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APPLICATRSN FOR LICENSE TO OPERATE A CHILD CARE FACILI'I/‘:Z )
NG

I. IDENTIFICATION INFORMATION FEB 13 1975
County: /S/m Ciso n Date:
Name of Facility: MNa [(4 o ¢ )az/jj( { "/ /'i/ 1 \,f’ 4 { g - N g JE (11_7'.,.,;_/
Address: J}l/ 10 L «» N //)/}zu((@{)}t , 391G Tel. No. YSb - CCYo .
Street and No. City Zip
Name of Owner: (B/\),{AA,(’ / /
Address: ) J1/Lin A [Nadioey, =4 ¢ Tel. No._ ¥ b — ¥ 52
7 swest and No. City Zip
Name of Operator: Mrwea ’ZLA?L/” - [}(“éﬁ dp2 Age: 7y
Address: £ ‘i tr/e:;”a[rf:ﬁ-hfu 18] o 8 7):]& ttuiz i Dﬁ_jp 11O Tel. No £sb - 8o

Name of Sponsor: INa LL‘\A & ‘\0 fbl‘ ad' («é‘u& ML éx/’
Address: 7’7\ {L it .'J’&’ l’ . 9,) [L g\LJ«.*ﬂ 2, C/ / [ { Tel. No. 55& },’ﬂ‘/ .

Street and No. City Zip

II. PHYSICAL PLANT

e

7

-
Type of building: Residence é§ Church Commercial

Other (Specify)

Type of construction: (Describe: such as frame, frame-brick veneer, masonry, etc.)

J)\«(/ ‘f/ét(//ﬁ l'/t g((('/f

No. of floors: / No. of rooms: ¢

Will entire building be used as a child care facility? ___ 2{¢ « ;l«'vt-:j - ando Tlia

7 >

. N

I§ not, explain what use will be made of other parts of the building.

Jé(- 'JZ.V;,(_“&V'&L/ : J( /&i b e . A RS A

-

No. of square feet of usable indoor space: (do not include kitchen, halls, toilets, etc.)
(497

No. of square feet of outdoor play space: .5 (I8

Is outdoor play space enclosed? L i.i o
What is the type of heating? £ 2 (L ad . V¢ (((’(7“ &, u‘tf/”’cc i VZ/‘ﬂT L. (Zmé"‘{“(“

hl—j&

How many fire extinguishers are in the bulldmg"J Ll ((r’ic RS 4(  (tea &40 cud /(, /c /{( Le
What type and size are the fire extinguishers? __.J /f' V/OH Ly K




.._2_

How far is the building from a fire station? LAy /1 (e dra— v SO l?‘*

If more than one floor, are there at least two fire escapes remote from each other from every floor?

III. OPERATION

How many children are currently being cared for in the facility?
Their ages: Number under 2 yrs.;’;{'__Z to 4 yrs. _1.__4 to 6 yrs./_[z___S or over /

Are they required to have immunizations recommended by the Health Department?

la

(

Do you have a record of each child’s immunizations on file in the facility?

(J ka9~
i T RV N
What days does the facility operate? N el Ld-ﬁ]l 71 L4 -~\z‘j‘&lli il Aptall ,L.L.{ i L"y'?f‘u/ L '7714&- Amu
7 a’ ) ) y
What hours does the facility operate? 7 by éﬂ

; ~ u/
What months does the facility operate?____/ 2 Tnes 'JLZ{,J/

How many persons are employed: 4

Do you have a current health card on file in the facility for each employee? (/€

e v 7
. s_,,éf:.» 3 X R /," P
Signed: /227 (X L b CEp v
Title: /((lih ff;; Ca //))l/ zi, Ld £ 1 ‘/'A ‘/"'/‘i( (4 /ru (f(»é
Date: 252 /91"
/S /

Complete all entries in the above application and mail to:

Mississippi State Board of Health
Child Care Facilities

P. O. Box 1700

Jackson, Mississippi 392056

Submit with the application a fee of ten dollars ($10.00); a record of inspection by the county health
department in which the facility is located; and a record of inspection by the local fire department.
(If the fee is paid by check, make check payable to Mississippi State Board of Health.)



