. (K ) ¢
APPLICATION ~D RENEWAL REPORT CHILD CARL r= . .Y \$ (

(Applicants complete ihrough item 15 and sign on back. For renewal complete all secticns and sign on back,)

ldentificaticn Information

1. Couniy __MADISON . : Date. 9~1-87
2. Name of Facility __ASSISI Early Learning Center Telephone No, __856-9494
Facility Address __4000 Tidewater Lane Madison MS 39110
(Street and No.) (City) (State) (Zip Code)

Mailing Address P. 0. Box 366

3 Name of Owner __(Of Child Care Operation) St. Francis of Assisi Church Telephione Mo, 856-5556
Address __E- 0. Box 366 Madison MS 39110
(Street and No.) (City) (State) (Zip Code)
4. Name of Sponsor __{!f Applicable) Telephone No,
Address
(Street and No.) {City) (State) (Zip Code)
5.  Name of Operator (If Different From Owner)

Physical Plant 6 ?
poz

6. Type of building (residence, church, commercial, other) Luurch

7. Type of construction (frame, frame and brick veneer, masonry, other) Frane and Brick Veneer

8. Part of buildingused:  All X Part
Number of floors ! Number of rooms /_Plus kitchen, office
Lounge & Health Room
9. If entire building is not used explain usage N/A

(NOTE: Life Safety Code prohibits child care rooms to be located above or below floor of exit discharge.)

10. Is facility located in an area served by a fire department? YES

Operation

11. What age children do you plan on serving? Birth through Pre-Kindergarten regularly, & Five through twelve

years_in after-school program.
12. What days will you be open? MONDAY = FRIDAY

7:00 a.m. to 6:00 p.m.

13. What will be your hours?

14. What months will you be open? 12 months a year

15. Dates and days closed for vacation holidays? (New Year's Day) (Memorial Day) (July 4th) (Labor Day)
(Thanksgiving Day) (Christmas Eve) (Christmas Day)
FOR RELICENSURE ONLY

1/5/. License No. Type of License .?\ ® . t dren licensed for

/ . .oge . .
/17. List changes and/or improvements in facility made since licensed ﬁ jter on extra sheet, |de

ar.S&ate‘r & 1987 shdd

18. List changes and/or improvements in facility planned in the com der Item No. 18).

19. How many children do you currently have enrolled?

CHILD CARE/SPECIAL LICENSURE
under 2 yrs, ————tyrter-3-y¥ss un

réyrs, under 5 yrs.

20. What are their ages? ___________under 1yr,

under 6 vyrs.

21. How many persons are employed and their duties?

(Cantinue on reverse side)



c

County MADSA/

ity ElS8CH En-r!ly Lfil?%ﬁw-; Cevieie
Address i’i‘()@() 'Ti?OC Wﬂ}*tii- LpnC

MApIseal, M8

Directo\sibfiy* f’f\u 59 Bh)() i

P ial ot

Care Inspection and Relicensure Repc

Date q ‘, i "_?7
< g
License Number C

Maximum Served 12:75

Number Present

Number Staff Present

_—

] Relicensure

Tﬁslnspection
T

WT. WT. WT.
STAFF EQUIPMENT and BEDDING 28. Toilets and lavatories adequate for 2
number of children
01. Ratio and age 18 met 5 | 20. Diaper changing area 5 | 29. Drinking water approved and pro- | 2
® Handwashing basin (hot and perly dispensed
BUILDING and GROUNDS cold water) 30. Food prepared and served pro- | 2
® Smooth, easily cleaned surface perly
02. Complies with local fire regulation | 4 ® Covered trash container 31. Children barred from kitchen 2
03. Two remote exits 32" and open | 4 ® Soap and sanitary towels
out ® Disinfectant for clean-up TOTAL SCORE
04. Doors release easily 4 @ |n or very close to infant room
05. Heaters 4 (—5 for any violation) FOR RELICENSURE ONLY
® Vented out 21. Equipment and toys age appro- | 4
» Auto shut-off priate, adequate, accessible and Has there been any change in amount of
s Protected safe (lead-fref)” space, toilets or lavatories? '
o Ui or AGA approved 22, rpdctments available for | 2
06. Temperature at comfortable level | 2 spaced apart [ Yes LJ No
07. Well heated, lighted and ventilated | 2 | 23. ats provided - water | 3
08. Indoor area allows 35 sq. feet per | 4 an and in good condi- LICENSE APPROVAL
chiid .
09. Building free of hazardous or | 4 %Yes Regular
potentially hazardous conditions ’FW Yes Provisional
10. Walls, ceilings, floors in good | 3 1 [ No
repair and clean 24, Requ‘% % M
11. No smoking in children’s area | 2 staff § Signature Z h’ ‘.
12. Telephone on premise and avail- | 4 ®Co O I l oy
able ® Immbinization records ;é: Date C? ] V\)
13. Fire extinguishers adequate, cur- 3 ® Medigatio I J ] /
rent dated and hung ®Gene mm%&%&wd& SR
14. Electrical outlets protected 2 (childT8n and staff) )
15. Laundry equipment located pro- | 2 [ 25. Menus approved, posted and 4 | Based on an inspection this day the items
periy served circled identify the violations in operations
16. Evacuation plan posted in each | 2 | 26. Developmentally appropriate 4 | or facilities which must be corrected by the
room activities planned and provided next routine inspection or such shorter
17. Qutdoor area - 70 sq. ft.and 4 ft. | 4 period of time as may be specified in writing
barrier by the regulatory authority. Failure to
18. Outdoor area drained and free of | 4 SANITATION comply with any time limits for corrections
hazardous or potentially hazard- specified in this notice may result in revoca-
ous conditions 27. Compliance with all sanitation | 4 | tion of your license.
19. Swirnming pools fenced at 6 ft. | 3 regulations Frikiok

