
Mrsstssrppr

Child Care Facility lnspection
County o ?.5

N
I ,-,J License *,rrnu", t{;C(.fF'Q - { 0U3

q0h**"JT" on Capacity

All ltems ln 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

tn/ out cos N/A
dl tr tr tr

w=E=rtt tr tr tr
C, tr tr trd n tr tr

/
d/ n tr trW tr r r-r
fr, tr tr tr

rt n tr trd tr tr tr

Monetary Penalty
$

s

{

2

J.

4.

$

T

1

2

J

4

5

6

7

Center Director/Indi

White Copy - Facility File

ame
A-t).J a Ur,4 "l I b,r".-.L^{ IrtI

Mississippi State Department of Health 12-10-08 Form No. 281

,r-,#rMENr oF Hrn*n

Other ltems - Must be corrected
Children's belongings separated/stored
Evacuation plans postedM;;,;#ili;;LTq)
Plan of activities

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

Lighting approved
Heating/coolin g approved l(
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 l20o *(
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, flre extinguishers
and thermometers placed properly and
in good working order

First aid kits stocked and easily accessible

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

repair
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Corrective Action Required: Yes No
Corrections required (Date)Mtssrssrppr Srnrr Drr,rnrlre ur or HraLrr
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Establishment

I ek.
Address

t3 {\1s
City'/State zip
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Permit Holder
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Circle designated compliance status (lN, OUT, N/O, N/A) for each numbere<i item
lN = in compliance oUT = not in compliance N/o = not observed N/A = not applicable

Mark "X" in appropriate box for COS and R
COS = corrected on-site during inspection R = repeat violation

Centers for Disease Control
Public health interventions are

are food preparation
and

behaviors most commonly reported to the
factors in foodborne illness outbreaks

foodborne illness or

COS R

Consumer Advisory
I Consumer advisory provided for raw or

undercooked foods

N/A

l OUT awareness; present

OUT

additives: approved and used

ic substances pmperly identified. stored. used5 OUT N/O

with Procedures6 No discharge fromOUT N/O

plan
with variance, specialized process. and

1 N/O
29 pian as required

8 N/A N/O No bare hand contact
Critical Factors9 Adequate handwash accessible

Approved

Food obtained from

to control the introduction
and physical objects
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)2 Food in
3tt3 N/A N/O Required

-12 N/A adequate pressure

Protecticn N/A backflow devices

34I N/A N/AFood
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2'3 iN OUT N/A Time as a health cortrol: procerlure & records
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Food Establishment Inspection Report
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FOODBORNE ILLNESS RISK PUBLIC HEALTH INTERVENTIONS
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Food $ervice Facility Inspection Results
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tr 92010 Permit No Charge

A 92015 Permit 1 $30.00

fS 92011 Permit 2 $100.00

Z 92012 Permit 3 $150.00

al92013 Permit 4 $200.00
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Center Name

Chitd Care Licensure Playeround Checklist

solg Inspection Date

Playgronnd fence less than 3 Yz" fuom surface. (Rule 1.11.9 (8), pS 48) In good repair,

with no gaps? (Rule 1.11.9 (8), Pg a8)

2 entrances/exits, with one being remote from the building? (Rule 1.1 1.9 (8), pg 48)

adequate? Ifnot, where is inadequate? 2.4.2, pg8)
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cabling/wires inaccessible? (Rule L11.9 (5), pg 47)

c
No standing water present on playground or inlon 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 l5)

All bolts on equipment &fence <2 threads beyond the nut? Are all bolts and fencing

twists/wires facing away from the playground arca? (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, pg 15)

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

11. If swings are ptesent, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgl j)

t2. If slide is present, is exit heightiexit zone adequate? If not, state deficiency
s.6. 4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2, pg l5)

a equipment being used? If not, state which pieces are inappropriate

0
'e 1.10.2, pg 36)

15. Is p atea clean & free of hazards? If not, state deficiency
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(Rule 1. I l. I I (l), Pg 49)

Is adequate shade present on the playground? (CPSC 2.1-1, pg 5)

Are concrete footings located at least 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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