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The Kids' World Center
45CBPFA-6538
470 Mannsdale Rd
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y Inspection
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55

All ttems In Red Ave

Qualified director present

Proper staff to child ratio present
Room and playground capacity met

Center capacity met
License/complaint visible
Certified food manager

Sanitation Approved
Garbage and garbage bins
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning
Food service approved
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Center Director/Individual

White Copy - Facility File
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,Yellow Copy - Facility Op rgfor

Mississippi State Department of Health

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

Menus posted and served

Plan of activities

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

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

First aid kits stocked and easily accessible

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

Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained

Diaper changing stations adequate in

number and eagh fully supplied
(number L )

Child Care Representative \
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Mississippt STATE DEPARTMENT OF HEALTH

Child Care Encounter

District, 5

Nam The Kids' World Center License No.__ W5 LAP FA- 134t LS53%
45CBPFA-6538
Addr
' 47O.Mann3da|e Rd ization/Individual
Madison, MS 39110
Purp 601-421-5391

Mileage Start Mileage End
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The Kids' World Center

45CBPFA-6538
470 Mannsdale Rd {
Madison, MS 39110 pt STATE DEPARTMENT OF HEALTH \
) 601-421-5391 Care Encounter Date \Q\ viiwoi4
(Continuation)
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The Kids' World Center
A5CBPFA-6538
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470 Mannsdale Rd
Madison, MS 39110

601-421-5391
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11.

12.

13.
14.

15.

16.
17.

Child Care Licensure Playground Checklist

Mpection])ate \b S !ﬁ\ 1044

Playgromld fenoe less than 3 Y5 from. surface. (Rule 1.11.9 (8). P8 60) In good tepail,
10 gaps? (Rule 1.11.9 (8). P€ 60) .
2 en’craﬁces/ exits, with, 00 peing remote from the puilding? (Rule 1 11.98). P8 60)

} ..ls.surfaciﬂg..adaquat@?,If not, Where ié_iimaéﬁg‘}?iﬂ (CPSC, 2:42, 78 9-10&43)..

AC units, high—x{ol’tage--e&bﬁﬂgﬁvﬁf@&iﬁae@@ssible?._(Rule 1.11.9.05) pgi9.. o

No standing yater present 02 playground or in/on pla'y‘gcomd equipmment oF walk®

(CPSC 2.4.2.2(9) P8 10 & Rude 1.11.11 (9 72 61)
Toys & equipmem in good repair? (none Lroken/ deterioraﬁng) (Rule 1.1 0.2 (2), P8

, gjdewalks provide srooth walking gurface? (10 irip hazards) (CPSC 3.6,78 16-17)

All bolts ont equipment & fence <2 shreads beyond the tut? AT® 411 bolts and fene
rists/Wires facing awWay from the playgroumd area? (Rule 1.1 1.9(5),p259)
Tree Habs ot least 7it- ahove play surfaces? 18 fence free of brush/overgcowth? (t

3.4, 3.5, P8 16)
Are 1se Zones adequate”? 1€ pot, Where are they inadequate’? (CPSC 5.3.9,pg41)

re S-hooks in good 1ep gir? £ not, state deficiency
C

1 swings o< present, &
SC 3
2.5.2,p8 1& 5.3.8.1,

ig exit height/exit Zone adequate? £ not, stafe deficiency
v (CPSC33.643F

2 & CPSC 5.3.7.v8

1f slide is present,

Are spring rockers & infoum of 6 ft. apart? (ASTM 9. 5.1.

Is age«appmpﬁate equi ment belng uged? Enot, state wWaich pieces are inapprc
(Rule 1.1

' & CPSC 2.2

ey

Is playgzoxmd area olean & free of hazards? H0ob state deficie
Is.adequa’te shade present O the playgxound? (Rude 1.1 1.9(7),p8 60 & CPSC 2.

Are concrete footings 1ocaied ot least 67 pengath the surface? (Rule 7.10.2 (2)..
CPSC 3.6,08 16

1s wood snooth? Documantaﬁon provided fnat wood has heen Property treals
5.5 pg19) —~
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F@@d Service Facility Inspection Results

PIMS ID

Facility Nan

CRITICAL VIOLATION!
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The Kids' World Center

45CBPFA-6538 Dats
470 Mannsdale Rd ‘g
Madison, MS 39110 Ly L i
601-421-5391 ____.ND SCHEDULE

i

¥
é: iy v 4R

] 92020 Scheduled

[} 92030 Followup

[] 92040 Complaint
192050 Consultation

[] 92070 Plan Review/Const.
792080 No Inspection

[] 92090 Restaurant Training

[1 92010 Permit No Charge
192015 Permit 1 $30.00
[ 92011 Permit 2 $100.00
192012 Permit 3 $150.00
] 92013 Permit 4 $200.00

Lot et he TR EA
Certified-Manager Licence Number
‘ 5 i 5 P R -7
Lee L 142 z: L.
3

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08
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The Kids' World Center
45CBPFA-6538
470 Mannsdale Rd . ‘

Madison, MS 39110
601-421-5391 Misstssippt STATE DEPARTMENT OF HEALTH

Child Care Program Review - Employee Records & Children’s Records

Total Children ____J i Total Personnel Date i

License No.

