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MississIPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County LNAS

Facility Name&ﬂ@ﬂ[}ﬂ&?ﬂmﬁ M_&Lﬁ@lrﬁ.‘i_cense Number cQS LD PE :SM ﬁ- 0"’(41

Date 3\ ,6 3030

Purpose - Y I m‘m: Capacity ’7’7

All Items In Red Are Critical In Dut COS N/A
Qualified director present 7w - O O
Proper staff to child ratio present \/ 22

Room and playground capacity met l/-' 1 ]
Center capacity met -/ | L] U]
License/complaint visible '

Certified food manager ] ]

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and [unctioning
Waste water system approved

and functioning

Food service approved
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White Copy - Facility File Yellow Copy - Facility Opekg

Mississippi State Department of Health 12-10-08

Other Items - Must be corrected  In ut COS N/A

Children’s belongings separated/stored O O
Evacuation plans posted E,-[] |
Menus posted and served |E/- O
Plan of activities - [l

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 Jgjlals working properly T
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
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Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and and

in good working ordeg /r' A, | [E/ ]
First aid kits stocked and easily accessible [E" O |

Playground area clean, shaded, well.

drained and equipped and fence in good
repair S{-%.L;’ng woder duie |¥| w O
roin: See Ployyr ‘
-equipment eéfl‘stan ards MO O
g
, fenced, and adequately

maintained O O O

Diaper changing stations adequate in

number and each fully supplied
(number l l ) o 0O
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Child Care Representative _&wﬂm
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[ A

@ o1

MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter
District, %

omech| 1412020
Nﬂm%wﬂj QE]Q.I S{iﬁbl ' Iﬂ C_  License No_gsa.DPFSM 4"’ M@I
Address S [p 2 Nodid, Stade Stveet (I'A.CJCSM ms 2R930¢

Center/Organization/Individual

Purpose m A veﬂlr Inioe(yl—uml TH—' Director E“ ’DﬂClﬂ. [l-:a.rﬁ/’l
Mileage Start kJ I A’ Mileage End M I H’

County H ;ﬂA«‘S Telephone No. lﬂD” 6_&2"&&5(’/
Time !nMﬂg QAdes + Time Out 3 . 4’0?»\ Total Time, AI l {l

FindingleommentsJAPaﬂ_ﬂm'ﬁJ lu(‘.ﬂnscn&\ oﬁ:. A DMISQ, Ln\ﬂé. M&'l' MJ"LL)
Wiz aeall s e st i %@%ﬂﬁ,ﬁ*&m

- The w Lrmome er'm 4 in Mw-awrmls o hah;

~ The. wall Yheymometer i'n the 3-4 Vs need bateries re.olwécl

~ No wal] thermometers tn ‘he |- 2 yrs both £- 5\lr$ d ¢]assre

-~ Boi* lfL cups i'n Yhe Ln¥ant re¥rid qemﬂ-ar didn'F "have [abels a);&Z e,
Child's pame

Kidchen & labels wiVh name oF food ond dmle.s |/sted 6n_open
Yrod /'n Contkainers and ziploc MS- abels.
" Place meatd on he bolltom oF Freezer - observed

an a shelF above ypllsand moyed with pther Yo 0d ‘ems,
- mop.s osd Mpp buckets on e steps leading t» dhe p

ag,grnmcl
-POSES A .ppmq hazard :
urfacing needed nader dhe swings, ployaround e }.' ent oud Slides
rzp I

- L\wns fﬁl \H e SWinasS are. Y UST uu. ngecl be a&r rem;rec!,

- The +oilets5 i'n 'é)ﬂhro’ | BD'MS restrooms arf ]ea.km )
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Mississippi State DepartmeTit of Health Revised 6-24-09 Form No. 287
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MississipPl STATE DEPARTMENT OF HEALTH
Child Care Encounter Dateﬁllﬁ[éd 20

(Continuation)

Facility Name&ﬂ@&l*@?ﬂ&ﬁa_’iﬂﬁ_ﬁ}fm License No. 3 : )/ ,D E,i A‘ & Qfé é‘

Aopend 'y L. [ Nutritional Standards

J[L‘_E&QL'@ of In¥ants
#3 — Ardast milk or Formua shal] be bmuqH— o Ve Chld

Loy Faa.l.l—u Aa:lu mo.iuib_be_ua.rm J Fed. Lach
pWle shall' be labeled w/dh dhe. infants name aud he.

