ

White Copy - Facility File
Mississippi State Department of Health

Yellow Copy - Faci%y Operator

12-10-08

Child Care Representative

Children’s belongings separated/stored ,B/ | O] O
Evacuation plans posted /E/‘ O O O
All Items & ﬁed Are Cﬁ'ﬁca{ In Out COS N/A Menus posted and served /Z/ O 0O 0
Qualificd R Present Pz, £ 0 O O Plan of activities /E/ O O O
Proper staff to child ratio present ,E/ ] ] =1
Room and playground capacity met Z/D 2] | Building and Grounds
Center capacity met Z/ if b L[ Walls, ceilings, floors, toys, equipment
License/complaint visible ,JZ’ B [ i clean and in good repair /IZ/D i ]
Certified food manager /Z’ ) e ]
y Lighting approved ,E/ O [l
Sanitation Approved Heating/cooling approved O O O
Garbage and garbage bins maintained /{ [] B 1 Ventilation adequate ’E/ B O ]
Vector control maintained /E/ b O O Glass approved and shielded 0O O O
Water system approved and functioning 2/ [0 L = Telephone on premises, available,
Waste water system approved / and functioning /Z/ B Bl Ol
and functioning ] [] [
Food service approved 2/1.% H 0 Electrical outlets protected /E/ O [l O
Large appliances located properly /E]/ [l ] ]
Possible Monetary Penalty Sinks and toilets Working properly E/ O | O
; Monetary Penalty Hot water at all sinks, not to
1. $ excged 120 - | ] |
Children barred from kitchen /B/ O O O
Vending machine snacks meet
2 3 nutritional guidelines, if present O O O E/
3 $ Exits, doors and fastening devices
single action approved and in good
7 $ working order /E/ 0o O O
Exits unobstructed ,Z]/ O O D
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
| s Age/Child/Staff Name and thermometers placed properly and
_ 6’ | l ; Care 6 v | in good working order /'ﬂ/ O 0O 7
] L'.I’ [S’ ‘ Ca, Ve GArS o - 2 First aid kits stocked and easily accessiblezm/ O | 1
g __U Loin | i’l'\ﬁl‘ts) o ) Careaver d Playgmund area clean, shaded, v?'el]
o hd drained and equipped and fence in good
: \lq I C.ar{f)f\)lfs repair O /Ja/ O O
1
5. NO C/hz ' d,r (24 ; Playground equipment meets standards ~ [] ,Z/ O O
% e- [Iﬂ\%) / C’i Car €5l v e L( Pool area clean, fenced, and adequately
e maintained OO o O Z/
Do Childvon
Diaper changing stations adequate in
number and each fully supplied
(number )
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Mississippl STATE DEPARTMENT OF HEALTH

. ;ﬂ: Child Care Encounter - Y2z-7,
Name LDUJL%'\" (>rove License No. (12
adaress 11 CP12b  New Mbcwv Ms 3f%Es2
Center/OrganizalibnTdividual
Purpose \p Q" Director G\V S @Vw\f'
Mileage Start Mileage End .
County niton Telephone No {2 Z ~ S3Y- C?V‘/-LP
Time In % é %S Time Out \ \ |S Total Time ]

Fi dings/Comments_\:\‘OY{, “rO Cendudt & Qroqram  [enew-l [ nSpeckion.

; \O\\QAQ"\“V\ Ond 'l“{{ st be xdou'dr online at= ) w"/laa,/#\ma.com,
Y‘/ir{ Yorvwn _and  Menms  Coan l@& Lo g/)om?!-(ﬁ.,rmH«J wmsdl, .us.
50U« UPor _avriuad Lo ek Wwivk diretioc Aesianes, Yatricia SpecK.

YU Condack leure Gy cue o jtm S, 202 ot

Noon. Please Submit a Copy 5} & §1fmc?" roSker ﬂlbl’\,b witHA
O~ CDP?), (’)'P’ ‘(Q(J‘/\ Q(Llfﬂ-e/A C‘bf‘{'f.‘pi’c,\_}-{,.

SO A do- A yekio in Com pliance

C fildren \2ls A Complionce

-K‘\\'d‘\m tcd  om P'.\, No Crivcd (Owletions On Jodow, VISt
- Sleff  [2I's in Compliame ’

A, Droviddd  on Ui 1L 9, TAN i censed child  Care
L\-“C;\'\-\rii% ard{ Tc@uirLJ 1o mainlan &’/\hﬁé{t?u& Ouddes - 'plw .

