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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County Pﬁ(ﬁf N

L’H'\l\lyt\,

Date

Facility Name Yosvhads) |

License Number

PR,

Purpose

S3kte

Capacity o0

Other Items - Must be corrected  In Out COS N/A
Children’s belongings separated/stored _|=F J | [
Evacuation plans posted = O | O
All Items In Red Are Critical In Out COS N/A Menus posted and served L O B 0O
Qualified director present /E/ E 1 Plan of activities T [ O [l
Proper staff to child ratio present «Ej/ ] =] ]
Room and playground capacity met T O O Building and Grounds
Center capacity met e (A ] {1 Walls, ceilings, floors, toys, equipment
License/complaint visible Z [ [ (] clean and in good repair L (| ]
Certified food manager Er [ ] [
Lighting approved = O ] O
Sanitation Approved Heat.ingf’cooling approved = O | [l
Garbage and garbage bins maintained P [ [ [] Ventilation adequate ) =i O O U
" Vector control mainitained ,E/ BN El Glass approved and Shl‘ﬂdec_i = O O 1
Water system approved and functioning T[] £ . Telephoni: On premises, available,
Waste water system approved and functioning = O O L
;zijfgvn?cl:l;g e ’% S S % Electrical outlets protected - O N ]
PP Large appliances located properly dde. [ | |
_ . Sinks and toilets working properly = O O O
Possible Monetary Penalty Hot water at all sinks, not to
: Monetary Penalty exceed 120° =5 0O | I
L $ Children barred from kitchen O O 0O
Vending machine snacks meet
2. 5 nutritional guidelines, if present O O | Ele
Exits, doors and fastening devices
3. $ single action approved and in good
p working order = O O O
' Exits unobstructed g0 O 0O
A $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and 1
in good working order | O O
1. 1(\3 - C_Cwa\wu\ YL
» \7’ D - - First aid kits stocked and easily accessible [ O ] [l
. I L) S, =
~ d Playground area clean, shaded, well
3. q“ \ L Bl L\ drained and equipped and fence in good
4 B i By, s repi Z0 0 0
5 Playground equipment meets standards 0O | O
6 Pool area clean, fenced, and adequately
7' maintained O O O \E\
- Diaper changing stations adequate in
number and each, fully supphed
| | (number MA
Center Director/Individua : /()hﬂd Care Representatlve M‘“
White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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Mussissiprt STATE DEPARTMENT OF HEALTH

N Child Care Encounter

District Date ‘—! ! I ! s
Name___ Juch} kiols | License No.__> dlelg
Address_ 01 g 1D Twbka s 3852
' Center/Organization/Individual
Purpose PE Director b}ane EW\ e
Mileage Start Mileage End
County ]q \(m’ N Telephone No._ s e 2 - \23-235ke
TimeIn_ | \. 15 Time Out___| ZBD Total Time

Findings/Comments U&re {;ff & psrare (egawal {4 e O (NG ( Ltfmm wthroe
et AR LWhhe, b vee d;\'eci/ Besicnas. . Avm\ et ank Ler poocibe
Sulom Xtk Onlice JQ”” j LAAML }\&!-“ﬂ»\w\fi (e Lru}“’i\ 2 . by ﬂf\&m '{fat 208
Cienge G'Lﬁ’tal toaM Send 2 A oNbar Din H e Yer, n’\é’ﬂws and fre {»  Sead b

\\'ge,fxi oy offal gt LIS E Pwkx— Dve  [Aooneolle ms 38830 bJ Faeref /Hca? 3/ 308

‘q l \ Con J-&‘"“x hevs s ~heeiced Oy ngy 9&: hmplede
\L \. \_{./L\Lﬂ‘ i {/( [ (UE»'\ C - Al

3 ¢ lhi\dvea on r_um:‘)\{éﬂ-ﬂ_ﬂ )

% \ ern\‘n\a_,f'w vieedls Q 13 | § LOS "DC\{ L}‘ hore (s 3 ~20- 15 . LG‘S h’ﬂ-&
; en st o oqg s 5% k. L s awere, Mo Comegins rm_?“”i [e tH olune
e h)  Les  lexler (s bock . Pease send & L (censy of kel pnce 4+ 75 pbierel.

