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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection
County  Nadison Date__ 01} 04l w20
Facility Name e rea ye A-ls Q,\nmsx\m “mlum License Number 32 COPFA- 0SL3
Purpose M. Auw ~ Tednicel (\S&\ °¥ Capacity L0

Other Items - Must be corrected Out COS N/A
Children’s belongings separated/stored
Evacuation plans posted
All ltems In Red Are Critical fiy Out COS N/A Menus posted and served ('TQ\
Qualified director present ¥, I ] i Plan of activities
Proper staff to child ratio present ['fi 1:] [ [
Room and playground capacity met |_"ff N (] o Building and Grounds
Center capacity met !% () I U R Walls, ceilings, floors, toys, equipment l%
License/complaint visible e [ ] [ clean and in good repair O ] ]
Certified food manager {f ] M [
Lighting approved { O ] |
Sanitation Approved Heating/cooling approved g/{ o o 0O
Garbage and garbage bins maintained €, [ [ ] Ventilation adequate lj" O] O ]
Vector control maintained Jf ] M M Glass approved and shielded O O Cl
Water system approved and funciioning ﬂ// 7 ] ] Telephone on premises, available, M
Waste water system approved {/ and functioning O O [l
;nd fu‘m-u@in‘lg ) ]Ti;/ Ii’iifl ti:‘] i‘-'lj Electrical outlets protected ﬁ O M |
ood service approved Iq I ] ] [z/
Large appliances located properly O M O
Possible Monetary Penalty IS_Imks and foilets working pmpeﬂ))( ) O []f n D(-ZL‘"
ot water at all sinks, not to
{‘\Aonei‘ary Penalty exceed 120° M . ] m
L b Children barred from kitchen [J/ M M ]
5 ¢ Vending machine snacks meet [ﬁf
‘ it nutritional guidelines, if present O O O
. Exits, doors and fastening devices
3 3 single action approved and in good
4 g working order @‘% M O !
Exits unobstructed [Q/ O O O
5. i $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and [%
1 ,—-rh 9&1\‘5 Cweq e o ‘ i =3 OL in good working order | 1 ]
3 lu(.& \ C WCQ W ;:;. &3 First aid kits stocked and easily accessible @/ O O 0O
3. ‘Ju ,o l q \ Q ﬁ.f eq \.V er & q Playground area clean, shaded, well
drained and equipped and fence in good
4. ‘qa qul 1 \ CWQWW" 5 repair O O o ]
5 §rs area W e Playground equipment meets standards [] [ | ]
3yrslq1C “L
6. L\qfél HQ Q,CI( eﬁww Direckor 3 ' ) Pool area clean, fenced, and adequately [ﬁ/
f L
- eq WQ,(' P‘I maintained O O M
Diaper changing stations adequate in
number and eagh fully supplied
) — (number i )
Center Director/Individual_f W}Vﬂ/‘\ (7‘3 G\/\:DJV A Child Care Representativel «=~¥9) = <eg L]
White Copy - Facility File Yellow Copy ¢ Facility Operator

Mississippi State Department of Health 12-10-08 Form No. 281
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MississipPi STATE DEPARTMENT OF HEALTH

S Child Care Encounter

District Date Ol \D‘l 17;0 10

Name Qre—O\-x'\\W— “f\'b Ur‘\r\bxn(»n “Cu. AQM\A License No. L\S Lo PFA- O0SL 3
Address \JL\S \v\m\r\\ow\ 5‘ p\ AC\C\GJ\A N\S 3‘\ ‘51

“Center/Organization/Individual
Purpose N\\ A\ACOJ""-Tes}Y\\Lk\ (\ 55\5'\ once Director, Mk:)) S‘M’x\r\g S‘u‘ﬁncn .In:‘mm j(\
Mileage Start Mileage End

County N\&.A\Soﬁ Telephone No.\ﬂo\" %53 il | ’.lg
Time In !’L; 5 @ Time Out . 33 om Total Time

Findings/Comments Don ﬂr*r\v«\ “\g MsoH "Mnb\na ONZ\(,\(J mJ "\)\'u') Stephen
Inr l hlchofo 'T\r\e Du(OOSt o‘r '\'\\6 \Hs\" 40 on é\ub'\' O rmduwur‘

N SEe \o Ka \cl‘q and the Following sbseryativns”were
Mo 3w$e; nok Ma.q SW,. 1a) Gwnerlmrcc}w\al Wesd on- Sﬁ}c koua Mrwd