Lo olsauved  Surfaciin. Hed Wi Ne<d o e CAPrcuku Ft ot
e\ W \;Oa-«o Oroud  Cluipmm ek R O{LD‘H’\ : frlce e Siddwalk/
Conirdhe Wi\ need Yo be SWQ.‘pi"P"M ‘o DPea qravel.being

& possilole '\’r\{}\?f% na = s

Voo
“Tha hire dor CJ/\H%\—\( Lot L blow Pex Arqu)  OFF P""\,«'Q,L:slc;,

X Sla heretl Conmpldes YK 0N avead lowt duch
Tlok of Slaff Ghe  hss ot hak bme. TThis deficeny

\ White Copy - Facility File
o \Q]_AH Yellow C(%;f - Operz?t/or
Center Director/Debignee/Individual Child Qare Hio?sen&xti ve

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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Mississippl STATE DEPARTMENT OF HEeALTH
e - -_Z l
Child Care Encounter Date UY-272

(Continuation)

Facility Name'l ﬂC}LS‘( (WOUL License No. klu) c}%

[GOANAN \m, C orrec bvx prorxl 29, ol vaon
COW\J&‘DV\ i s ol bt Set do Qlenila. Dretl
O medh: ms. 6\0\/ To  Dreuwnd  Frovm fture  [coceurrenoce b
M cehof \p\h\ ot all \ vefairs COM\UP—A s a ti W\'J?
Meanner . X &

T A Drow T iy ekt Nive ey AN OPerstors, “mplyees
OV-A QY‘D 50¢d—d.¢. -E,W\/leu\-e-es ot a G{ulol Care ‘ﬁﬂc:l:% S”\»l(
a_ Cyiiral \/\‘%}Gn{ r<cords Checly, A Child Alusc le‘ejl‘ﬁ‘ﬁu

0—@* Sey  offerder rausm checlt. Loy Called Y —Pinﬂwﬂﬂw
M ruéﬁw»eklv (a/rfmar © £ Ner Privts Whs e Prirds

P\ pivad (7] 2.8) Youd— Orints uer<  Set ofF ad ey
\J\-)W-t \nadh  Oviabg \O{V F\WVDKWJ(' it ch:ff-( wu”

¢ Qubonant ba,V\QQ!J-Ly < l/uqa Not _alon< it chiledre,
Cood Aurecks, f Ll Fh v op e OF MERrRER
Jo Nowiy e MED -ca,u,[whoms' L% (‘0\~

Lo Yee s uDdete Tood Maneqger Cest.
~To vrecd updutid CPo- Fic+ pdd
- lo cec d U.DAAGD& Ok {n Suramt

- Lo yec d o0 o WekKg  hehnu Ciycles _

L&Af&MDM\ft Dh—\u\t)\ul Yo S ('j_\ﬁz dﬂ"; C )"/\f.g}a/(yfd

——

Yooty s Weve  Jers Credln gn fodacy Uisth
e = ' 0 J U

"Class [ and 11 violations may result in a
monetary penalty. Repeated violations may
result iq the doubling of a monetary penalty,
suspension, or revocation of the license."

LR

Center Director/Dekignee/Individual ?ilﬁ}:ﬂaﬁﬂ@e \)

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

ite Copy - Faczhty File
Yellow Copy - Operator




Page 1 0i2

Ve
Misstssiret STATE DEPARTMENT OF HEALTH

Child Care Program Review

Facility Name l,;ﬂ.ﬁlgtﬁG:IOJlL ______ . License No. _u[gﬁw Date "'}_’_’2_—;2-;2;1

Yes No N/A

L

Policies and procedures (Parent’s Handboolk) {Rule 1.4.1}
Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (0} & ()1
Approved arrival and departure procedures [Rule 1.4.1 (2)}
Letter of suitability for gtaff {Bule 1.5.2 % Rule 164 (L (D}
Attendance records for children and staff {Rul= 1.6.3 (1}
Current alphabetical voster 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)}
Maonthly records of fire/disastar drills {Rule 1.6.3 (5)} .
Medication record with date, fime, signature for 99 days {Rule 1.6.3 (6}}
0.2’@’/@ Immunization Records for Children and Staff fRule 1.6.3 (83}
| O 2" QO Personnel records (aifach empioyecs recards form) {Rule 1.6.4}
12,4 QO O Volunteer records {Rule 1.6.5 & Rule 1 6.6
132~ O [ Children records jattach children’s re ~ords form} {Rule 1.6.7}
14. U Jfrd)epﬂrrs of serious occurences made as reqnired |Rule LA
Communicable diseases reported as required {Rule 1.7.3}
Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
0 Smﬁpm%mwmnhdﬁWMdCPRamﬂﬁmLMdeﬁﬁwﬂmﬂRmeL&l@h&@ﬂ(}kwddk Tebed|
0 Age appropriate program of tivities posted in cach room {Subchapter Gt
O Required toys present in t rooin S Rule 1101 (2)3
20870 O Required toys present in toddler toon ¢ Pule 1101 (3)}
] O Required toys present praschool room (Ruie 1101 {34}
O Licensed pest coniro! contractor {Rule 1.11 14
233 Q ,B/ Pets present (proof of ipmiunizition as required, signed by veterinarian) {Rule 1.12.6}
242" 3 O Appropriate discipline policy follewed | Subchapter 14}
252 T QO Appropriate transportation policy followed {Subchapter 15}
206,k O O Infant feeding schedules posted (dppendis C, VI