Tﬂt wies ijm«{&éeik 6. I lw\k-e/ra. and- neger | eae thea & lora e H‘\C-Lnrid'dfﬂ-
“This ja clades  bedhnsm  Hpe L\in‘.ﬂv¢ml‘q‘)r3 Y, [Loyj N 4al Doprtte

j ﬂ LA M s if) I’\.}\J: "Qﬂ L3 b U}OW\J‘\ ';\3"'\- v~ (l(-— 'P(a—}i ";(WJ\ Spf—\fd f.’":l’ PoTTR. ';)_Cﬂ'—i"i—e‘/_‘r Un
\\t’]\ %) < :-\V‘é’!‘ ' D?(ﬂ ¥ ’}'\/‘r Slades  Yeackes are. ",‘Y‘& re 4 (;I”J‘Cidd"{ o+ Ql«:?( M!/

re lﬂh‘ﬁﬁm\? 5‘% 'L(:’C‘,(C l/UV'IS

\ —
Dlang Jes, Ua [y e Copy Enily it

Center Director/Designee/Individual Child Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MississippI STATE DEPARTMENT OF HEeaLTH N
Child Care Encounter Date l ".‘ (0
(Continuation)

Facility Name WS'mW-icls |
S"t\f')&lﬂaﬁlh‘s Pers mne | Qef?gu; e eSS
f\f—‘ G‘c}enc? - 1.5.2 siades A OPECretvrg o r)ltmf{’é(?na{ ,Jrvs;:anvQ emple €0 o £q
C W A\d cere -(—ac L. $—, Gl eory Ndovidual  residin moa it b e, c‘q ol
Core facilih anall het & € thmin g hi 31\?,1] Eit sl (Fmvpm-nhr;@ f
O \el o lo\.\,&_ r(::‘,.ﬁ\si Check,  Gad & Sex ‘:""@\a&r oy 5\1\1Chc¢k

License No. 5 Sl

Y:\W D’\_\ e L \-Lﬁ;sf'\-‘}ﬁ C) (" (“ A l L d C&D xl,»'\__‘, € e L l( ‘ﬁ'rw- G/’\,,,L e L)Julégk -‘eﬁ_#/‘“ P A ,4',-\

e sy s e, ayene chld fm. Lo S, “FTho Ch\d hed Gllgaad Jhe
\Jo\wwkw{r oA N e rponn .

Vee lfl"'"\‘ Diee b < dales sle a0 Ve Trea by Lath wolundeoss @ baat
_"OX be  alae oM Chilgea ok S9N the. RAlss Sh Latl S peal with
C_.-Gf‘%-\izfi’ ala Ay Ub\on A2 re "2t the reonw \"51_,”2-(/'1\ et loen ;\,HI—L %c,_-rhrww:

KP( ¢ Jecl, Cﬂ?— ’ i':\qT'S\ Aio( cend ins W e /Q@K Ls prece \ved

Clesslamad W uisha b I’"\—‘iv [ ldn g rV‘—W:\f‘quvrlh Papebl@( pible s s rey, 1

if\‘%\"&‘u’tﬂlu\} u‘{-' (54 V’V\N\/i’iv'\l mx'.n:—‘vf’lli < »LS;ﬁ'ta’\a e S f:‘lu-'-w‘f""l\n‘)*’ ﬂl l‘@f““-\é-

- _ }A’
; C, White Copy - Facility File
@AM U\ﬁj/‘/l/\ )/V A JVW{/ Yeﬂowp opy - Optg;ator
enter Director/Designee/Individual ] ]

Child Care Representative

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




Food Service Facility Inspection Results

PIMS ID Facility Name, Address Date
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