- No U‘A’t A \Ho\(»lﬂo{\S Were oboserved ('&GM'A T ‘H\L E-O’a‘ bm Ama &(\A
o0 pnds. Tedaa! ossi stance peoided pes Mok f\oocnc‘w% Jee Pl o\rmc\
I heddist dobed ofloal tn.
= No Lok Cad \!w\«,\'tons Were obstryed rcqau—écna Hhe La,o,"} \«( k"‘l‘(}\gni
™M \ (& OO,
- Ttl}\n‘(.kk (}—55(‘&3(0\!\00 Wi DN\N&V—A (‘caavr;lu\q Hhe QQ@LM ot L (.uxn‘m'L
menns. Curcent bread bash wndh, and sneck meaus wore obsecued.
(LORTbA\oA made on-oire LC03)

- 5“»“1 e C«orcif:o ‘ u‘r\c Quu\ \'(A w‘“ havc M &ws "‘0 {)rn)uiﬂ Vex‘&"a«c}i’wﬂ O"
\‘la\i'A F(bmi LoS and Foron (2015 [or ; stadf, See FGom 199. Due \)u
o Jaalote -

- Q}\s\}l(cn‘S ( ceoréb ““r\e, k-a.,u\ \’“\ \m“ b &“05 “Lo Drmuic, ey uI)Aa:Lc,zi
child roster. Due bu or 12312010 /(E‘.Ci\ﬂ)
o~

—Tedmal ﬁwmtmtc Orw'iaé to Direder ¥
Class I and Il Violations may result in a
e & G.fee O eru mé Mspid QonLﬁw!' &UA QS_P_CM_&A&L_ Monetary ?enalty_ Repeated Violations

% - may result in the doubling of a Monetary
*-Lu ‘o 1 o l Penalty, Suspenison, or Revocation of the

License.

White Copy - Facility File
(g% g cer i Yellow C(%}ll Opera)t/oz
Child Care’Representative

nter Director/Designee/l
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
Child Care Encounter DateJJﬂﬁ\Jlul.Ob

(Continuation)

Facility Namec‘“-"*-x e (3\(‘\5 U\r\ax o “U&Acﬁj License No. \5 Cbp FH 0SL3
Tne.

B E\e.u‘\uf;& gu-mrmmm f\ewm é\éagmﬁmé

5 Pwhm.l P\ea u,xre-man

Subdnaghe
P\u.‘e ‘ % 'L(\)(’L) Sx'a.\vcs‘( ) O-H bb&ra.\-orgg &mplng 5 ¢ G 2 'gﬁaapgclaw

e OL& Q}\«,é Care Q&.&t‘ ‘—4 MA &.ﬂq LAH“Q‘M reﬁséw\a 1 O,
ﬁéﬁeéwce \teenﬁa as G ch id (‘Lwa u—a_u‘ Le %’n«.\l have &usxﬂ.@
hw[fom records cMMg&% | e Jald eouse regqr &m c';hedc
MA Sex ONFMJ €* re m ﬁ!’tf@i e oo es L\J“.\/L.n 1) LegurS L0 o A
“H'\e éd"e o emvﬁlmmuﬁ‘» C”z)mﬂn%k & M(‘w« s lo
*&V‘wﬂmmarﬂ nrmf‘% feee 1vng Contirm “.l—mn ot Hhe émg\wgg\s %l»d&.s
ol 'o M%lc..‘m ciq etl’ [ah) QL'GM"e bl"‘\m“ “uf\ﬁ Qa.&a‘ Lq &L“M M
RS \Ormncl."é Ms%DUUﬁS?A care o be lebl alone wnh oo
ld wnhl the Leedl. Lq recerves ks C%A‘@ﬂ Lrom Yhe, BM&M

(M“)H) ‘{tri?(&nna Yhe tmniwme;‘S g\&tlu!o»‘ L, EO@’ emﬁ‘mmml

Eﬁiﬁ;ﬂt Bhse,é on Le‘.u\ L—q ?’CWAs ft.vmua f‘u’ul ab@@r\ia}tong W\&A‘ﬁ
d,u,f«m @L—“\’CM/\ &t the a.e,e‘ L\ MSbH \\een%xma QQC.&NJ ubsww&é