Comments

WhssissinD: Stete Deparument of realth

Revised 11-15-85

Form No. 281




PInF2061-

wiississippi State Department of Health

CHILD CARE FACILITY SURVEY REPORT L{,\TC BOOZ;P
A._ldentification
County MADisoN Date cijl} Y7
Natne of Facility 11 9518 ] Em:;,\/i ernm»ml Cenvieit Facility Telephone No,_Y 9 & ~4 44t
Facility Address_ 1000 Tl wates Line NADieA) Ms &iia
(Street and No.) (City) (State) (Zip Code)

B. Organization
1. If facility is privately owned,
Name of Owner_S 1. FERAICIS 0F Rssis] chupeh
Address_[2-0: 130 3ol MADisonl Ms 29110

(Street and No.) 1 :(City) (State) (Zip Code)

2. If owner does not operate the facility,

: - Sy '
Name of operator or Director. Sis ff—’ﬂ.r Pauln i3Lovia) Age

(Name of responsible person on premises)

Address

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

3. Name of sponsor.

Address

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

C. Enrollment and Staff

1. Does operator understand staff - child ratio?\ﬁ Yes [ No

4 CHILD CARE/SPECIAL LICENSURE
2. Are all staff members over 16 years of age? T%Yes [J No (I no staffi-dees-operator-understal staff persons must be at

least 16 years of age?) gYes (J no

D. Physical Plant

1. Type of building [J Residence &Church ] cCommercial [ Other
E;il\iew ] Existing
2. Type of construction: [J Frame (] Frame-Brick Veneer dMasonry [J Other
3. Total number of floors _,l___.~w Number of floors used for child care i
NOTE: No children may be housed above or below the floor of exit discharge.
4. Total number of rooms used forchildcare __{___________ Number of lavatories _ﬂ______‘ Number of toilets _l_'b_____

5. Number of square feet of usable indoor space exclusive of kitchen, halls, toilets, closets, storage area "" 3 SU

6. Are there at least 2 exits from each floor, remote from each other? [tes J No

7. Are there any corriders which have dead ends in excess of 30 feet? [ ] Yes M‘No

8. Are all fire exit doors,.a minimum of 32 inches? %Yes [J No Do they open outward? M,Yes [J No Equipped with
opening hardware? [ Yes [ No

9. Are children adegyately protected from indoor hazards such as open stairways, unprotected heaters or stoves, unscreened
windows, other? Yes [] No



10.

11.

12,

13.

14.

156,

16.

* Child Care Facility Survey Report - Page 2
Is the facjlity adequately lighted? fo Yes L[] No Adequately heated? Yes [J No What type of heating is used?
Ceaten) Does heating system meet the minimum licensing requirements? Yes [J No

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

[ ARC  Ritehea)

2 PR, Licensd Pren

Is a tag attached to each extinguisher showing date of service? &Yas ] No Date}%’?‘j Persop servicing

—
[Ctey Davidts
Is there a fire alarm system or sprinkler system in the building? i\’es J No

What is the distance to the nearest fire hydrant?ZﬂﬂL Biie Bl m.__vl.a [
Number of square feet of usable outdoor play are 2’?00 Is there a barrier around outside play area? ﬂ Yes [J No

Type of barrier

Are there hazards such as open well, swimming pool, broken glass, stacks of lumber, lawn equipment, other on the outside play
area? [ Yes #No

E. Sanitation

1

2.

Does the facility. comply with all requirements of the State Department of Health's “’Regulation Governing Food Service

Sanitation’’? ?LYes ] No
|f not, list deficiencies.

What type of dishwashing s ussd?__TCChAmCs )

E._Health_

4.

Are immunization forms available in the facility? @(\Yes ] No

Are forms availablg to have name, address, and telephone number of parent or guardian and of physician that can be called in
an emergency? tiYes J No

Are Communicable Disease History Survey's available for each employee? ] Yes [ No

Does the operator understand the use of Disease Survey? Yes [J No

Is separate space provided for sick or injured children? $Yes J No

G. Evaluation

Signed:

es [ No

Do$ the facility comply with all of the State Department of Health’s *’Regulation Governing Licensure of Child Care Facilities""

Does operator have a copy of the “’Regulation Governing Licensure of Child Care Facilities”? dYes O No

What is the maximum number of children? ‘ZS

"

Do you give your approval for licensure as a Child Care Facility? Q(Yes [ No

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

WH«J-WK Title: rgﬂid?\}'m—m/\)