[1 92020 Scheduled [71 92010 Permit No Charge Certified Manager Licence Number

[1 92030 Followup (192015 Permit 1~ $30.00

[1 92040 Complaint [J92011 Permit2  $100.00

[J 92050 Consultation []92012 Permit 3 $150.00

[1 92070 Plan Review/Const. [192013 Permit4 $200.00

[1 92080 No Inspection

Facility Signature|

-~ 4 ¥ / A %
Pt { | LA

[ 92090 Restaurant Training

Permit Date Environmentalist Code Environmentalist Signature

Please Remit within 10 days to: White Copy - Facility
Yellow Copy - PIMS

Pink Copy- Environmentalist

Mississippi State Department of Health Form 301 Revised 2/15/08



{

MississiPPi STATE DEPARTMENT OF HeALtH

Child Care Program Review

Page 1 of 2

Facility Name __Jucstleids | License No. __S 3% Date 4/ 11 lie
Yes No N/A
1. Q  Q Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. & 0 Q Proofof Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & 0}
3. @ 0O Q Approved arrival and departure procedures {Rule 1.4.1 (2)}
4. 48 A Q Letterof suitability for staff {Rule 1.5.2 & Rule 1.6.4 () O}
5. QO QO Attendance records for children and staff {Rule 1.6.3 (1)}
6. 4 Q Q Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. & QO QO Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. & QO QO Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9.4 0O O Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10.a8 Q Q Immunization Records for Children and Staff {Rule 1.6.3 (8)}
II//EI O O Personnel records (attach employee s records form) {Rule 1.6.4}
12. O O Volunteer records {Rule 1.6.5 & Rule 1.6.6}
13 QO Q Children records (attach children’s records form) {Rule 1.6.7}
}4?@?' a &a Reports of serious occurences made as required {Rule 1.7.1}
150 0 «E{ Communicable diseases reported as required {Rule 1.7.3}
le & O 0O Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
178 QO QO Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18./Ei O QO Age appropriate program of activities posted in each room {Subchapter 9}
19 @ O QO Required toys present in infant room {Rule 1.10.1 (2)}
20 & Q  Q Required toys present in toddler room {Rule 1.10.1 (3)}
21,4 Q0 O Required toys present preschool room {Rule 1.10.1 (4}
22, (Zl/ U O Licensed pest control contractor {Rule 1.11.14}
230 O A Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
2.4 QO Q Appropriate discipline policy followed {Subchapter 14}
25.44 QO Q Appropriate transportation policy followed {Subchapter 15}
o o

Infant feeding schedules posted (dppendix C, 1 47))]

Comments/Recommendations

Pass — G/ 7
License to be issued: Regular [ Probational 1 Restricted J ) ray
Do oy (g
U Follow-up within days S @/YLQ, . j
U Director U Designee Child Care Representative
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator




Child Care Licensure Playvground Checklist

Center Name \)usHﬁ:aﬁs l I Inspection Date Q/ l'f/ /8

]

NO N/A

o a 1. Playground fence less than 3 '4” from surface. (Rule 1.11.9 (8), pg 48) In good repair,
with no gaps? (Rule 1.11.9 (8), pg48)

o o 2. 2 entrances/exits, with one being remote from the building? (Rule 7.11.9 (8), pg 48)

Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg8)

C
]
G

0o g 4. AC units, high-voltage cabling/wires inaccessible? (Rule 1. [1.9 (3), pg 47)

B B 5 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 [.10.2 (2), pg 36)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pgls5)

O o 8. 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 pgl3)
L0 0O 10.  Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

O o
o o

O O [I1. Ifswings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pgi3)

O 0O 12, Ifslide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

3. Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2, pg 15}

14. s age-appropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)

O o
L 0o

L O 15 Is playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)

L O 16. s adequate shade present on the playground? (CPSC 2.1.1, pg 5)
L O 17 Are concrete footings located at least 6 beneath the surface? (Rule 1.10.2 (2), pg 36)
a )Zr 18.  Is wood smooth? Documentation provided that wood has been properly treated. (CPSC

2.5.5)
ﬂﬂdgé/&v

DirectmDiDu% %(JU\-QQ /1 Licensing Official

PRE g a% XY Y% WaN w0y ss




