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MIsSISSIPPI STATE DEPARTMENT OF HEALTH
e L O AT LIEFARIMENT OF FIEALTH

Child Care Facility Inspection

Countyﬁ 1/ fﬂ}’)

Facility Name Eﬁj 7 C 6/77/722 /

Date /CZC:QQ/,_Q;Q(Q,_/
License Number g§ / £ ég 6 F - //50

Purpose M’ ?_0/ i Yflf

Capacity j&

All Items In Red Are Critical

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 maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved

Out COS N/A

SECCEIEAENSE

Possible Monetary Penalty

7

Center Director/Individual ‘.\ A/

Monetary Penalty
$

$

$

$

$

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

Menus posted and served

Plan of activities

Out COS N/A

=]

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

ol

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 [Q/
Exits, doors and fastening devices
single action approved and in good
working order

9 IRQ { QREN QKKK

LR

Exits unobstructed
Required smoke detectors, carbon
monoxide monitors, fire extinguishers

Age/Child/Staff Name

and thermometers placed properly and

<

in good working order

First aid kits stocked and easily accessible i

Playground area clean, shaded, well

drained and equipped and fence in good
repair E(

Playground equipment meets standards B/ []

N U R W

)|

Pool area clean, fenced, and adequately
maintained L] "

Diaper changing stations adequate in

number and each fully supplied {
number )

Child Care Representative M

White Copy - Facility File Yel r, w Capy - Facility Operato
Mississippi State Department of Heal

12-10-08 Form No. 281




MississIPPI STATE DEPARTMENT OF HEALTH
m

Child Care Encounter
District é Date /Jy"? "?/ ‘7? 0 Q,/
Name @7& Cé’/’? ffi/ (&’/77/7742/7/ License No. [ CB é’F"' //50
T ‘;\7 75 ﬁ/ Bf-jd/ Cer:}é;af)rga niza n% 17;?/ /} WS
Purpose M/d )/fff Director Ddbfd, /04)/]%/7
Mileage Start Mileage End |
CDMW%W ﬁ /7 Telephone No. Q éj / é7 3(5 j §? f 5
Time In Time Out Total Time

Findings/Comments

_///755 //% }7%{74/;/((/6’4_/&2’}/775 7 /ma/uc-f 4 ﬂ%*(/—%z

/94 yJ%/') , Dyrecior
Ficrenc (//6 / /‘?jﬁ ‘ -
-// //M C/)// (DFe L4l 7705 &/’5 /?”M/L 77 77 Pave 777

A7 é’/” /U/ff A
%fﬂﬂf/ 5920/,27/7’26% ’)/ﬁ% %f- ’0 7 (/;‘Z%/—?%f/__/é
gi fé@ Sha7/ 4?“/‘ /s Je/ /7 /’MXD
JL/’M’/Z’/ J

Find, %s / /M/ vivlatrons were  observed. on
YA P /)/ o %a/.w; have rvsted screwv'S and
gz; de  fas cracks and. /s Poldro

c”/é Q/ 7%6/7’7,_/00/&& /7676"_(/ 7%? He /‘em&w(/ 07£,f_
Zm 0/7 3 and Fence reeds Fo be repaired.
; mm/ ass/stance was  provided on A npendix
rule /. /1.F  prrfam ing 70 ovtanF " play

w Maint ¢narce. '

o
he director pil/ /afu’ﬁ(% the _mdir fmm@,
Al 1 71 7D te pory repairs /e
Vi a7 A ot s

Cenfe ‘ irectorPeésignee/Individual Child Care Representative

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

Child Care Encounter Date /(7"? ‘9‘/ AI2,
(Continuation)

Facility Name_E 4.57(’ (5/'7 7[7’7"2 / (‘9 //7 U/}/% License No j / e B_é /C' // 50

The Qz/eﬁ/zy" Vz/fZ/ have <s7a2£F Mg_éq (‘/7 yar )
QZﬁj{ anda __Feyle 7 iy drovsdd
Wy /??szzﬁf fZ7'e: (‘2 rec7or // ﬂc:fé ij/

Mainteppance po [V Lro/ar7er oo
COOrINg. A2 ﬁdeg%@p

@afﬁn
r_complliance s /Vwember 0?8,_393/ - )
5 / // 5*/0’ Goroor s

¢ 2, %9[7 0L

e u /e /
/ % Mg’ /Zd — FeAcl? 7‘70457‘ VUNRS Grd fo/7S
o7 7He p/é? 704/ . A 5; 442 2/Terratove,

Z / b /7‘ A vt 71 than P
?ﬁ’}i&// 7"/76}' = :;;A_é’./” boff’ 67/7473 j rowrial/
nided  smesth  or C%gm/