Ty
O
La

R R
L
Cooooogo

Comments/Recommendations

Pass -

License fo be ssued: /13'?’3—:';;@;1_21;
0 Fail
O  Follow-up within _____ days

Mississippi State Department of Health
White Copy - Facility
Yelionw Copy - Operator

Form 289




Food Service Facility Inspection Results

PIMS ID

Facility Name, Address

' Date

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[] 92020 Scheduled

[] 92030 Followup

[] 92040 Complaint

] 92050 Consultation

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

[] 92090 Restaurant Training

7792010 Permit No Charge
[]92015 Permit 1~ $30.00
[]92011 Permit 2 $100.00
[] 92012 Permit 3 $150.00
[] 92013 Permit 4 $200.00

Certified Manager Licence Number

Facility Signature/ |

VA ‘\.i: IR l_":' 5\-’__,

Permit Date

Environmentalist Code

Environmentalist Signhature

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




playground Checklist

Center Name L(\ CMQV (rove Inspection Date Lf-22-2 /
Name of Licensing Official how ticense# ___{ 9(¢93

Yes Mo  Nfa

__l_/ 1 Playground fence less than 3% from surface. (Rule 1.11.9 (8), p 60)

In good repair, with no gaps. (Rule 1.11.9 (8), p 60}

// — 2 Two entrances/exits, vith one being remote from the building. (Rule 1.11.9 {8), p 60}

- o . 3. Surfacing adequate. If not, where is it inadequate? {CPSC, 2.4.2, pp 3-10)

C nreed %umtqu';iﬁ gg;gw.l €t piins - (e atl +te ey
‘-/d AC z%i\tiﬁxfg'fé.wnmbﬁn?j‘@ms‘ {&SM

i inacoessible. (Rule 1.11.9(5), p 59)

_;/ e 6. to standing water present on playground or infon playground equipment or
Walkways, (CP5C2.4.2.2, p5, p 10)
___\_/ e Fe Toys & equipment in good repair. {Hone broken/detericrating) (Rule 1.10.2 (2}, p 46)
— ___t__/ — 3. Sidewalks provide smooth walking surface. (No trip hazards) (CPSC 3.6, pp 16-17}
Sweep [ocks| feagrave] OFF Controbc
T 9. Bolts on equipment and fence <2 threads beyond the nut? {Rule 1.11.9 {5}, p 59}

All botts and fencing twists/wires facing away from the playground area

i 10

e e A Tree limbs at least 7ft. above play surfaces? Is fence free of brushfovergrowth?

(CPSC 3.4, 3.5, p 16}
/ 11

et e - ; Use zones adequate? If not, where are they inadequate? (CPSC5.3.9, p 41}

e . If swings are prasent, are S-hooks in good repair? If not, state deficiency,

/ (CPSC3.2, p 14:2.5.2, p 11;5.3.8.1, p 37)

. 13. If slide is present, is exit height/exit zone adequate? If not, state deficiency.

(CPSC 5.3.6.4-5 pp 34-36)

- . ___-_/ 14. Spring rockers a minimum of 6 ft. apart? ((PSC5.3.7, pp 35-37} [ASTM 9.5.1.2)

15. Age-appropriate equipment being used?
If not, state which pieces are inappropriate. (CPSC 2.2.6, p 6] (Rufe L10.2, p 48)

o ~ 16. Playground area clean & free of hazards? (Rule 1.11.11 {1), p 61}
If not, state deficiency. Sguggf Pca “ra vel  (ocks o Con C"‘JR/ S ldaval L
’Tl"‘ PP‘"Lg )
_m',.../- o 17 Adequate shalie is present on the playground. (CPSC2.1.1,p 5) (Rule 1.11.9(7), p 60}
__L_/____“ g 18. Concrete footings located a minimum of 67 beneath the surface.

/ (CPSC 3.6, pp16-17) (Rule 1.10.2 (3), p 46)
19

= g g s Is wood smooth? Documentation providing wood has been properly treated.
(CPSC2.5.5, p 12)
U 7

Licensing Offici ey




