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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County 4%/6’ Date -,Z/.!/,/ V4
Facility 1\};56 Ej?ﬁf 7(/%/?5’ Lean ”}f %&Cé&ti License Number (ﬂ‘//’{/}pfﬁ’ bl

Keénewa / Capacity VA,

Other Items - Must be corrected  In ,Out COS N/A
Children’s belongings separated/stored E/ J Il D

Purpose

All Items In Red Are Critical In Out COS N/A Evacuation plans posted O, v 0 O
Qualified director present n @’/c 2 O Menus posted and served M/ T 6 S
Proper staff to child ratio present O @/ i El Plan of activities o O O
Room and playground capacity met E/ | (] O o
Center capacity met -0 0 0 Building and Grounds
License/complaint visible E/ O B ] Walls, ceilings, floors, toys, equipment
Certified food manager E{ O O O clean and in good repair @/ |22 O
Sanitation Approved Iﬁigh?ing v B/ [ o
g —— eating/cooling approved v O O O
Garbage and garbage bins maintained JZ/ O ] O Vertilatich st B/
Vector control maintained z’ O ] [ e ; L u L
Water system approved and functioning JZJ/ | i (] Gilass approved and shiclded Ig/ O [ [
= Telephone on premises, available,
Waste water system approved el e— Q/ 0 & 0
and functioning %//D il «pd &
Food service approved i1 00 O Electrical outlets protected Q/ O O O
Large appliances located properly E,‘/ 1 Il ]
Possible Monetary Penalty Sinks and toilets working properly IQ/ | | O
Monetary Penalty Hot water at all sinks, not to
1. $ exceed 120° @/ ] O L]
Children barred from kitchen Q/ O O J
2. $ Vending machine snacks meet
nutritional guidelines, if present O O O ID/
3 $ Exits, doors and fastening devices
single action approved and in good
4 $ working order E( O [0 O
& $ Exits unobstructed {ZI/ O ]
' Required smoke detectors, carbon
— AgeICHIGSa Name ool ol oS
02/ K5 / (lrég)ver #/ in good working order a0 o O
@ 74 ?ﬁn r’- / QM%J/ ﬂﬂi’égmr #Z First aid kits stocked and easily accessible {1 O 1 O
Playground area clean, shaded, well
drained and equipped and fence in good
repair =0 o O

Playground equipment meets standards [ [] [ \,B/

Pool area clean, fenced, and adequately

maintained O O O B/

Diaper changing stations adequate in
number and each fully supplied
(1number )]

HP M e

Center Director/Individual |

White Copy - Facility File Yellow Copy - Facility perator /
Mississippi State Department of Health 12-10-08 Form No. 281
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MississipPl STATE DEPARTMENT OF HEALTH
Child Care Encounter

District J Date 402/024 //é7

Name ;/Bf’ 10/)71 %‘74/}/6 g /ép/)f/?im %dn/émJU License No. ﬂ‘//? ¢?D /7 # - ééé (/

Address 0?% Veterany /n’mﬂf;&J / fo e fosiusks, Ms 35050

Center/Organization/Individual

Purpose(@n t’f[m,/’ / %Af)l(@/ é §3 {; fsz'ci DirectorEeﬂ};/ﬁ/l C g’%"{‘c&‘f 71

Mileage Start Mileage End
County. é? ‘Aéﬂ_/ﬁ Telephone No. ééf? 0?2;? /é 7?
Time In / \_5 Q Time Out 6?/7(5 | Total Time

Findings/C mments_ ;5 iilj rV/‘SIQ%' 1 %r ./C’I’Jﬂ}b’(l/ 07 (]/):/c/ dire /)-c’ﬂ’?-d'fi é{w/)
lrrivad met 1uith David Pulan (S#Eiuar%,‘ Directr ?)er(aaﬂ Heward arvived
Ot 19 Trre dillams dhd @amingme E)é/u arrived 2t /53

