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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County, ORhDb YL Dae_ O] 28] 2024
Facility Name License Number COPS Q-1593
Pmposé——gchmm ( AsSietnce Capndity. LIl

Other ltems - Must be corrected  In Out COS N/A
Children’s belongings separated/stored O O ]
Evacuation plans posted O d O
All Items In Red Are Critical In Out COS N/A Menus posted and served 0O O ]
Qualified director present 1 ] Il Plan of activities O O O
Proper staff to child ratio present B [ ]
Room and playground capacity met T . 3] uilding and Grounds
Center capacity met O 0O (] ] alls, ceilings, floors, toys, equipment
License/complaint visible EH B E clean and in good repair 0 0 O
Certified food manager H & [l
Lighting approved O O ]
Sanitation Approved Heating/cooling approved O O O
Garbage and garbage bins maintained [ I Ventilation adequate O O O
Vector control maintained El Tl ] % Glass approved and shielded O 0O O
Water system approved and functioning  [] [ [ [ Telephone on premises, available,
ﬁ\&lgte water system approved and functioning O O [l
and functioning
Bood servize a;proved %] % % % T™NElectrical outlets protected O O O
Large appliances located properly 0 O =l
Possible Monetary Penalty )¥Sinks fmd foi]ets _working properly /21"‘ | O O
Monetary Penalty tEiot water ag all sinks, not to
I ? M—cxceed 120 /ﬁ Ed | O
] Children barred from kitchen 0 0O |
9. $ Vending machine snacks meet E
nutritional guidelines, if present O Od O
3. $ Exits, doors and fastening devices
single action approved and in good
4 $ working order O O O ]
Exits unobstructed O O O |
3. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
b s Age/Chjld/Staff Name and thermometers placed properly and
1. m (h\ﬁ{eﬁ ’\)Ye. e “«‘— in good working order O O O [
) First aid kits stocked and easily accessible [[]  [] 1 1a
3. Playground area clean, shaded, well
drained and equipped and fence in good
4, repair O 0o O @
5. Playground equipment meets standards [] [] | d]
6. Pool area clean, fenced, and adequately
7 maintained O O O M
Diaper changing stations adequate in
number and each fully supplied
(number )

Center Director/Individual _7

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-

Form No. 281
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District #

o 528 )97
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s (O License o S OCDRS-T15GA
1 NMtahyille mé A4

Cente?fOrgﬂn’zaﬂon/mdlw\fﬂ (LV[@M fﬂ (JCQ ﬁél'On

Mileage Start \ Mileage End {

County. m{" MCL Telephone No. !_Q(Qo’l - (6&3) -—@8 21—
Time In__. l O g )( ) Time Out Total Time

_— SVM' [ u&‘m,,

Addressp\m \ Q.)\ |

?

i
=

Purpose Dircctor

Findings/Comments H@l@ ’*b CSD(\LQJDJC’ &'\CQ,C}\‘(\\‘(NQ C\S’G\‘ S}ﬂr\ QI]J i

TN S addel. T I0creaso i tepicity
AR -9 addykonal Srnlts instullecR  omneQ coentinc.

P

CUM&MMML&Q proyecQ - YLl gi-the esst tonfexencs .

‘Uass T. ¢ L Vidatons Nos ¢ sultin a,nmndum pe nal-M Reneate Q Yidlapmg
fe.:u.uf‘m Hag @m!a,\w% Ok-fhe ﬂ\mdarm p no-»L{-w xﬁ)cna\n S
M‘H\{J L (2 hSR

White Copy - Facility File
% 0 A ZL o j (e Yellow Copy - Operatjtlor
Center Director/Designee’Individual fid Care Representafive
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