&W’/’ [ _DLolfS or playgrovd Fncing were
2724/ 44 tHreads éﬁ;yg 7%5 /74/7’ )ﬁ%m
‘%ﬂ@ 0 _be re /047 o/d - (EpV 7
T TP, 4?5&4{17/7(5 was provides ru/c‘: [1.9(5])

£ .
7%6 6?///' /* wyi/l/ 50/7@57‘ 7%5 Wé’/zjé;}ca ég ATNENF

# [€ ﬂ//if peciad 0t /)

/7
//’“ /Eve/n /’Hg inte nee. policy 72
4 Zé’/’)f 7"’/7&’ j//zv/f:'2’7‘7z>x’/::J ﬁam /C 0CC &Zy Th Jate

ey izl PMPETIN LT (0 /_0/
ANpvepr’ber A3, é?&éz/

“Jhe //cemmf pfLtrcial wi/ll copdoct z Aol o %,

//?%06_?( %
ql// A et i o el i

7, i Aividual Child Care Representative

f enr ¥ Director/.

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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Food Service Facility Inspection Results

I

"PIMS ID
REY P il :r*-jl]

Fgl_cﬂity I:J-amel;,_ Edress %

' 4

I

i ;-'

CRITICAL VIOLATIONS

_Date

92020 Scheduled

92030 Followup

92040 Complaint

92050 Consultation

92070 Plan Review/Const.
92080 No Inspection
92090 Restaurant Training

L

!

92010 Permit No Charge

92015 Permit 1  $30.00

92011 Permit 2 $100.00

92012 Permit 3 $150.00

92013 Permit 4 $200.00

Permit Date

Environmentalist Code

—

Please Remit within 10 days to:

—

Mississippi State Department of Health

CORRECTION PLAN AND SCHEDULE

* =

Certified Manager

Facility Signature

J / I_l.l-' .‘r . . . R

Licence Number

Environmentalist-Signature’

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

Form 301 Revised 2/15/08
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ST T VI KE s

: | - -
Center Name Egj Y QM/ laspeciion Dars /"?/ A 4_/ HOQ
st ol >
/) o/fege. -
YES NOQy w4 (b /_770/7/29 ( {?
G Q/ JE S Play ground tenes (235 than 5 2" from sucface Rule ( {{ 9 /%, o8 #3) [a gond repay-
with a0 gaps” Rule ( 17 9 15, og 45,
LZ/ = O 2 { eatrances/axits, with 002 020z remote from the ouLdng” Rule ¢ (4 315 og 45,
f;’/ 5 S 5 surtacing adequars? [ aot, where (5 it wadequate? "CLSC 2 4 S pgRs
";/ & g 4 AC umits, high- voltage cabling/wires inaccessible” (Ry/z (.4 25 og 47
Q/ O G 5. No Standiag water present on playgrouad or in/on playground ~qlapment or WalCwayg?
(CPSC 24225 og [0)
8] U/ g 6 {oys & Squpment 2 good repair? (none brakm’detﬁimaﬁng} Rule [ (7 2 ¢ 2 pg 35
7 o = Sidewalkcs provide smooth wallang surface? (no trip hazards) /- p5- 36 pg !5
1 o3

All bolts og cquipment & fence <2 threads beyond the nut? Are afj hq

(ts and fencig z
CWists/ wires faciag away from

the playground arsa? /Rulz {11975 pg 27,
'G/ Jd O g . Tree Umbs at [east 7/ 200v2 play surfaces? [s fence free of Prush/overgrowth ICPSC
74 335 pgil5) .
L?/ G . ) Are use zaonss adequate”? [f not, where are they inadequate? 71 CPSC 3539 og 44
d W (f'swings are present. are S3-0100ks in good repair? If not, state deticiency
e e - S I f{f‘g‘?{—: ; 3'? pgf 3}
g 3 12 {fslide i3 Present, s =xit height/exit zone adequate? [f not, state defictency
BER £ A oo o, i -2 pgs 34-35,
B o Are spring rockers 2 mintmum of § f. apart? /ASTAL 3 5 7 2 pg !5
J 3O 4 £ 1ge-appropriate equipment being used? [f not, state which PISCes are (Dapproorigte
_ | S e coa. . oy — e Rule | [ pg 35,
Q/ & 5 {3 playground Area clean & free of hazards® [f not, state deticiency |
CXRased  Loff< [XE NEAS 12 ' FRuie 1 1/ 1
= O (5

= : - 3 H-,-f
{s adequate shade eresent on the playground? oPSC 2 7 / g 7

Are concrets footings located ar Least