ﬁ'vﬁﬂ/ﬂm%rff (5’7{/1’?%70 , _ ,
Loy Kuole L2 1(0A5kates in e d " Jhe $taiF-fo A adnshall he
Mintairtd af all hmes.” J ‘
Zindings. The Jicensing oFhoal pbserved 7[40(_’/}74{‘ Fve (85) CA/fdren torth one ()
Caregiler. The by Hr Children_0ge Fwp (3) s 61d 13 Faselie (12) Ok, ldver
& fhel) Gaeader: This 13 Hhdin (13) OhZhen pver the (mect taft-fo- ate.
The_licensirs pFhcal Ohserved fenfiv) 0hilden, he cporgsst tring zn infan f,
o (2) mantr ptd with gre () tiagiver. The rate YZerYintant 0hi lden i5
ve (5) Ohilders % trelt) e vl This is dan Jwe(5) Chldver over Jhe
brect sta77-#p-chib iako.? 7

Sehthagter Lin 07 Conerdon . #r Quoer Jare Willams She will Ae more St 77
Lo tower fhe thssuams at all fme. Fpesnt e Yew 15 @re dede b aed<ET2 Joed

it gl yse prenls 4o felp dover alassiams cHen 77 < oot /
Techniial ASSistance pruded 001 the impurtance 07 pvzintaonma preer el
0 (arn br the /’%;{/f/i?—”/?- ’ S

Quhchopler 4 %75/4%4 olica and Povdues ,
Dﬁgﬂﬁﬁf’)ﬂif Lole /. 47 (3) The_euva butthon vt in all wom 3 (ilized buy b Jden
Tindinds TR luensing 1 Pcial did nod ohserved pvaciation ,r//)ﬁlﬂégk(/ /)
% /] 01A3Sr00ms . /

A

/) -
/ ( ‘é White Copy - Facility File
A, Yellow Copy - Operator

Id Carg Representative
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Encounter Date 4/4//;’5
(Continuation)

Facility Namef%l’/ﬁ/’ﬁi ZIJL-’?{Y Zf’/‘ /7 /’/fﬂO &Z? C%ﬁy License No. Aé/ ’4 ﬁf/g V/ ﬁ (7/

/J /0n 27 /&f/?(’étrz /(ﬁ/e / ‘/é fer Trpa Williams she jill féﬁ}@(e/ vt &R
(fv’aaa%n ravte in all foassreom. Couks 1l be Lo On 7b. ,;?5 22’

ﬁ‘/ﬁ/%ﬁm%r é/ 7’” Mram 47 /d;éw//fd

JZ/,ref)cu /P/é / 7 ¢ (/a (}7’&%’5 ﬂrf/;? Cie/’u%’u[f iﬁAmé//;wm aré ?é é’@ WEC»/

a‘f?f?!il ,Z”r/%’jr f)rmwrd Dﬁrﬁﬂﬁ b, lrihs %/’ t)’/c"fﬂmcr &ar F{a-r{ﬁ Hr iphick 14’(?“5/
&ﬁc:/ /NQ/} /’A&r/? %r /’&%na

%ﬂ(/ﬁ’)/ﬁ 77); A(E/)J/fm l'%ma/ é)bdé’rc»éo/iﬁ //u/(/rﬁ? d’f//n/ e, /7/0/4 /7/)0//15'
in D ?ﬂmi room /’%rm/é V7Y%, hme.

‘%/// n 22 Corecdon . /?’r‘ &/w [N litloans, 3he puil] vermove Pazh s . o
L7 il rivt e . She will enpve cbairs on A 23, 200%

j’Am/‘%/ (tsisEince i?r/f vided on O, Yrern 10/ Aaﬂq allowed o it in Chiies
s an 2y e pe Stcles f’cuénq

74«5/%/‘0%*5 S2r5pnrel A)uﬁé)w!f?mf’ﬂ )

fDeQ/&fnfu ok 1.5.3(7) Shies in Derd AU Al [ wire sh 72, //mfﬂérv shall be r,ﬂfmma/ v
Complete B tontact Pours 4} 340 77 d?mlmmmz[ accrued during the lensure ymr cm/mlfg.
Findlings! The brensivg 03hcinl ddnot obsevve 7‘/)4 reOLfrfc/ /8 _sindacts rma{m/ Dr
/’erM# license tear.