MISSISSIPPI STATE BOARD OF HEALTH _
FER D4
CHILD CARE FACILITY SURVEY REPORT S TA75

A.  IDENTIFICATION FEB ¢ .

County [T)ASON Date_2/H /‘76‘”

Name of Facility MMM&IWLD&;L@_&T% No. W6-6IT77
Address 130X 26U Mpchsw Mis$ 39)1 0

(Street and No.) (City) (State) (Zip)

B. ORGANIZATION

1. If facility is privately owned,

Name of owner mHCIl.SOIJ BBPT’ST-CbUﬂCh
Address Boy 2LC Mad,sen M)s$ 3919

(Street and No.) (City) (State) (Zip)
2. If owner does not operate the facility,
< - - . el
Name of operator s, L RKE Col Son Age J 7
addrem. D1 [ gsx Z257C /7]#///&’0/!/ /715 2G5 /0
(Street and No.) (City) (State) (Zip)
3. Name of sponsor
Address
(Street and No.) (City) (State) (Zip)

C. ENROLLMENT AND STAFF

s
1. Total number of children_&___ a,) No. under 2 years of age ,_‘:l__ b.) No. 260 4.years ceeee .. ..
c.) No.4to 6 years___lO__. d.) No. 6 years or older

2. Total number of employees L+

D. PHYSICAL PLANT '\
1. Type of building (residence, church,commercial, other) C’h e

2. Type of construction (frame, frame-brick veneer, masonry, other) B)Z‘ C,(’

3. Total number of floors l Number of floors used for child care I

3 =5

Number of toilets

4. Total number of rooms used for child care_(";____ Number of lavatories

5. Number of square feet of usable indoor space exclusive of kitchen, halls, toilets, closets, storage area 14 97

\EeS

6. Are there at least 2 exits from each floor, remote from each other?

7. If more than one floor, a.) Are there at least 2 fire escapes? ~MLB—__ Remote from each other?

b.) Are fire escapes of non-combustible construction? s there a minimum of 44 inches width?
Adequate safety rails on each side? Is there a landing at least every 12 feet?

s e . .
8. Are all fire exit doors a minimum of 32 inches wide? _\Mé Do they open outward? /[—5’ Equipped with panic bars?i@

9. Are children adequately protected from indoor hazards such as open stairways, unprotected heaters or stoves, unscreened

windows, other \! € S




10.

11.

12.

13.

14.

15.

16.

. If you do not give your approval for licensure, what recommendations do you make?

Is the facility adequately lighted? _Sl_C_S_ Adequately heated?#ﬁfi What type of heating is used?&i’i_p /e "

How many fire extinguishers are in the building?gs_ Give location, type and size of each

Liscewsedpren—1 - Activhies Bldg — f
Kitchea) =1
Is a tag attached to each extinguisher showing date of service? \ZQ Date lQ‘ ZH Person servicing QME &S?L_'

Is there an adequate fire alarm system in building? ’\} 0

What is the distance to the nearest fire hydrant? 300 p f\ 2 Fire station? QQO [+ :
Number of square feet of outdoor play area ML. Is there a barrier around outside play area?_m

Are there hazards such as open well, swimming pool, broken glass, stacks of lumber, lawn equipment, other on the outside

play area? ,A') D

SANITATION

. Does the facility comply with all requirements of the State Board of Health’s “Regulation Governing Food and Food-

Handling Establishments”? _(AJ / , &Mjlb hond / C .70"

If not, list deficiencies

. What type of dishwashing is used? N ,/ B

HEALTH

. Have all children had immunizations recommended for their age group by the State Board of Health? \l[ , S

Is record of immunizations on file in the facility? \,/CS

. Is health inspection of children made daily?#_ﬂ-s_ Is a separate space provided for rest if child becomes sick or injured?¥.c~s

- Does the facility have on file name, address and telephone number of parent or guardian and of physician that can be called

b ]

in emergency?

. Is a food handler certificate on file for each employee? \”C.S

EVALUATION

. Do you give your approval for licensure as a Child Care Facility?_#_cs

. If answer to number 1 is “yes”, do you recommend the issuance of a regular license or a provisional license? € V’ -
e

(If a regular license is recommended, the facility should be in substantial compliance with all requirements. If a provisional
license is recommended, it will indicate that the facility has deficiencies and/or violations that can be corrected in a
reasonable period of time.)