ﬂg,a; hu”'g %&if'ﬂh (FE é«;e. l2 “‘3)\@) ‘r\a d. J ho;- h«we; &.\H.Lcl.
FHT Le.u-ef o ~ ri.J-q (o) rl\e, (502- *’u\é f-opq @S- u'\e tump‘e—lm:t Fw&aﬁ?‘
?ﬂnl"\ v D n” the Ywio Year ald Jens rogmn | &lone.. "Wm:ium%

the, » rw\spm@\ Per Diredror #|

G &éé lw..l $&- tt: \»Uu,.& Q“MfﬁaA ) b¢ i lhe

2bIl g e sheg gl I Y e Tt
& &\&.%ssmém e e b bufo.ﬁ %ﬂéwg}wcl @«A" W'nm M&H lw_ef\S:ﬁa
a@«s— tuaw\ Q\DSW’V@;@‘. Q_We\w&r' 1 CV\CL New hire ﬂm;ifﬁ ﬁ'\m«lorm@ Lhe. M@

u €a,f @H C.\cg&fs_f‘mam

?&r Btf@cj-af’ l 'ﬁ’\( Lus twt \f\uﬁ L‘"\ma&(m 5Le.£€ ,ew"‘ &_”

C\“fj 1 _the dwo Y ear old room and pard-tmmr—e one Pard Yime btk
S\ Or n”\e &?"a& u\fm("@w rodn, e Mew i 15 Schedides Lo beain an
o
Mmﬂclrm “‘Z’Saﬂwq 2 2020 .
WhrteC}éy Facility File
op.

Y \C&% (\&"t\ﬂ\ ) ) YN et Yellow Copy - Opeérator
Center Dl)yector/Deszgnee/]ndzvzdual Child CareR preséhtatlve

Mississippi State Department of Health Revised 07-27-09 Form No. 277



Food Service Facility Inspection Results

[ 92080 No Inspection
[] 92090 Restaurant Training

] 92030 Followup []92015 Permit I $30.00

[] 92040 Complaint [192011 Permit2  $100.00
] 92050 Consultation 192012 Permit3  $150.00
[] 92070 Plan Review/Const. []92013 Permit4  $200.00

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

{

PIMS ID Facility Name, A\d(hess ) | Date
LS biabwond sl Vi e | BN 37 L
o B of
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
; |
’ P % % \2 ¢ 3
i § b i e -
L A o ;
e 32% y Sl W e s
192020 Scheduled 192010 Permit No Charge Certified Manager Licence Number

- i6 e
Environmentalist Sighature
ISt Sig
cel i

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

Form 301 Revised 2/15/08




Child Care LICeNSUIe Liaygs v =

Center Néme _Q_ e \"\\k.. B.&S Qﬁ;g\s@ B%Aemfa ‘T AC: Inspection Date ml L) haw
MO MN/A ﬁ 05"3

o o L Playground fence Jess than 3 ¥2” from surface. (Rule 1.11.9 (8), g 48) In good repair,
with no gaps? (Rule 1.11.9(8), rg48)

o 2. 9 entrances/exits, with one being remote from the building? (Rule 1.1 1.9 (8), pg 48)
2.4.2, pg8)

N

O
J o 3. Is surfacing adequa o7 Tf pot, where is it inadequate? (1 CPSC,
. (o, bor, Culing or reclas epent oF appred ol N
[Wires Thaccessible? (Rule 1.1 1.9 (5), pg47)

o app

oo oS No standing water present on playground or in/on playground equipment Ot walkways?
(CPSC 2. 4.2.2-5, pg 10)

0o o 6 Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)

o o 7. Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

o o 8 All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
rwists/wires facing away fom the playground area? (Rule 1.11.9 (3), pg 47)

D?/ R Tree limbs at least 7f1. above play surfaces? Is fence free of brush/overgrowih? (CPSC

3.4 3.5, pg 15
@9’/ 0 O 10, Areusezones adequate? 1 not, where are they inadequate? (CPSC 5.3.9, P8 40)

"

o o @%1 1. If swings arc present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, Dl

o o 120 I slide is present, is exit height/exit zone adequate? If not, state deficiency -
(CPSC5.3.6.4—5 pgs 34-3

Lf 13.  Are spring 1ockers 2 nimirnum of 6 fi. apart? (ASTM 9512 pgl5)

1s age-appropriate equipment being used? i not, state which pieces are inappropriate
' (Rule 1.10.2, pg -

1f not, state dgficiency.
; A Plres 1.11.11 (1), pg-

O 1,pg3)
O o 17. Are concrete foolings located at least 67 eneath the surface? (Rule 1.10.2 (2), pg 36)
O

s

% § &%

7 16. Isadequate shade present on the playground? PSC 2.1.

/

@j o o 15 Is playgfound area clean & free of hazards?
o

v/

o 18, Iswood srmooth? Documentation provided that wood,has been properly treated. (CPS(

2.5.5). A eeonnen enda Yo 0o qu&.ﬂ Phraenbon vests and alearing
W‘?‘*’@P& g%sﬁﬁe&@}g ﬁ,«\ve:k}

Licensing Official