Phlan 0} Lorelon. B Ouner contact Kows 1wl Fe (kmg/e/ J on orch, |, 27
And wilf Sent Jhe /ﬁﬁmﬁ/&@c/ foprs to ,éfrfmffna 07 el

7~

,Smf’c/)&p/fi” Kecords « Sulchapler 12 %@/#; Hygiene, and Solety

Dedicioncy” Pokk ). (3(5) Kocords pf monthl 1y Jee/ diaster ¢ vacvedon dulb, Bukiad
Iindings: ;7/76 //a:’f’k)n’k?i ptkeid didnot obserse ?ﬁc,b/q /wmq ﬂémp[e fed or recerds 03
m(mﬂ,/c/ ;'TEﬁ C/n/ /) = ﬂ@frt’t"féc/ on 37/‘1{5

CHJD{’CJ;LN was €/1a’€cj .!)u /f(cf)d'/n( 6?*704/ G(Eé’ 710 b@(/med//f*” 2!//010 (7/6/ }u//ff (’mdé/fc/

b.Jd372687
{,& ﬂ?i White Cop Fac111ry File

; A Yellow Copy - Operator
€nter Direptor/Design ee/IﬁﬁwduaI j']Chﬂd Care Representative

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Encounter Date DQ/ o’Z// /d
(Continuation)

Facility Name -,< ) {?A% %74}/ £s Kfﬁfﬁi@ﬁ %4Céﬁéjt License No. éé‘é (/

ﬁ@/éiﬂ'&’ T&i/’m/ ( ’/0&? /L u[/:l/é(z/’lj" /A2 /ﬁi’é’// mdv’/’m’r}tf((rq &”/n/#/
Jféﬂfa/cc/ uo b fons Wm r2SulE sn

7[/)6/ €/ zzé//rm df? 4 /77//!%?/61’ W/ﬁ/;éf
| &/Sdmszm L1 [evetr Lol ? Lhe Liznse.”

//C Mv‘z’vm’r Sbrysce  fwas //Urm-f'-f/ec/ 4 n/)c)mf}o(w & r/

F }@Séw

L7 6ny Questons 26 Onns D[% e fintacs xé/é’ ﬂ/y/c/ ire 07
oF o HTAR br bR 59499
‘é///?z{

W visit will Z)cf (/éﬂé Z/1 ,2/425/)?

7
74 7/{
A X ' White Copy - Facility File
Q/L—é/’k,(/ Yeﬂowp opy - Opg-;a tor
Child Care Representative

Mississippi State Department of Health

Revised 07-27-09 Form No. 277
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Program Review

Facility Name Bf{?lgz é é'é{fgz é&‘fﬂ_g% Eﬁ ﬁﬁd%g License No. M%ﬁ%"féé(/ Date DZI/DQ////é7

Yes No N/A
1. 0O O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2, D/ O QO  Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
3. EL/EI O  Approved arrival and departure procedures {Rule 1.4.1 (2)}
4. O O Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}
5. O , O Attendance records for children and staff {Rule 1.6.3 (1)}
6. B/ [ Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
g D/ O Current staff roster {includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. D/ QO _ Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. a M Medication record with date, time, signature for 90 days {Rule 1.6.3 (0)}
10. O O Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11. O QO Personnel records (aitach employee’s records form) {Rule 1.6.4}
12. @~ 1~"Volunteer records {Rule 1.6.5 & Rule 1.6.6}

um\ﬁ\ﬁ DRYROO DE{%%{U A\SERREE Dﬂl{

13. Q O  Children records (attach children s records form) {Rule 1.6.7}
0 O Reports of serious occurences made as required {Rule 1.7.1}
15. O QO Communicable diseases reported as required {Rule 1.7.3}
16. U O Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17. O [ Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. O O Age appropriate program of activities posted in each room {Subchapter 9}
19; 0 O Required toys present in infant room {Rule 1.10.1 (2)}
20. O O Required toys present in toddler room {Rule 1.10.1 (3)}
Z-. Q@ O Required toys present preschool room {Rule 1.10.1 (4)}
22 (] D/ Licensed pest control contractor {Rule 1.11.14}
23 a E/ Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24 O O Appropriate discipline policy followed {Subchapter 14}
25. U _, U Appropriate transportation policy followed {Subchapter 15}
26. EI/ O Infant feeding schedules posted (4dppendix C, VII)

