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o f Child Care Encounter - / "7/ 5/?' 42
Name 4/5 . /) 3 Lfdr /7/’//3/0 [ (/7 7"6/’ License No.
Address /4[3 (e /ﬁﬁ’é/ )%/6 Zﬁﬂ/’f[ /L%f 3GLAD

Center/Organization/Individual

Purpose F/’NQ / I’?«S/ﬁKCﬁOm Director D/ﬂ//) Dﬁ fjd//)
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MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County (/ 2/¢eS

Date

2Yfc/204 2

Facility Name Mf. /) 15‘ Z—(ﬁ//’ yd/ //?/0 ()Z//)fé/’]iicense Number

Purpose /£7 nal 7 /’U/ﬂf (7764

Capacity

All Items In Red Are Critical
Qualified director present

Proper staff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible

Certified food manager

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved

Possible Monetary Penalty
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5
c
-4

R KRR RENRR
OOoOoOOono
OooOooad
OO00gOnd

00 OO0
o0 O00
o0 OOod
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$
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Age/Child/Staff Name
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Center Director/Individual @N @ th:

White Copy - Facility File

Mississippi State Department of Health

Yellow Copy - Facility Operator

Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to
exceed 120°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order

Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

First aid kits stocked and easily accessible D/ O

Playground area clean, shaded, well

drained and equipped and fence in good

repair

In Out COS N/A
288 ¢
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Playground equipment meets standards EZ/ O O O

Pool area clean, fenced, and adequately

maintained

Diaper changing stations adequate in
number and each fully supplied
(number )
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Child Care Representatived(.ifi/ZIu/f

12-10-08
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MississiPPi STATE DEPARTMENT OF HEALTH

Child Care Program Review

Page 1 of 2

Facility Name /L%S /) 3 LF AdFry /74 License No. Date ﬂ;y/SA? 622
Center
Yes No N/A
1. m/ O Q Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. & O Q Proofof Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
3. 7,0 Q Approved arrival and departure procedures {Rule 1.4.1 (2)}
4. D/ O Q Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}
5. W, O Q Attendance records for children and staff {Rule 1.6.3 (1)}
6. @/ Q Q Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
T D/ Q QO Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. ED/ QO QO Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. U, O QO Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10. D/ Q O Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11; D/ O  Q Personnel records (attach employee’s records form) {Rule 1.6.4}
12.Q , 0 D/ Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13. D/ Q Q Children records (attach children’s records form) {Rule 1.6.7}
14. M 0 QO Reports of serious occurences made as required {Rule 1.7.1}
15. r{,l/ Q g/Communicable diseases reported as required {Rule 1.7.3}
1. Q , 4 Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17, D/ a D Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. D/ Q Age appropriate program of activities posted in each room {Subchapter 9}
19.Q Q D/ Required toys present in infant room {Rule 1.10.1 (2)}
20. Q, Q D/ Required toys present in toddler room {Rule 1.10.1 (3)}
21; D/ Q O Required toys present preschool room {Rule 1.10.1 (4)}
22; D/ a Licensed pest control contractor {Rule 1.11.14}
23. 8., 0 D/Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24, J QO QO Appropriate discipline policy followed {Subchapter 14}
25. d Q Q ,Appropriate transportation policy followed {Subchapter 15}
26. Q. O Infant feeding schedules posted (Appendix C, VII)

Comments/Recommendations

O Pass-—
License to be issued: (J Regular O Probational ([ Restricted
Q Fail @J Q & %
U Follow-up within days W
[D'ﬁirector U Designee , C}’u\'ld Care Rgresentii{ee OIS
Mississippi State Department of Health Revised 12-19-13 Form 289
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MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Page 1 of 2

raciiiyNume M5 DS Learning (entor  pae 0 ”?//5/;?&9’29_

Physical Address /43 (e fza/ %Vé Lavre /7 MS 3 GLA)
Operator D/ N / )0 7{‘)7 0/ Daytime Telephone Number [7” / 4¢? f 7/? do 7