Child Care Facility Survey Report H M L W
SIGNED: Kueg,'j . L7~ TITLE:

Page 2

MWQWZ/\'



P ]

i L0 59;5
SAFETY INSPECTION

FOR

A CHILD CARE FACILITY, NURSERY SCHOOL OR KINDERGARTEN

a /i o,
/i

PV £l sy / / Y <P s
Name of facility j/,fg4£4/c‘w3¢g JZ-,KTZ’{{-/J o L ,[/{75 ¢ (atk

L. '
» A /] / ‘ R
Address ‘Zj LAY / Date of inspection f“/é/,/yj
' A

A. General Regquirements

1. Does this facility have an annual inspection by a local fire prevention officer?

Yes s T Ul hnand

2. Are fire drills held monthly with specific plan for evacuation of children?

Yes vﬂv No

3. 1Is provision made for disposal of trash in a safe manner and not allowed to

accumulate? Yes ¢ No

4. Is there sufficient water pressure for the purpose of fighting fire?

/

Yes Y No

B. Requirements Regarding Exits

1. 1Is the space under stairways completely open? Yes

2. 1Is the space under stairways completely unused? Yes

3. Are all exit doors at least 32 inches wide? Yes { ~ No

4. Do all exterior doors open in the direction of exit travel? Yes i No

5. Do all exit doors open on landings not less than the width of the door?

ar

Yes v No

6. Is the housekeeping (including storage of rubbish, newspapers, matches, etc.)

o )

good 7 | fair or poor ?

7. Are handrails of appropriate height provided on stairways? Yes No
8. Are there at least two exits provided from each floor level? Yes (~ No
9. Are exits as remote as possible from each other? Yes No

10. Are there any dead ends that exceed thirty (30) feet? Yes No L~




[ P

C.

- P

11. Are all exit doors provided with a knob, handle, panic bar, or other simple type

of releasing device? Yes " No

12, Does force required to fully open exit doors, when applied to latch style, exceed

fifty (50) pounds? Yes No

13. If more than one floor, a) Are there at least two fire escapes? Yes N§
Are they remote from each other? Yes No b) Are fire escapes of non-
combustible construction? Yes No Are they a minimum of forty-four
(44) inches in width? Yes No Are adequate safety rails on each side?
Yes No Is there a landing at least every twelve (12) feet? Yes
No |

Requirements Regarding Fire Extinguishers

1. Are standard type fire extinguishers provided, installed, and conveniently located

for use at all times? Yes No

2. Is the proper type of fire extinguishers, not ones containing highly toxic fumes,

used? Yes ° No

3. Does the personnel of the facility have knowledge of the use of the fire extin-

quishers? Yes  __ No

Requirements Regarding Heating

1. Does the heating system comply with regulations approved by the local fire depart-~

1

ment? Yes No

2., 1Is protection provided to the heating system to prevent accidental burning of

children? Yes 7 No

~

3. If the heating system is housed a story below where children are housed, is pro=
vision made tc prevent the spread of fire to upper story, 1. e., one hour rated

ceiling and enclosure of stairways and other vertical opening? Yes No !

4. Are rooms housing boiler or central heating systems enclosed by a one-hour rated

fire wall? Yes ° No




O S p————

3

= § =

5. Is storage of combustible materials completely separate from heating system or

any source of heat? Yes No

P

6. Portable heaters are prohibited. Are there any in use? Yes No
7. If gas heaters are used, they shall comply with the following:
a. The flame must be recessed and enclosed with guard so designed that clothing

or other inflamable material cannot be ignited. Yes No

b. Each heater must be equipped with safety device that will shut off gas supply

if pilot is extinguished. Yes No

c. Each heater shall be vented to outside. Yes No

d. Each heater shall be approved by Underwriters Laboratories or American Gas

Association. Yes No

8. Is there any evidence of defects in electrical wiring or electrical appliances?

Yes No 7

Evaluation

1. Does this plant comply with State Board of Health regulations and the local fire

ordinances? Yes Vv No

2. Do you as the inspector give your approval to this plant? Yes i No

/

/ / a 2 g e -
Signed dﬁbb? %2//%”\:_;\
o

weil oA L0 Ctir”
N 7

3. If answer is "no" to questions above, what recommendations do you make?




