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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility inspection

County ] ﬂ

Facility Name ;lh_o PTNCJH G ﬁ(\f hhl)'

Date DLD '3 H

License Number 36%

Purpos:%ncwa

Capacity q 6

Other Items - Must be corrected In Out COS N/A
Children’s belongings separated/stored £
All Items In Red Are Critical In Out COS N/A s o =5 % 8 %
Qualified director present ﬁj/ l_j ] [l Menus posted and served E/ 0 0 0
Proper staff to child ratio present Y]/ O O O Plan of activities MmO O ]
Room and playground capacity met & O O |
e \Eaﬁ/ o o u Building and Grounds
Iélce.nfgeéc;)mﬁlamt visible IQ/% __|l EII % Walls, ceilings, floors, toys, equipment
ertified food manager L clean and in good repair ('C"Pc /‘_ DYE/ O O
Sanitation Approved _ Lighting approved = E/ O O O
Garbage and garbage bins maintained M/ i ] [l Heating/cooling approved ﬁ/ O O O
Vector control maintained Z/ 1 ] O Ventilation adequate G/ ] O O
Water system approved and functioning u/ 3 [l ™ Glass approved and shielded D/ ] O O
Waste water system approved Telephone on premises, available,
and functioning i“i/ O O d and functioning M/D O O
Food service approved E!/ O O O
Electrical outlets protected E/[] O |
Possible Monetary Penalty Large appliances located properly G/ ] 'l O
Monetary Penalty Sinks and toilets working properly = 0O O O
1 ¢ Hot water at all sinks, not to
—= E=—— e exceed 120° | O O
2 g Children barred from kitchen | O O
- T T . Vending machine snacks meet
3 N nutritional guidelines, if present = el | | M
— = e Exits, doors and fastening devices
4 ¢ single action approved and in good .
' — = >= — working order B/D O O
RRE— — - — S — Exits unobstructed o 0 | O
_ == — Required smoke detectors, carbon
Age/ "hild/Ste 1“ Name R ) monoxide monitors, fire extinguishers
Cirpdt- nd th ters placed properly and
S ( a ermometers placed propetly an
L. C-L i \"% Mur : W in good working order E/ O O O
2
i First aid kits stocked and easily accessible D/D | O
‘ Playground area clean, shaded, well
4, drained and equipped and fence in good
s repair 20O O O
6. ' Playground equipment meets standards D/ O ] O
7 Pool area clean, fenced, and adequately
: maintained O O O
Diaper changing stations adequate in
number and ggch fully supplied
(number ?i ) O O |
Center Director/Individ Child Care Representat'
White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health 12-10-08 Form No. 281
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MississipPl STATE DEPARYMENT OF HEALTH

Child Care Encounter
District 5 Date Q'OI‘ |3 r'
Name TET/ )I'\ VC{'+& d(/hw ' License No. 'ZSC q’ RFA‘ 33”%
Address ql'“q P)M(lhl(ﬂm DVNC’ lTﬂC\'—Nh N\ $ 34 7’%

Center/Organization/Individual _
PurposeMd l Dlrcctor djmrlw MC Grudﬂ’
Mil R i —J
ileage Start Mileage End

County ng Telephone No. \06 i ’ 3(0,1’ 5545
Time In “ g lDdlh Time Out l ‘5 1 Total Time

Findings/CommentsU n (ol b'{l % FQC\\T"\ : ’H\f hcef\f\“ﬂ UH\(—\M mc'l ﬂ'“'l Tdmmie
N\CGradar, the Direchyy m%{-‘aqm«: he purpose. O ¥ s vish 16 b conduct g
rerenal msncc’nun

jﬁc_ac_amm eFhcial obsewed dhe. following dt:%aq)a tn_Foday unde He Buldings
and Grounds gechion of the nspeChion : J J

Subchdpey " | d_Hodlnk CPGC , 2.4.1 Pj‘6
JEL\%_ CPL,2.4.7 Y- 4

E%,_M%%m ingpeckion, the Lictnsing official gpServed inadéquae
purtdaing cath_a) &quipment [oCHed 54 fe. School ge o Older childia
')\ma vodnd (lreat .

Ve - e D\rcdo( A McGudar will present the nspedin decumentahinn
befve e hoard tequest o impechiate surfiing . The faalty s Awaie apd
\$ G\\trudv working Yo cddte oy \’t»nlac@ Jurfa &y Ljﬁo cuedzd Yepewal tv
Cwﬁum I Ofced of At Zweds! !

Tecdmical amwnco i Qrovided o0 Bde CPSC ,2.9-72; Waih redviies all falities
© hive gdaqutte Sufacing, T 1.0 advisa Hy dﬂcdw hat Chidyn Oye 1St ded
Srom (N lcahin oy ) e (S wideguate 6111’?0(:&(}\

\

n A
White Copy - Facility File
@MM Vellow Capy - Cpertor
nter Director/Designee/Individual 1ld Cdlre Representative

AMiccicatnn! Qtate DNenartment of Health Reviced 6-24-09 Form No. 287
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Child Care Encounter me! '5!”
(Continuation)
Facility Name% W]VGHC SQl’D()l License No. 9’66¢‘ZFA‘ %LB
Technical assistance has Alss pren provided tn ¥ile i) |( . rrr+ainim1u
nONdh na He Cleanlings oF B cdvpd wiore Chldrm play.” Tedmicg)] disince
alsv o fule 1.09.9 mu od_equyment Mk SUC T ha\ i s are
and (J\o it forn. 1.0 yecomend that {’amN replace. G\l wim ks dyd

ndts Yot Qve sy \)\'voq'lv ac cd.

