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MissISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection Report

WESSON BAPTIST KINDERKARE Inspection Date: 07/20/2021
License #: 1292 Annual/Mid Inspection
Director: MELISSA SHANAHAN Inspector: Tiffany Slay

Program Administration Violations Cited

No violations cited.

Kitchen Violations Cited

No violations cited.

Nutritional Guidelines Violations Cited

No violations cited.

Playground Violations Cited
No violations cited.

Plan of Correction

1. POC: LO observed on playground that fence has been removed from the playground and the post
remained. Director stated that because of the rain they haven't been able to removed the posts but as soon
as the rain stops or clear enough to remove the posts they will have it completed. Follow up will be
conducted.

Person Responsible: Director Date for Completion: July 31, 2021

Preschool Classroom Violations Cited

Four/Five - Classroom Number: 4
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