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MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County M &(‘. 1S0M

Date 9 \B\Lblb

Facility Name L;“E Sglgogl l_eg_gg ‘mﬁ C.Jrr"‘ License NumberqSCEPﬂ\" LDL‘\Dq

Purpose r'x ; \ p\c < : -\'\on Capacity 19

All Items In Red Are Critical Iny Out COS N/A
Qualified director present []( O O |
Proper staff to child ratio present [{ O N O
Room and playground capacity met J O O O
Center capacity met [2/ O O O
License/complaint visible E]/ O O O
Certified food manager M O O O
Sanitation Approved

Garbage and garbage bins maintained [g/ O O |
Vector control maintained O O O
Water system approved and functioning Ij O O O
Waste water system approved E/

and functioning ‘3/ O O O
Food service approved O O O

Possible Monetary Penalty

Monetary Penalty
I $

2. $
3. $
4. $
5. $

Age/Child/Staff Name

Teddler \ C.arc.aivu' )
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Y L'\ D‘AS\ \q\QWo e &g #Q\
% \ncmlfa\ \b\ Qw‘cawcra LAWY &\

10 Tn Fonks) D | Curgiver ¥V
Center Director/Individual_Se¢. dhe WSDL mm_.l Child Care Representatlve

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 each fully supphed
(number é
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Mississippl STATE DEPARTMENT OF HEALTH

Child Care Encounter

District ; Date q \ 13 \?.D’LD

Name L;H\t Sb\‘\,oc\ \-tcu'r\.\rm C—(/\l‘(f License No. L\ S C.F PFH - lﬂqbq
Address ZD'L \hD.Q.Ghl\‘ ?l Mkax)jm \N\S 3q\|0

Center/Organization/Individual

Purposc \\w"‘l’\u‘,\ \-Cu.rn'grg 30\\00\ Director, vﬂ’\(}\’\éu Y—u.r‘lf;cf‘

Mileage Start\ Mileage End \
County N\ &,A\S or Telephone No. 0! - 8- qu ‘
Time In —Loom Time Out Total Time

Findipgs/Comments T\’\f_\ P\u—PDSc. c)" this mcc\'\‘f\m ié"\—o Con ém\' O- Vif:\L\‘A\) WCC\m.on
\r\s?a}son e T Seroy Nl Qs b pwhor\cxm\kumscr Is f\rcscnx‘ The Lo\\owarz\)

O\OScr\lv\:\’\MS e ACC

T AT R — chw&in:) Yhe Lcw}\{lj b C\nfxf\}

Oy f\)" M'\XS.

- Nb c,r.fl\‘o\) \I.H‘\&k'\'nnﬁ Were o\:)Serm.J \"cﬁowc\,{nj\"nt Lculu\dg \A'\LC/\'W/\

QO tco.s.

- ’\qc&)(\r\\c'.c..\ c\,‘%S\ssm.r\cc. WIS (\)rn)fr.‘ué ,‘VG\,s l\cu:;c/c\,-

- \(}\E’X\WA ?u‘\é\ni/\) “’\L Q—CM(P\ OX’ “'“'vf, (Ca;\;a\r‘(/a dbc,u_mm\rulllom\

- QM Y'n.c.:‘\(l;\ fecords Gre NTa) ump.\}mw Pef e Mg P\Lﬁ—oft\b
Q.hc_g.\b\is\l- i (r)ef'u\c Qo.c,‘\si\b\ &«rcd'or.

r(TZ,lass land 1| violations may result in 3
Onetary Penalty. Repeateq violations

\ may result in the doubling of 3 —
\ moneta'ry penalty, Suspension, or
\ 'évocation of the license, —“

~ White Copy - Facility File
\f Yellow Copy - Operator

T e
Center Director/Designee/Individual Child€dre Representative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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Mississippi STATE DEPARTMENT OF HEALTH

Corrective Action Required: Yes
Corrections required by (Date)

No

Food Establishment Inspection Report

USCEprA -4 04

5hUr§ %o.g;\cu’ .U'\e\ \’\M‘\S

Establishment Time in

LiHe Sdheol \f.a.n\ma\ Q,m\-cf‘ Loom

Address City/State Zip Telephone

161 Visconki PL Medison,M> 391D | Loi- 398-289|
License/Permit# Permit Holder Risk Level

IN = in compliance

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item
OUT = not in compliance N/O = not observed N/A = not applicable

Mark “X” in appropriate box for COS and R

COS = corrected on-site during inspection

R = repeat violation

FOODBORNE ILLNESS RISK FACTO

Risk Factors are food preparation practices a
Centers for Disease Control and Preventio
Public health interventions are con

Compliance Status

@OUT

Supervision

Person in charge present, demonstrates knowledge, an,
performs duties

2 (QJUT N/A Manager certification
Employee Health
3 G)UT Management awareness; policy present
4 m)UT Proper use of.reporting, restriction & exclusi
Good Hygienic Practices
5 'm)OUT N/O Proper eating, tasting, drinking, or tobaccy
6{ INJOUT N/O No discharge from eyes; nose, and mou
Preventing Contamination by
7 @)UT N/O Hands clean and properly washed

No bare hand contact with ready-t

o |
Z
o)
=

Adequate handwashing facilities accessible

Approved Sour;

Food obtained from approve;

11 {INJOUT N/A N/O | Food received at proper te;
REINDUT Food in good condition, adulterated
I3UINPUT N/A N/O | Required records avail, ock tags,
parasite destruction
Protection fi ination

Food separated ar

Food - contact s ned & sanitized

D PUBLIC HEALTH INTERVENTIONS

yee behaviors most commonly reported to the
ting factors in foodborne illness outbreaks.
to prevent foodborne illness or injury.