T [o\owing \‘rcm (re rccwtd (nd placed_inHhe Gle - Tavent fignd bk Lidbily,
Vet codnl/) Wtk bill Fire Drilly Saff Tt ; Chidtn Fostey

The Wikdiun will fecane a Id+dzgmo<, 0f "A® of taday.

|
" Geo p\c%ma_m\b sl Al
A ﬁ\[luwu b wall mmmmhmw Fum Today o fllow up
Gn playgndy Clnd tednical avisance that We 9‘w n Lwlav !

All childten receas @e D date_wil, Vl(ylﬂ}\m ond will hbk(wdr.,
A datF records ve up Ao~ date .

~ The honsing ofBud] \s requeshing afign B Ahe poy_Alrechr Sih as
aiiicatiodo, \Z] 06t It (Yedivad pill be placed i he hle .

b

Please Colact LaTinyer Wlles H Y have 0y quedions A (o) 3. 280z
or LTyt oo e healthy ms. Con

Class 1+ VMlah(ms may eSuld in 4 hneiGiy penal Ty, re peuted Vitlhn may
A tesult @ dU\l\ﬂle{l mna Y SUPep i Oy rexeCeHan of hbm s .

‘ﬂg‘; White Copy - Facility File
Yellow Copy - Opérator
‘enter Director/Desig oneeﬂnd: wduaf Child g re Representative

Form No. 277

Mississippi State Department of Health Revised 07-27-09



Facility Name M—Wi& pﬁ\lt“b &LhOOl

Page 1 of 2
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Program Review
License No. ’(l‘_:)(:‘-‘z FA s 8)'3"8 Date

(W] [

=

b

o e 5 [ 6

es _No

R el ==l ol o -l b9 g

W = O

(X o ARATERANK
DDDDDDDDDD&DDDDDDDDD (BN

O
(.

6.2l

1?&21/0
e Q
1ok 0
20.‘\’1;C Q
21,3~0
2" 0
23.0 0
244,80 -0
25. Q
2600a” Q

Comments!Recommendation(‘) d’\\‘d 1'4 misIng

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 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 (2)}
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 children’s 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}
Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
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)}
Required toys present preschool room {Rule 1.10.1 (4)}
Licensed pest control contractor {Rule 1.11.14}
\[O—"Tets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
Q  Appropriate discipline policy followed {Subchapter 14}
Q  Appropriate transportation policy followed {Subchapter 15}
Q Infant feeding schedules posted (Appendix C, VII)

E/Pass -

License to be issued: U Regular

O . Fail
EI/ Follow-up within

l l days

1 Restricted

Ao A

Child Care Repre@uzve

Mississippi State Department of Health
White Copy - Facility File
Yellow Copy - Operator

Revised 12-19-13

Form 289
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Food Service Facility Inspgctidli Results

W L\(S

PIMS ? Facility, Add
e\

IR B mdow - Jick b,

“Wajrs i

CRITICAL VIOLATIONS

y

|
CORRECTION PLAN AND SCHEDULE

lethr "A"
i Cj\ﬁfh

v Crlical viblahine

] 92020 Scheduled

[1 92030 Followup

[] 92040 Complaint
192050 Consuitation
192070 Plan Review/Const.
] 92080 No Inspection

[ 92090 Restaurant Training

‘262010 Permit No Charge

[] 92015 Permit 1
[192011 Permit 2
[]92012 Permit 3
[] 92013 Permit 4

$30.00

$100.00
$150.00
$200.00

—

{ Cepry nfe
Certified Ma Licence T\}umber

\z l,-F\. " L‘J*l)_‘

Facility S!glﬁaturﬁ *{{W\_»Ll nll ) b “L__ :

Permit Date

Environmentalist Code

) L

Enwron}&c%?hﬂ S{zl']gﬁ;:;ul:g/)

Please Remit within 10 days to:

Mississippi State Department of Health

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

C

Form 301 Revised 2/15/08




Playground Checklist

Center Name—‘h’l'; Qh VC’H—G @Chhol Inspection Date OLQ { B I ‘ )

Name of Licensing Official L&T‘M{ﬁ.{i ul ¢S License # 250" [ZF A ?)Bu%

e

ES NO

RISIS

19.

Director

18.

Is wood smooth? Documentation provided that wo ﬁ :
MM Licensing Official " .

Playground fence less than 3 '2” from surface. (Regs, 110.09 — 8, pg 39) In good repair, with no
gaps? (Regs, 110.09 - 5, pg 39).

2 entrances/exits, with one being remote from the building? (Regs, 11 0.09 - 8, pg 39)

Is surfacing adequate? If n erc is it inadequate? (CPSC, 2.4.2, pgé)

[ equm MYYe WOl

AC unit$~high-voltage cabling/wires inaccessible? (Regs, / 10.09 -5, pg 39)
Transformers located a minimum of 30 ft. from playground? (Regs, 110.09 -5, pg 39)

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) (Regs, 109.02, pg 30)
Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Regs, 110. 09 -5, pg 39)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC 3.4, 3.5,
rg 1)

Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

swings are pres t, are S-hooks in good repair? If not, state deficiency
mﬂdeq ke S Clh& (CPSC 3.2, pgl3)

If slide is present, i Lxu height/exit zone adequate? If not, state deficiency

i Lﬂua ¢ C\riacihg (CPSC5.3.6.4-5 pgs 34-35)
Are sprlng rockers a minfmum of 6 ft. apart? (ASTM 9.5.1.2, pg 15)

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
(Regs, 109.10, pg 31)

Is playground area clean & free of hazards? If not, state deficiency.

(Regs, 110.09 - 5, pg 39)

Is adequate shade present on the playground? (CPSC 2.1.1, pg 5)
Are concrete footings located a minimum of 6 beneath the surface? (Regs, 109.02, pg 30)
treated. (CPSC 2.5.5)




