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MississiPPi STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Countyﬁ)(’(ﬁﬁt
Facility Name(pm.o M \(W\m

Date_\0 | 20| 2020
License Number ?%L()q

H@m&éﬁﬁg&Q(@whdib Capacity__ 239

All items In Red Are Critical In Out COS N/A
Qualified director present E\ S 1 S 0
Proper staff to child ratio present = 0O 0 0
Room and playground capacity met \& B 0 S |
Center capacity met \fﬂ El 31 3
License/complaint visible \[3 D 9| £l
Certified food manager \IS O 0O O

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved
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Possible Monetary Penalty
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Center Director/lndividuaiLM(M -_/i)\vz\am—/

White Copy - Facility File Yellow Copy - Facility Operator

Other ltems - Must be corrected In O
Children’s belongings separated/stored

Evacuation plans posted %\
N
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Menus posted and served
Plan of activities
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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
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Exits unobstructed

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

A A o BF vt b bedd A

O
O
O

First aid kits stocked and easily accessible\& J 5

18]

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

repair \Q\ (] O
Playground equipment meets standards \ﬂ d
0

Pool area clean, fenced, and adequately
maintained

O
a
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Diaper changing stations adequate in
number and each fully supplied
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Child Care Representativ
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MississipPl STATE DIEPARTMENT OF HEAITH

Child Care Program Review

Facility Name(P'ejaD M VMCA‘ License No. %?LGC! Date QQI @‘20230
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Policies and procedures (Parent’s Handbeok) {Rule 1.4.1}

Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}

Approved arrival and departure procedures {Rule 1.4.1 (2)}

Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}

Attendance records for children and staff {Rule 1.6.3 (1)}

Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 )}
Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3}
Monthly records of fire/disaster drills {Rule 1.6.3 (5)}

Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
Immunization Records for Children and Staff {Rule 1.6.3 (8)}

Personnel records (attach employee’s records form) {Rule 1.6.4}

Volunteer records {Rule 1.6.5 & Rule 1.6.6}

Children records (attach childrens records form) {Rule 1.6.7}

Reports of serious occurences made as required {Rule 1.7.1}
Communicable diseases reported as required {Rule 1.7.3}
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16. O

Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17. 8\ Staff present who hold valid CPR and First Aid Certification {Rulc 1.8.1 (4) & (53}
18. ™ Age appropriate program of activities posted in each room {Subchapter 9}
19. & Required toys present in infant room {Rule 1.10.1 (2)}
20. O Required toys present in toddiér room {Rule 1.10.1 (3)}
21. 0 Required toys present preschool room {Rule 1.10.1 @n
2278 Licensed pest control contractor {Rule 1.11.14}
- 23. 0 Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24,8, Appropriate discipline policy followed {Subchapter 14}
259 Appropriate transportation policy followed {Subchapter 15}
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26. Q Infant feeding schedules posted (Appendix C, Vi)

Comments/Recommendations

O Pass—
License to be issued: )1 Regular [ Probational O Restricted
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0 Follow-up within days JJA;Q-CMV"— - (—Q oy ——

@Director 0 Designee C’ﬁﬂd Care Representarive

Mississippi State Department of Health Revised 12-19-13 Form 289
White Copy - Facility File
Yellow Copy - Operator
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f Corrective Action Required: Yes No
Mississippi State DEPARTMENT OF HeALTH COI.reCtiOnS requ“"ed by (Date)
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Food Establishment Inspection Report

Establishment Time in
Address City/State Zip Telephone _
S Wileest lesp [Detald ™S (B34S [wo1-653-9399
License/Permit# Permit Holder Risk Level
| 2609 T L
E Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X" in appropriate box for COS and R
IN=incompliance OUT = not in compliance N/O = not observed  N/A = not applicable COS = corrected on-site during inspection R = repeat violation

FOODBORNE ILLNESS RISK FACTOR MD PUBLIC HEALTH INTERVENTIONS

Risk Factors are food preparation practices and em ':l'oyee behaviors most commonly reported to the
Centers for Disease Control and Prevention as contributing factors in foodborne illness outbreaks.
Public health interventions are control s to prevent foodborne illness or injury.

Compliance Status

mﬁiiance Status [cos [ R

Supervision Consumer Advisbi'y

Consumer advisory provided for raw or

1 )}(OUT Person in charge present, demonstrates knowledpe, an
undercooked foods

performs duties

2pEouT  N/A Manager certitication Highly Susceptible Populations

y Empioye_e Health Pasteurized foods used; prohibited foods not
ouT Management awareness; policy present offered .
s - - B hemical
4 prour Proper use of reporting, restriction & exclusion. c
7 4 : - Food addilives: approved and properly used

Good Hygienic Practices

s ; : : = 7WOUT | Toxi identified, stored, uscd
5 BUT  NO Propor eating, tasting, drinking, o tob#cco s \N_"QUT i Toxncxubs!ancesmuperty identified. stored, usc:

