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Mississippt STATE DEPARTMENT OF HEALTH
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

KID WORLD
. 164 HWY 51 SQUTH / /J N A
i 7 / /)
FacilityName___ g\ rroviLLE Ms 38606 Date._/ Q/ 2 ,/ 5. @ &
Physical Address DIRECTOR: SHELIA CRUTCHER
PANOLA
Operator Daytime Telephone Number
ff“;El/\Commercial Facility Q Occupied Residence Year Building was constructed
Total # of Floors_/  # of Floors Used for Child Care # of Rooms # of Rooms Used for Child Care G7
Construction: Masonry Brick X Frame Metal Other

I. Building/Grounds

Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply
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White Copy - Facility File

. Handrails — Q steps [ landings U toilets O other

. Heating/cooling — [ gas [ electric U other

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

action opening hardware.

.Walls-  Qclean U repair QO paint QO replace
.Floors —  Qclean repair U paint [ replace
. Ceiling— UWclean (repair Q paint { replace
. Plug covers on all outlets.

. Barriers installed as needed — U kitchen Q stairways 1 windows [ porches O 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, ﬁroper 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 — U waste water (1 water 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

Mississippi State Department of Health Revised 8-05-09 Form No. 286
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164 HWY 51 SOUTH
SATESVILLE MS 38606

B. Kitchen/Food Preparation Area (continued) DIRECTOR: SHELIA CRUT CHER
Yes No ) NA PANOLA
Q [0 0O 3.Install approved stove hood, vented to outside per fire codes. } ((}} ,; ﬂ% ) [ .
Q _&@ Q 4 Install separate freezer when 50+ children are served. VN A
Q Q D 5. Install approved dishwasher.
@7 Q" O 6 nstall three (3) compartment sink.
0 Q7. Install food preparation sink.
O 8. Install mop sink.
Q 9. Install handwahing sink. Note — All sinks must have hot and cold water.
Yes No NA
w’_ﬂ,Df‘”';D U 1. Install an approved play area with fence.
D ‘ Q O 2. Remove all hazards including non-approved playground equipment.
j //D @ 3. Playground equipment must be approved before installation.
- a O 4. Playground must be completed before opening for business.
P Q 5. Safe arrival/departure areas.
4(,,_D-»--* a 0 6. Soil must be tested for lead.
a o Q 7. Other

I1. Furniture And Euipment
A. Furniture
Yes No NA
(] ,»Df O 1. Appropriate

(' /4,/‘ O 2. Child size
Q O QO 3.Adequate number

B. Furniture
Yes No

D - ,/ ‘é‘

3T Approved location of laundry equipment
u ”_,,D”‘/ 2 2. Toys appropriate for age available. (see Section X, 10-1, Regulations Governing Licensure of Child Care Facilities)
u W ~a 3. Approved bedding — Q cribs U cots Q pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
1. Other
Yes No NA

u D W Comply with local zoning, building and fire safety codes.

-

IV. Recommendations

i

[ (”r\. K T {
e i ¢ IS A
Sadh Vb e N iﬁg N A \

i
[

iy kB
;;;;; S VRS e B¢ £ s
- Licensing Officer /.
s / < . ]

i ,»«/’! i
o1 . LI A
White Copy - Facility File  Yellow Copy - Operator / { MOAL S

v“\;“-”»/k"«. [

Mississippi State Department of Health Revised 12-17-08 Form No. 286




{ -

MississiPpl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District /:f Date { i
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MississipPt STATE DEPARTMENT OF HEALTH
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Corrective Action Requih. d:  Yes
Corrections required by (Date)

No

Food Establishment Inspection Report

»Establishment

Time in

i
.y

i

Telephone

A

Liéense/Permit#

}"erm“it Holder

{

SN

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item

Mark *X” in appropriate box for COS and R

IN = in compliance  OUT = not in compliance

N/O = not observed N/A = not applicable

COS = corrected on-site during inspection R = repeat violation

BLIC HEALTH INTERVENTIONS

Centers for Dise

Public hea

ost commonly reported to the

Compliance Status

Sup

Person in charge pr wledge, and

performs duties

N/A

Manager certification

Emplo

Management aware

Proper use of repor

Good Hyg

N/O

Proper eating, tastir

N/O

No discharge from

Preventing Cont

odborne illness outbreaks.
e illness or injury.