iance Status

|cos [R

Consumer Advisory

N/A

Consumer advisory provided for raw or
undercooked foods

27,

28| IN

29| INO

Highly Susceptible Populations

Pasteurized foods used; prohibited foods not
offered

Chemical

Food additives: approved and properly used

xic substances properly identified, stored, used

rmance with Approved Procedures

liance with variance, specialized process, and
P plan

trol plan as required

ther Critical Factors

res to control the introduction
als and physical objects

30, %UT 1 approved source

3 INPUT animals not present

320 INPUT  N/A ilable; adequate pressure
33NINOUT  N/A er backflow devices
34 IN HUT  N/A roperly disposed

3 UT To' structed, supplied
3 ')UT N/A | Per

2
23

(INpuT NA

Proper cold holding temperatures

INJOUT N/A N/O

Proper date marking and disposition

UT N/A N/O

Time as a public health control: procedure & records

Mississippi State Department of Health

LA}‘R('%\%AC H Q“rm,tA

Revised 2-24-12

Display for Public View

16 @OUT Proper di ed, previously served, Date q l \
reco)
od) A
Person in ) L&kﬁ
17| IN OUT N/A N/ roper cooking time and temperatures ook
18] INOUT N/A ‘:\VO > Proper reheating procedures for hot holding 3
P e Inspector (Signature)
19] INOUT N/A @ Proper cooling time and temperature
20| INOUT N/AQ\I/O )| Proper hot holding temperatures

Form 328




Food Service Facility Inspection Results

PIMS ID Facility Name, Address , Date
Uil S ; ol Lwﬂ\q\ﬁ C_mh\'(f q\ \
1o Viscanh PL MZdispn, MS 34110 31010
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

[ ‘\\o u{\\@) V\b“uX'\.;ﬂs Wure

Ob%tr\lcé d‘-\f\r:\ l\ne {'\s J\sn,
: ) P
LV\A\u,J\ .

— WM
—\.c,'\"\'c 6\’dp ﬁ

[ 92020 Scheduled [] 92010 Permit No Charge
] 92030 Followup []192015 Permit 1 $30.00
(792040 Complaint 792011 Permit2  $100.00
[1 92050 Consultation 192012 Permit 3 $150.00
192070 Plan Review/Const. [ 92013 Permit 4  $200.00

[[] 92080 No Inspection
192090 Restaurant Training

Environmentalist Code

B.bs

Permit Date

Please Remit within 10 days to:

Mississippi State Department of Health

i

e,

T‘-\-MM\.‘ S

Licence Nurhiber

EXP. C\\Q—‘\\M'ZA

V\}\or\éo\ \(&Lf‘\tgc/‘

Certified Manager

Facility Signature

1]

Sce the Mot Lencud Ldbbes

Environmentalist Signature Q

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

Form 301 Revised 2/15/08
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Child Care Licensure Playground Checklist

LgSrML Sg\f\oo\ nggn']g% d(‘%ﬂbq IﬁspecﬁonDate Q\‘ZE)!ZQQD

Playground fence less than 3 1" from surface. (Rule 1 11.9 (8, pg 60) Tn good repail, wit
no gaps? (Rule 1.1 1.9(8).pr8 60) _
2 emraﬁces/ exits, with one peing remote from the building? (Rule 1.1 1.9 (8),pg 60

 1s surfacing.a equate? 100G here is it inadequate? (CPSC, 2.4.2, 78 9-10&43) .

Ll VYL

AC umits, bigh—vol‘tage-<e'abli—ﬁgf—mﬁf%siﬂa@g@ssibla?_(E_ule 1.11.90) g5 o

No standing water present of playgound or in/on blay%gound equjpment Of walkways
tanding wﬂ'ﬂr‘ presnt

( sc&:f.-z.z 5), pg 10 & Rie I 1.11 (4, gg 61) @
18ys & ecﬁlpmen' §L !'33 "g'\o repaiir?‘(ﬁoﬁe w:%fs:en/ de’serioraﬁng) (Rule 1 10.2(2), P8 46)

Sidewalks provide smooth walking gurface? (0o rip hazards) (CPSC 3.6, pg 16-17)

All bolts on equipment & fence <2 shreads beyond the nut? Are all bolts and fencing
tyvists/wites facing away from the playgmund area? (Rule 1.11 9(5),p859
Tree limnbs at least 7ft. above play surfaces? 13 fence free of bmsh/overgrovﬁh? (CPS

Are use z0o0es adequate? 1 not, Where are they inadequate? (CPSC 3 3.9, pg4l)

1f swings are present, are S hooks In good repair? T not, state deficiency
_ (CPSC 3.2,
=52 pg 1 &5.381.78

1f slide is present is exit height/exit zone & equate? £ not, state deficiency
| (CPSC§.3.6,4-5pgS
Ave spring Tocksrs 8 i of 6 £ gpart? (ASTM 051.2&CPSC337.P8 36

equi?ment being used? Tf not, state which pieces are inappropt
(Rule 1.1 0.:
& CPSC2.2.6

Is age—appropﬂate

Is playgfound area clean & free of hazards? I nob, state deficiency-
' ule 1.11.11 (1

Isvadeqﬁate shade p‘sesenﬁ on the piayground? (Rude 1.11 9(7).p8 é0 & CPSC 2.1

footings 10@33;651 gt Jeast 6 beneath the surface? (Rudle 1.1 0.2 (2), P8
CPSC 3.6,p8 6-1’

has been propetly treated

Are concrete

1s wood smooth? Documentation provided that we
2.5.5, 813

l‘ Ticensing Official (—Ff‘ Ly

e 0almy



