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MISSISSIPPE STATE DIEPARTMENT OF HEALTH

q Child Care Encounter

District

Name MQCJO V'&‘\—\ \-&Q(ﬁ \(\i C | License No. ‘-55C4b E—F‘ H&ﬂ!ﬂ d bl |
Address 4ol | YoA ? cogune. NS 399 (.

( ‘enter ()TL mlntmn ndividual
‘vurm‘l/{rm.ﬂ W ___ Di -mr-hl_belma_-,_Cax-_ - S L)
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‘ ( uum\erl Q\Uﬁ( S , —  Telephone No. la()l__,,?fl? ,_2/)/ la e O T 200
]mu In lD DD ]ImL ()ut lm Total Time .

Findings/Comments_ Mf *(Aa-—(, [ Cw_l_ﬁﬁﬁcﬁ_aa_@a.duﬁ.@é.
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“Class | and Il violations may result in a
monetary penalty. Repeated violation may
result in the doubling of a monetary
penalty, suspension or revocation of the
license.”

White Copy - Facility File
: Yellow Copy - Operator
Center Director/Designee/Individual hild Care Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287




Facility Name
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MississiPPt STATE DEPARTMENT OF HEALTH

Child Care Program Review
MC_,C_O,(“-&{ LC, ~___________ License No. _ D\l@\ Date ,9 ' “‘L. ZQ

Yes No

L. O30
2. &~ Q
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L0l 0000000000000 000000

13,
16, pud™
17. B

19, e

o0

21. "
22. 8
23
24 &
25. &
26.

\

Comments/Recommendations

N/A
- Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
- Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance 1s in effect {Rule 1.4.1 (1) & ()}
- Approved arrival and departure procedures {Rule 1.4.1 (2)}
_d 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 (2)}
<  Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
< Monthly records of fire/disaster dnlls {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}
2~ Volunteer records {Rule 1.6.5 & Rule 1.6.6}
<™ Children records (artach children’s records form) {Rule 1.6.7}
~<t Reports of serious occurences made as required {Rule 1.7.1}
~= Communicable diseases reported as required {Rule 1.7.3}
< Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
J  Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
- Age appropriate program of activities posted in each room {Subchapter 9}
- Required toys present in infant room {Rule 1.10.1 (2)}
< Required toys present in toddler room {Rule 1.10.1 (3)}
J Required toys present preschool room {Rule 1.10.1 (4)}
J Licensed pest control contractor {Rule 1.11.14}
=21~ Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
- Appropriate discipline policy followed {Subchapter 14}
J Appropriate transportation policy followed {Subchapter 15}
J Infant feeding schedules posted (Appendix C, VII)

eJ Pass -

License to be 1ssued: ' Regular O Probational U Restricted
- Fail
- Follow-up within days

|

< Director J Designee Child Care Representative

Mississippi State Department of Health Revised 12-19-13 Form 289
White Copy - Facility File
Yellow Copy - Operator




Food Service Facility Inspection Results

PIMS 1D

Facility Name, Address

CRITICAL VIOLATIONS

Date

Mcﬁaﬂ—q&azmad_ﬁfa{e/ 9.14.20

CORRECTION PLAN AND SCHEDULE

Ny critical Uolorons

P

F ac; | 155u ecl an
| | )/

92020 Scheduled

92030 Followup

[] 92040 Complaint
] 92050 Consultation

7] 92070 Plan Review/Const.
(] 92080 No Inspection

(] 92090 Restaurant Training

1397010 Permit No Charge

192015 Permit 1  $30.00

(192011 Permit2 $100.00
(192012 Permit 3 $150.00
192013 Permit 4 $200.00

Permut Date

1 Environmentalist Code

SEP

4

F

Please Remit within 10 days to:

Mississippi State Department of Health

Certified Manager Licence Number

Facility Signature

ivz onmentalist Signature E

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

Form 301 Revised 2/15/08
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