Déommercial Facility  Occupied Residence / Q 74

Total # of Floors_/  # of Floors Used for Child Care_ /  # of Rooms / # of Rooms Used for Child Care /

Construction: Masonry Brick_ |/ Frame Metal Other

Year Building was constructed

I. Building/Grounds

Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General

In /Out
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© _8
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NA
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White Copy - Facility File
Mississippi State Department of Health Revised 8-05-09 Form No. 286

. Handrails — Q steps O landings O toilets O other
. Heating/cooling — Q gas De/lectric Q other

. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single

action opening hardware.

. Walls — clean Qrepair ( paint O replace
. Floors — Mean Q repair O paint O replace
. Ceiling — Mean Q repair O paint  replace
. Plug covers on all outlets.

. Barriers installed as needed — itchen QO stairways O windows Q porches Q other

Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

. Unapproved heaters (must be removed).

. Adequate, proper heating and/or cooling systems.

. Child safe thermometers at child level in every room utilized by children.
. Adequate lighting. Note — All lights must be shielded.

. Telephone accessible to caregivers.

. Individual compartments or hooks for each child.

. Diaper changing stations in all rooms housing children who are not toilet trained.

Note — Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations

. Approved — Wste water Mater supply
. Emergency evacuation plan posted.
. Hot and cold running water at all handwashing sinks.

. Building constructed prior to 1965 has been tested for lead.

Yellow Copy - Operator




Page 2 of 2
B. Kitchen/Food Preparation Area

In ,Out NA

R

Q O 1. Adequate refrigeration with thermometer.
M Q Q2. Adequate cooking appliances (stoves/microwaves/ovens)
/ Note - Number and Type must be based on menu evaluation and number of meals to be prepared.
] O 3. Approved stove hood, vented to outside per fire codes.
M a O 4. Separate freezer when 50+ children are served.
D/ Q O 5. Approved dishwasher.
D/ Q Q 6. Three (3) compartment sink.
M Q Q 7. Food preparation sink.
a Q 8. Mop sink.
‘/ a U 9. Handwashing sink. Note — All sinks must have hot and cold water.
C. Grounds
In Out NA
D/ Q1. Approved play area with fence.
J O 2. All hazards including non-approved playground equipment removed.

W

. Playground equipment approved before installation.
. Playground completed before opening for business.
. Safe arrival/departure areas.

. Soil tested for lead.

00000 O0Oo

DDD;\?
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DR:\DD

. Other

I1. Furniture And Euipment
A. Furniture
In Out NA

U/ Q O 1. Appropriate
9/ O QO 2 Childsize
d Q 3. Adequate number
B. Equipment

In Out NA

Q Q D/l. Approved location of laundry equipment

Q\

Q 0 2. Recommended toys appropriate for ages of children are available.
Q Q 3. Approved bedding — O cribs D/cots Q pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
111. Other
n ut NA

a QO Complies with local zoning, building and fire safety codes.

IV. Recommendations

O @Ij[; ol S/l e

e e : .
Operdtor/Center/Date Dicensing COI0Rt . ¢ = NP LA SN D %QJ\!\V\L/C:,

White Copy - Facility File  Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286



Food Service Facility Inspection Results

PIMS ID

Faci

4V,

lity Name, Address

/L L

Date

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[] 92020 Scheduled

1 92030 Followup

[J 92040 Complaint

[] 92050 Consultation

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

[] 92090 Restaurant Training

[] 92010 Permit No Charge

[] 92015 Permit 1
192011 Permit 2
[]92012 Permit 3
[]92013 Permit 4

$30.00

$100.00
$150.00
$200.00

,o N
i 7 7 OA

Certified Manager Licence Number

Facility Signature ., o
&,’, AV, oA

J
A A~

Permit Date

Environmentalist Code

Enyironmentalist Signature

St/

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