Comments/Recommendations

U Pass—
License to be issued: [ Regulat Q) Probational
U Fail
Q Follow-up within days, (A
Child Care Representative

Mississippi State Department of Health Revised 12-19-13 Form 289
White Copy - Facility File -
Yellow Copy - Operator



Food Service Facility Inspection Results

PIMS ID

DHYDIA-Lagd

Facility Name, Address /«j I(" 7[ v ;, IE
/
J«P VF PHEG T '”!!"fdi"f”'!j}

) A :
(ladkmy | Date

‘-—fl g,/! djf; II, 1
Kgsnisho, I IRy
. —

< fé/;“f(i fif

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

i
/

,'}f}z’wr

AN T v
) 1OX)C

P
SYored, V3¢ d d.

fé:*v’( Nor K njq' ;0 sihen

S

‘(J(I) /ﬁ-‘ Wes Ufé:’ffffif :Q{AL, ;(u

2) Ploper old Jer Deratre
3) Hoper (old 76

Ji s 71 r .e ,,!//
: ,"'}"‘l@‘f&f‘i’;;'w‘ a [ feftover

- ( p
3. Js placed i fc’x‘f"ff‘“”{’" “’i“';’“‘f

!
»..

-.:??ﬂ'{ajl' "
2444l 1.
v- "“ '," fi’( & Jj‘{_,i’#"!‘ !tp f{lvy\.,i ‘!’tj‘x’ j
.‘ ;}’L JV L, LA j 7k (‘{ ('.e_//*"i
opspances fhot 155
n? !ji ‘?
/ by~ Y
A"JCC! "’f‘ é‘,} ‘ ;J;

3(91 N J{:‘ffk}(’ (’7&"‘

Ng | ; -
= ) L}-I«g;’rﬁﬁnh
! A T = ;—‘“r}-l f?jf!’)’]

4.) gw& o
Jl(ﬁfﬁi orid T

3 ;ki 7C
on—]o“!fi’a"

[ ‘B

f\/! "i?{’/it”fi ré (eived

192020 Scheduled

] 92030 Followup

[ 92040 Complaint

] 92050 Consultation
192070 Plan Review/Const..
[] 92080 No Inspection

[] 92090 Restaurant Training

@»-ﬁblo Permit No Charge

[192015 Permit 1~ $30.00

192011 Permit 2 $100.00
[]92012 Permit 3 $150.00
[]92013 Permit 4  $200.00

Permit Date

Environmentalist Code

vf‘)

LA

Please Remit within 10 days to:

Mississippi State Department of Health

i carpm———-

"“ L 7 ./7.
’r a7 :u ff‘}f?fr iy femimy oo 16
Certified Manager

Licence Nuﬁiber,, s / )
57 /201

fl ;'ﬁ,": o { .-4 Z: \"-.

Whlte Copy Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08



Child Care Licensure Playground Checklist

Center Nameg%ri‘jj /7 7Z z /&)/(_7 i Zfﬁfr) ;. j m@fagém 7/ Inspection Date ,2!/ .;2// / /27
. Al \ x |

YES NO N/A

E/[J B, L
oo

D/DD4.
*Z/DDS.

o =6

O
O
&\D
SINN

O
& oo 7
o’ o o s
O O @ o.
o o = 10
o o = 1L
O oo 12
0O o o713

o 0 o 16
o 0 o 17
O o/ v 1

Directo v
- L

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) T

2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)
Is surfacin adequate?z?not, where is it inadezuate? (CPSC, jz 2, pg8)

N 0 P [Qroon Pgozf}?Wn 71 Vi J(ﬂ/m/ 6“{*/’ é /O’ﬂs‘(*’ﬂvl 74/’)4&
AC units, hi h{voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg47)

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, 35, pg15) .
Are use zoges adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

_0 Playground Gpamen

If swings are esent, are S-hooks in good repair? If not, state deficiency
(L EOSC8.2, peld)

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (4STM 9.5.1.2, pgl5)

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, res)
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. J.3) / o |
wd 4@&4/&% Licensing Offici ' Q,\_L‘PD'
;O

e



