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Mississippl STATE DEPARTMENT OF HEALTH
a Child Care Encounter :
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Purpose@é’ § &) /A/f 7Z/’)c Director_ S’A(“u 2y /é/('uc“/ffé/

Mileage Start Mileage End
County d %(/G Telephone No. A é,? . :? cQ 7‘ 7)75 ?
Time In j / / 27 Time Out / ‘ / ) Total Time
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County ﬂ }%‘;b

Facility Name /@' ¢ // LY ;é[" /7/ fjca/ Y?éf#

Date

5/5 0/026.20
ﬂ)

License Number

Purposeip/‘ b )zﬁ/f b—Zﬂa./

Capacity

/g
o

(63

All Items In 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

OO0Ooooad

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved

QQ QQ% NOoooy
[

Possible Monetary Penalty

Monetary Penalty

oOooood

OO OOod

n Out COS N/A

EERERND

OO0 oO0od

9 $
2. $
3. $
4. $
5 $

Age/Child/Staff Name

Mo ch: bher /\Drajen -

I

Center Director/Individual %ﬁ/ﬁ?{ %ﬁ( ‘4

White Copy - Facility File
Mississippi State Department of Health

Yellow Copy - Facility Operator

12-10-08
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Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

HQQDE
ooog

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

O E%EQ [l EQQDEQ 5;1
OO0 00O O OOO0d O

o

Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

}

o o

First aid kits stocked and easily accessible E/[:l

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

oo
Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained O O

Diaper changing stations adequate in
number and each fully supplied
(number )
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Food Service Facility Inspection Results

PIMS ID Facility Name, Address /. « bp |
53»( ‘,1: ! / )
f ( ‘ Z_..!"‘l,r. G "ir}l:f"' ! e Jl.f‘ 1S w ,"";’?“:L{-: J'i L F A
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDUL
Ei " A Y €
W /4 & 7 [/ g
g, (&

2L
1t il }
7~
f ']
2 / ‘:—.-'.‘J ,‘:, < f/fr (f 4‘,:? . 7 F T
[]1 92020 Scheduled @,-§2010 Permit No Charge Certified Manager S Licence Number
[] 92030 Followup []92015 Permit 1 $30.00 Ao/ oy
[] 92040 Cornplaint 192011 Permit 2 $100.00
[] 92050 Consultation [192012 Permit 3  $150.00
[] 92070 Plan Review/Const. []92013 Permit 4 $200.00 !
192080 No Inspection e
. Facility Signature /
[] 92090 Restaurant Training bz ,4 v’

Permit Date
4 I 2

( A/

Environmentalist Code

Environnientélis_thignatu,ré

Please Remit within 10 days to:

Mississippi State Department of Health
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Pink Copy- Environmentalist
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Child Care Licensure Plavground Checklist

Center Name /4//} St/ (S/{C‘ /7{({ (i ,/L 5%:’ r }Z (él’) %{f £_ Inspection Date 4 Z@/S?@Qﬂ

YES NO N/A
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| 2/7.
7 18.
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Plaj}ground fence less than 3 ¥ from surface. (Rule 1.11.9 (5), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg 48) A

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 ot 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 I. 11.9(5), pgd7)

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

Are use zones adequate? If not, where are they inadequate? (CPSC 3.3.9, pg 40)

i3 sfwiags are present, are S-hooks in good repair? If not, state deficiency ,
: (CPSC 3.2, pgl.

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC35.3.6.4-5 pgs 34-3.

Are spring rockers a minimum of 6 1t. 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 3

Is playground area clean & free of.hazards? If not, state deficiency.
| (Rule 1.11.11 (1), pg 4

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

Is wood smooth? Documentation provided that woo has been properly treated. (CPSC

V t o «2.003)
Director .~ /A@//?/M /%{ /L/
_ |




{

MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Page 1 of 2

Facility Name Kbﬂ/b’u& M’m/ Mt Conter  pae /0// 7//?

Physical Address_/4ATT 47| /VCZ/C’( by /LU(} /A /¥

Operator M/}P Daytlme Telephone Number
‘Zlﬁ)mmercia! Facility [ Occupied Residence ! 0} /75 Year Building was constructed
Total # of FloorsL # of Floors Used for Child Care # of Rooms # of Rooms Used for Child Carci
Construction: Masonry Brick Frame Metalil/Other

I. Building/Grounds

Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General

(]

g/Out NA
0 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.

E/ O 2 Walls— Qeclean 0O repair O paint Q replace

‘E/E O  3.Floors— Uclean Q repair O paint O replace

UEI/ d O 4. Ceiling— Uclean O repair O paint O replace

a ﬂ/ O 5. Plug covers on all outlets.

E/ a J 6. Barriers installed as needed — & kitchen stairways [ windows %mhes U other
I!/ a U 7. Handrails — steps landings O toilets Q other

@/D O 8. Heating/cooling — \é; electric U 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.

M{). Unapproved heaters (must be removed).
1 10. Adequate, proper heating and/or cooling systems.

Y

]

M O  11. Child safe thermometers at child level in every room utilized by children.
D/_EI O 12. Adequate lighting. Note — All lights must be shielded.

£ / ,

"m&, 1 13. Telephone accessible to caregivers.
[2/ a 14, Individual compartments or hooks for each child.

a 15 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

16. Approved — E/Waste water water supply

(]

El/ Q
d [E/ Q2 17. Emergency evacuation plan posted.
&2/ Q

U

18. Hot and cold running water at all handwashing sinks.

a U 19. Building constructed prior to 1965 has been tested for lead.

White Copy - Facility File  Yellow Copy - Operator

Mississippi State Department of Health Revised 8-05-09 Form No. 286




B. Kitchen/Food Preparation Area

Iﬁr;/()ut NA
a o
v o o

w a o
@ o Q

Qa
@ o o

1 a a

3
4.

a os

6

a o & s

a o o
C. Grounds

I ;;/out NA
a 0
v a

[
U 0o 000

. Adequate refrigeration with thermometer.

. Adequate cooking appliances (stoves/microwaves/ovens)
Note - Number and Type must be based on menu evaluation and number of meals to be prepared.

Approved stove hood, vented to outside per fire codes.
Separate freezer when 50+ children are served.

Approved dishwasher.

Page 2 of 2

. Three (3) compartment sink.
. Food preparation sink.
. Mop sink.

. Handwashing sink. Note — All sinks must have hot and celd water.

. Approved play area with fence.

. All hazards including non-approved playground equipment removed.
- Playground equipment approved before installation.

. Playground completed before opening for business.

. Safe arrival/departure areas.

- Soil tested for lead.

. Other

IL. Furniture And Euipment

A. Furniture

Vut NA
‘ Qa Q

E/ Q a
w o o
B. Equipment

Out NA

Q a

a a

a Q

l1l. Other

L.

2
3

1
2

Appropriate

. Child size

. Adequate number

. Approved location of laundry equipment
- Recommended toys appropriate for ages of children are available.

3.

Approved bedding — 1 cribs %ts U pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.

Ig/()ut NA
a U Complies with local zoning, building and fire safety codes.

IV. Recommendations

/'\

f/(f/

3//4%/& A{/um/ »-;7//,\ A CM

or/Cenler/Date
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