te o
Findinas ! Durina observahm dhere were boles and Cups 5w/ Lhowd
"0 ;Lbenéf The director state x%a:l— pares +s want Vhe

Foell vy 1> Prepare bo Les For vhe 'a 1[‘5 am.cl not

Prepard botlles at home,

MMVVQU Card Was PY{)V«'C[&O Yoo Yhe dlrecler.
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Food Service Facility Inspection Results

PIMS ID Facility Name, Address F

1

“Tudov,al wCJ/roo[ Ta( Date

) Vi C om‘)amj \
CY (o] 5253 Mo Stamfe St Ticksmms 3906| 3 “5 E0EN
CRITICAL VIOLATIONS COREE_CTION PLAN AND SCHEDULE

/r()_c.\’]‘f\t‘ QC&‘ ASS\‘ 5‘\‘&?‘\‘1&
on \\A/\Q, ‘\"D\\UUQ){Y}S :

—m—

P rovided

I\XC&W\({ 5 dode. on 6%0@&
Yood 10 conlainer s,
“‘?\QCW\) meatr a¥ Yhe
beltom

[] 92020 Scheduled [1 92010 Permit No Charge

[] 92030 Followup [192015 Permit 1 ~ $30.00

] 92040 Complaint 192011 Permit2  $100.00
[] 92050 Consultation []92012 Permit3 = $150.00
[[]1 92070 Plan Review/Const. $200.00

[]92013 Permit 4
[] 92080 No Inspection )
[J 92090 Restaurant Training

Permit Date Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health
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Licence Number
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Certified Manager
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White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




Child Care Licensure Playoround Checllist

Center Namwww W Tnspection Date 9\! 16 tﬂ) QD

YES_NO N/A
o o L

w O O

N

O m/];] - S—

DZ/D-D4.
0 ® o s

w o o 7
o O o &

w o O 9

w O O 10

O m/uu.

E/E] o 12
O O ,m/l&
‘m/m 0o 14,
O I{D 15.

{E] 0o 16.
B/lj o 17.

-E(Eltll&

Playground fence {ess than 3 ¥&” from surface. (Rule 1.11.9 (8), g 60) Tn good Tepaif, v
no gaps? (Rule 1.11.9 (8), pg 60} ‘
2 entra: L ces/exits, with one being remois from the building? (Rule 1 11.9 (8, pg 60)

I surfacing adequate? I not, where is it inadequate? (CPSC, 24.2,pg9-10&43).

AC units, high—voltage--e&bkhig{sﬁéfes-iﬂasesssibl?_(.Rule 1.11.905): pg3%.. .- ——

No standing water present on playground or in/on playground equiproent o walkwa
(CPSC 2.4.2.2(3), pg 10 & Rule 1111 (), pg 61 Stomdl woker dueto vain,
Toys & equipment in g0 od repair? (mone broken/deterioraling) (Rule 1.10.2 (2), pg 46

Sidewalks prbvide srmooth walking surface? (no tip ‘hazards) (CPSC 3.6, 78 16-17)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencin
swists/wires facing away from the playground area? (Rule 1.11.9 (9). P& 59)
Tree limbs at least 7§t above play surfaces? Is fence free of brush/ overgrowth? (CF

3.4 3.5, pg16)
Are uise Zones adequate? If 0oL, swhere are they inadequate? (CPSC 5.3.5, P8 41)

swings are present, are S-hooks in good repair? 1f not, state deficiency
\ L 3 (CPSC 3.2,

52 pg 1 &5.381 P

1£ glide is present, is exit height/ oxit zone adequate? If not, state deficiency
' (CPSC5.3.645 P8

e spring rockers a minimD 26 ft. apart? (ASTM 9.5.12 & CPSC 5.3.7.pg 3t

Is age—apprcpﬁate equipment being used? Wnot, state which pieces &rC ingppropt

(Rude 1.10-
' & CPSC2.2.6

-~

oe of hazards? If not, state deficiency.

d area clean &
(Rule 11111 (1

Is player

1s adequate shade present 0L the playground? (Rule 1.11.9 (7). P& 60 & CPSC2.1.1

Are concrete footings loca’ﬁed at least 67 heneath the surface? (Rule 1 102 (2), P8
CP3C 3.6, 08 16-17

1s vwood smooth? Documentation provided that wood has beel propetly treated.

,vg13) .
1 icensing Official &QA‘AA&‘ E YOl