| cos |Rr

mer Advisory

provided for raw or

ceptible Populations

ds used; prohibited foods not

Chemical

d additives: approved and properly used

~1

‘IYouT  N/O

.| Hands clean and pr

o0

INOUT N/ANIO

/No bare hand conta

Nvour

Adequate handwa

Appro

Food obtained from

4 Food received at pr

Food in good condi

Required records a
parasite destruction

Protection fro

Food separated and

als not present

ble; adequate pressure

per backflow devices

r properly Eijsposed

rly constructe"d, supplied

Ction posted

15 N G)UT N/A Food - contact surfa
16/ lN,EOUT Proper disposit
|/ reconditioneg
17 Proper cooking time and temperatures

18

Proper reheating procedures for hot holding

19

Proper cooling time and temperature

20

Proper hot holding temperatures

2F

Proper cold holding temperatures

22} IN QUT N/A N/O

Proper date marking and disposition

23/ INOUT /A NIO

Time as a public health control: procedure & records

Mississippi State Department of Health

Revised 2-24-12

Display for Public View

Form-328




PIMS ID Facility Name, Address |- Date

CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

[ 92020 Scheduled ij’j‘;9%010 Permit No Charge
1 92030 Followup [] 92015 Permit I $30.00
[ 92040 Complaint [192011 Permit2  $100.00
[1 92050 Consultation 092012 Permit 3 $150.00

] 92070 Plan Review/Const. 192013 Permit4 $200.00
[] 92080 No Inspection
[1 92090 Restaurant Training

Permit Date Environmentalist Code
o

i %

White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Please Remit within 10 days to:

Mississippi State Department of Health Form 301 Revised 2/15/08
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Center Name ﬁ\f \Q \M& Q(W\ \m L& (h 10 O ‘?ﬂ@/ﬁ  License # Q@W W\C

N0v~{'e(?§\%\@

SO

Playground fence less than 3'%” from surface. (Rule 1.11.9 (8), pg 48) In good repair, with no
gaps? (Rule 1.11.9 (8), pg 48)

2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)
Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)

No standing water present on playground or in/on playground equipment or walkways? (CPSC
2.4.2.2-5, pg 10)

Toys & equipment in good repair? (None broken/deteriorating) (Rule 1.10.2 (2), pg 36)
Sidewalks provide smooth walking surface? (No trip hazards) (CPSC 3.6, pg 15)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (5), pg 47)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC 3.4,
3.5, pgls5)

Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

If swings are present, are S-hooks in good repair? If not, state deficiency

(CPSC 3.2, pgl3)

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSCS5.3.6.4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2, pg 15)

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)

Is playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)

Is adequate shade present on the playground? (CPSC 2.1.1, pg 5)
Are concrete footings located a minimum of 6” beneath the surface? (Rule 1.10.2 (2), pg 36)

Is wood smooth? Documentation provided that wood has been properly treated. (CPSC 2.5.5)
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MississiPPt STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Counfy\"'s(%(} N &(“\’i
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Facility Name %\ \F’% Q\ \ \KQ}Q QO\ \Q@& Lﬁ _ G(,‘UQ License Number

(Y

Date O@A )()?) ?:2@

Purposex&\ /\CA \b{) :L\ \QD@Q&\

tﬂ\,Capacity \N(D
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3.

Center Dlrector/Igde (&A ‘JJ

White Copy - Facility File —1

and functioning

5

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

Playground area clean, shaded, well
drained and equipped and fence.in good
reggg’

Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained

Diaper changing stations adequate in
number and each fully supplied

(number ) \(f
%hild Care Representative \

Mississippi State Department of Health

Yellow Copy - Facility Operator

12-10-08

First aid kits stocked and easily accessibl€

In Out COS N/A
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