Facility

Comments

Comments

Child’s Name Xve XSS

9/01/09

¥

Mississippi

State Department of Health



Mississippi STATE DEPARTMENT OF HEeALTH

q Corrective Action Required: Yes  No

The Kids' World Center

—Iicense/ Permit#

45 CBPFA— — T L53%

-+ ** yment Inspection Report

Corrections required by (Date)

45CBPFA-6538
470 Mannsdale Rd

Time in

Madison, MS 39110
601-421-5391

Circle designated

compliance status (N, OUT, N/O, N/A) for each numbered item
IN = in compliance OUT = not in compliance  N/O = not observed N/A=not applicable COS = corrected on-site during inspection

Zip

Telépﬁoné

Risk Level

i

Mark “X” in appropriate box for COS and R
R = repeat violation

Risk Factors are ‘féod’p‘réparationﬁ practices and employee behaviors most commonly reported to the

Centers for Disease Control and Prevention as contributing factors in foodborne illness outbreaks.

| FOODBORNE LLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Public health interventions are

Compliance Status

2| INOUT _ N/A

Person in charge present, demon
performs duties s ;

Manager certification . -

Supervision

{ -khowlcdgc, and

{NOUT
fwour |

Management awareness}p‘o,liéyf‘p're'sem

Proper use of reporting, 68

Employee Health - )

{ction &-exclusion

Good Hygienic Practices’

51 INOUT NIO l Proper eating, tasting, driiking . tobacco use

6‘ INOUT NO ‘ No discharge from eyes, nose, and mouth ) i L ‘
Preventing Contamination by Hands

7 INOUF N/O \ Hands clean and proper!_‘:," w‘ashe‘v(‘i‘ o

8| INOUTN/A N/O—r No barc hand contact wi'th'”{‘eadyiioféét foods

9N OUT \ Adegquate handwashing facilit'

supplied & accessible

0] INOUT
11} IN OUT N/A N/O
12]IN OUT

Approved Source
Food obtained from épb}'éﬁed’spﬁtbe

Food received at propel “Herhperature:

Food in good condition; safe, and unadulterated

13N OUT N/A N/O \

Required records available: shellstock tags,
parasite destruction .- G

Protection from Contamina

Food separated and p:o_téictéﬁ..'

Proper disposition, of returned; previously serveds
reconditionied, and insafe food T

control measures to prevent foodborne illness or injury.

Compliance Status®

_Consumer Advisory

24| INOUT N/A Consurner advisory provided for raw or ‘
= wbiimdeteooked foods

High,lySusceptible} Populations

,Paste-xirizgdjfbods used; prohibited foods not

25{INOUT MN/A-
) offered. ...

Chemical

Toxic substances properly identified, stored, used

_Conformance with Approved Procedures

1.Compliance with variance, specialized process, and
HACCP plan

28] INOUT N/A.

INOUT N/A, Risk:control plan as required

Other Critical Factors

Preventative .mé_a,sufes"-tb.-control the introduction
of pathogens, chemicals aid physical objects
into foods.” e

“Water,and-ice:from approved source

nsects, fodents; and animals not present

32[INQUT NA . ‘ Hot»éﬁ‘d cdla'.wiiéter évzﬁlable; adequate pressure
INOUT _N/A
INOUT _N/A
35| INOUT

36| INOUT _ N/A

‘ Plumbing installed; proper backflow devices

‘Sewage and:waste water properly disposed

Toilet facilities; properly constructed, supplied

Permit/Last inspection posted

Potentially‘v.ﬂézal‘doils-Food*(TCS‘fOo‘d)‘ 1

7 IN bUT N/A N/O l Proper cooking time and temperatures

18] INOUT N/A NIO
19| IN OUT N/A N/O
36| INDUT N/A N/O

Proper reheating procedures for hot holding
Proper cooling time and temperature

Proper hot bolding temperatures

21| INOUT _N/A

Proper cold holding temperatures

22| INGUT N/A N/O

Proper date marking and disposition

23| INQUT N/A NIO

Time as & pubiic health control: procedure & records

Mississippi State Department of Health

Férson in Charge (Signature) 5

Inspector (Signature)

Revised 2-24-12 Form 32

Display for Public View
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Food Serv esults
The Kids' World Center
o i . » A5CBPFA-6538
"PIMS ID Facility B 470 Mannsdale Rd Date
| | Madison, MS 39110 o
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CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
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192020 Scheduled ] 92010 Permit No Charge

7] 92030 Followup [ 92015 Permit 1 $30.00
[7.92040 Complaint 792011 Permit 2 $100.00
[1:92050 Consultation 192012 Permit 3. $150.00
192070 Plan Review/Const. . 192013 Permit 4- $200.00
[ 92080 No Inspection

192090 Restaurant Training

Permit Date Environmentalist Code
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Please Remit within 10 days to:

Mississippi State Department of Health
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¢ ; e o
E Gy e e b F % $a R 1o %‘; £
Certified-Manager Licence Number

!

P A S
SR LR T3 B A VO

Facility Signature™”

Environmentalist-Signature

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