Conformance with Approved Procedures

6| JfOUT NO No discharge from cyes, nose, and mouth

s e ey 28] IN OU'I' : M Cumphance with variance, specialized proce-.\ and
Preventing Contamination by Hands I EACeP plan
UL o Tl chw i peoner]y e 290 INOUT R | Risk control plan a5 required
8 i B i rady-to-gat food: PO DN I T =
HY OUT N/A N/O | No barc hand contacl with ready t? aat .fx!rs ] . " Other Ci‘lll(_dl Factors
9 )N’OUT Adequale handwashing facilitics sipplied & accessible
' ' A FTR. ; Preventative measures to control the introduction
o Pirgves Somnes of pathogens, chemicals and physical objects
1 y( QuT Food abtained from appmved smu'ce into foo ds,
11 OUT NA N/O | Food ed at m;me
o feorived g tcmp 30 TN\QUT Wa!e.r and ice from approved source
12| pfour Food in good condition, safe, and unadulterated
- — — 31" wLouT | Insects, mdo;us. -and animals not present
131 INCUT Wﬁ N/O | Requi s ilabl -
p::;:;ii;j;%ﬁ?ﬂﬂnm' i 32 MOUT WA ‘Hol and cold water available; wdequate pressure
Protection fmm ntgminaﬁon 33 NUT NiA Phllﬂbtng msmlled pmpcr backflow devices
ul pfour N ‘Food separated aud protected 34 NOUT  NA 'Scwage and wasra waterpmpuiy dispospd
15| peouT NIA_ | Food - contact surfaces: cleancd & sanitized 35w ouT Toilet facilities: properly canstructed, supplied
: = R 36 MY OUT  N/A Permit/Last inspection posted

16 ouT Proper disposition of returned, previously served, ; Date (9\ % ~ o~
ﬁ reconditioned, and unsafe food ] ZOZO

Retentishy Hacardass Kaod (RCS food) Person in Charge (Slgnat.ure) OA‘M ﬂ—&a
N ouT N - cooking time and 1emperatures

Proper cooking time and témperatures
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INQUT Mk N/O Proper hot holding temperatures
OUT NA Proper cold holding temperatures
{OUT N/A N/O | Proper date marking and disposition
}dOUT‘ N/A N/Q | Time as a public health control: procedure & records

5

/ i s i t holdi . :
N OUTMN 0| Propicr rehenting procedures for hot holding Inspector {Slgﬁami’ﬁwm . : W
N OUTy_{Q N/O | Proper vovling lime and lempcrature , /i {i 2 Y
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lississippi State Department of Health Revised 2-24-12 Form 328

Display for Public View




Child Care Licensure Playground Checklist

Center Name P&aﬁ, \( W\(, A _ [nspecti.on Date U \"50\20‘20

YES NO NA
Playground fence less than 3 %7 from surface. (Rule 1.11.9 (8), pg 48) In good repair,

N O 0O 1
with.no gaps? (Rule 1.11.9 (8), pg 48)
2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 48)

N 0O 0O 2

g 0 0O 3 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)

S O g 4
%2 LE I 5 No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2-5, pg 10)
1 O O 6 Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)
o a Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 13)

£ 0O O 8  Allboltson equipment & fence <2 threads beyond the nut? Are all bolis and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (3), pg 47)
Tree limbs af least 7#t. above play surfaces? Is fence free of brush/overgrowth? (CPSC

3435 pgld)
(. 0O O 10. Aseuse zonesadequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

ent, are S-hooks in good repair? i not, state deficiency

O ©. 11. Ifswings are pics
: A “ ‘ (CPSC 3.2, pgi3)
. O O 12. Ifslide is present, is exit height/exit zone adequate? If mot, state deficiency
(CPSC5.3:6.4-5 pgs 34-35)

O 3 13. Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1 2 pg 13}
O O 14. Isageappropriate equipment being used? If not, state which pieces are inappropriate
(Rule 1.10.2, pg 36)

an & free of hazards? If not, state deficiency.

00 O 15 Isplayground area cle
(Rule 1.11.11 (1), pg 49)

0 O 16. [sadequate shade present on the playground? (CPSC 2.1.1, pg 5)
0 O 17. Areconcrete footings located at least 67 beneath the surface? (Rule [.10.2 (2}, pg 36)

[s wood smooth? Documentation provided that wood has been properly treated. (CPSC

w1 18
2.3.3)
Q“Aﬁ"/ [icensing Official Qg/m ( (2 W
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Mississippi STATE DEPARYMENT OF Heatts

Child Care Encounter
Districk. £ Date (0‘ 3012020

NamePQj-CLO FG/{Y\A.L{A \/YY\C/"( License No, '\gC;F Pf 3%‘@
adaress QY] Hi\lox {’S't Loop , Pexol

Center/Orgamza tion/Individual

- Purposcgfjn awald (,U‘f NM\ Director_(AOWS Ph Al oS
Mileage Start Mileage End

 County F@\M Telephone No._AOD\~ D% - 9 36@
Time In_ 2", \5 Time Out Total Time

Findings/Comments COndustteol o utwal UV 7878 h\SQQ&\DY\ ..
Cans _ OmiSced ot i Conduuthing Q1 mm%

Jia_ Zoom. No i encws  wlre ~ ot _duing
’gf\%ﬁ?@dﬂh.

nechSn Bins  (foros: 281, e 3e, plaomond CInoCEUST)
WX @mmﬂ;l HS\ Sxmnwf‘w\x lefu_ g ‘?A Uoempl b e
Aocuments  uio . ema b

} White Copy - Facili Fu'e
%40 " i‘ﬁ g % Yellow C‘c{;}}; Opersg;ar
Center Dirdftor/Designee/Individual Chilfi Care Representative
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