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MIssISSIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County \(\ Na &S

Date }DI fg_r,?

19

Facility Name_lc_lg%j_rg Moss ’Preschoa )

Purpose Cl

|

1%

Capacity

License Number 35LDR FA” lL/oLf

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

Possible Monetary Penalty

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

Menus posted and served

Plan of activities

ut COS N/A

S

[ 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°

S

O
o0 oo
aod Ooo

Monetary Penalty

Iﬂgi/om COS N/A
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B A\

| E— $ Children barred from kitchen |
Vending machine snacks meet
2. —_— $ nutritional guidelines, if present 0O O
Exits, doors and fastening devices
L $ single action approved and in good
working order [E/l___|
4. 3
Exits unobstructed E/-[]
54 $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and
' F 11l in good working order E/[j
L2 Ayrsold| o] coregivers | b
First aid kits stocked and easily accessible
2| B yrs old | 1] | Covegiver & 3
Playground area clean, shaded, well
]
3. —Lf—¥fé'—0‘ : Caregiver # \5 drained and equipped and fence in goo
4. Scheos) _Q.S& I lo l Co-ffﬂi\!er / Al divechey |swis See ploy 3 ecklst tl
5 H"L, Playground equipment fneets standards [ [
o See 'pla.ll vound checkf's
6 Pool area cleair, fenced, and adequately
' maintained ]
z /

Center Director/Individual %‘

Diaper changing stations adequate in
number and each fully supplied
__(number )

White Copy - Facility File Yellow

Mississippi State Department of Health

Copy - Facility Operator
12-10-08
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4

MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Encounter

5

- District

Page L of }

ou 1D]22]19

License No. 35 CD R‘: A"

4oy

Purpose

I\HA'-

Name \
Address , éagg iﬁg::;; MossS Koad ﬂck%am NS %qabéo
C mtcr/Orgamza tion/Individual |

1 ’ '
Director ‘ hﬁJ|5Q_ E él!!]u} Eluﬂm‘!)

N A=

Mileage Start Mileage End
County H Mr\.S Telephone No. -
Time In ‘2'15 lﬁm Time Out z"I'L" 50“ Total Time L’/A’
Findings/Comments_ . } : ity eny _OVe [nLJ: uhﬂl
8 CL| N oct-€. wed‘tjr D\nnn&. I—obnsoﬂ O ‘3“’0:‘\9:‘( NL. PUYy posl. n¥
\L\n s visit The dicectnr Phelica R, Smith P'lman areived at
oprovimotely 2130 pm.
Ne. Ca H»ls 54- = racorcls wWere 1N /‘DmD\n'MC,e.:
st T he faesl! tohen didn't hawe any violahichs amd will veceive ’eH@/&JﬁJ
ék%u\rdnao-‘mr Ll oL |} PoLau amad proc_e,él.ures
£ Detictencu : Rule LUL (DN4() stakes in ’Dcu:l—} " 1he Yollowina
| {fﬁ??ﬁh&f blel pOS ﬂlsn}vq’\-smc.unt? Lhmr ‘~ @,. child ﬂa\h)e;
My 0t o 'mes (cess ble emp cn’g.,e,_s_ g
’D&r&w‘rs 2 In k chens! ! ‘
X F(\Aan.S ‘-D\A..Ylf\a \-MA-P_ \,\f(x\k-%rm& h‘:\: ‘-UJIQ EFOLCAI ‘LL *L Wwas
O Jhol e T by Fairled o polst u)e,las
\e,%ey avade () in ]k tehen, T4 was
Oosexved ook mu‘ Yor Yhe wieek Wo n-\'—‘PaawleaL
&ﬂuu&hw{, \n kUM: jFrm. (Y ‘ﬂw Meny Pested ulas
Yor e Dranows month) (Seprember),”
- : /Pﬁoamm oF Aclivities
o D - Rale 199, L L7} slales in part " Television
viewina bu S\-&\i 1S Nb Dcrm. iy OveldsS
O (LD %u OJAJ\AYM’] PX(XQD"’ 3':0{' n? PLLY{?OSCS
= 0S descr, bbd (n Lem 5 fad L a\owe..”
. G , .
Dosevved Caveaver# 2 in Yhe 4 Fear olds ¢lossyeem
wolehine Tele?ision (non- e ducahonal) winile the

childeesy

P Were Napoing.,

Care Representative

ICenter Director/Designee/Individual Chi

Mississippi State Department of Health Revised 6-24-09

White Copy - Facility File
Yellow Copy - Operator
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Child Care Encounter Date JD,IQQI 19
(Continuation)

Facility Name ll&m%fe% [ OSS E Vﬁﬁd}{ml License No. 85 C/DR Fﬂf‘ “‘1404

N8 ﬂrsﬁis nc,e 'va{ clecl. 're,oarcl.‘na £fr>ma gm LLDda:l'ﬂcl

¢

o e \ v s ecords LD
9) 6%3 Sixmml Stadk Ch, I ven o Weve. np enaer
\k\\ \ *‘m\ ho'ww&r J*.“ c:.h \Umo k‘oﬁ‘l-er. Fane(‘, U \CL
C\@ Qs \)\DAm_]rt. Jhe rosters before & LD | oFt he ‘j?m ;

|

T heve were lp 0hildven {n need oF 131 Forms e Foesls
oo |14 c\m,{‘s > submity Yo LO.

Fi’ %re,e,n 6mvveut (ord WOas ettt with k\_/h@ director,

e

:E:F \ILW \nowe O.mu‘ %/amsl-u'ms ‘P eose Cpntact LO aﬂb\_u‘-\-a'me, col‘
e Lol-2Y-28371 — 6Ftce

ava B N
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s Fox # [,0l-BLY-505%

Durina %e, last viait e e Ll was in need OF o Food
- Mo 0der' s Cey .Em%m[u aud Vhe Foeil;
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Com.e*:-» received . Fo‘uc\. manaaer &Ee L i)f.'cm-im} St ¥¥ and
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W H White Copy - Facility File
A, Yellow Copy - Operator
Center Director/Designee/Individual Child~Care Representative

Mississippi State Department of Health Revised 07-27-09 Form No. 277




Food Service Facility Inspection Results

PIMS ID Facility Name, Address H{ waing oSS Pres choo I Date
404 5335 Mongoq Moss B Jucksan, 15 39a06] 10]83(19
: SaiNAL ! { |
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE

M O 0 Y\ Jﬂ' CCL/ Vi ICLJn}))/LS
Noted .

“T he _'}";.,}(_\;](-M Wil receive

0. ‘ £ \[ ,{. <€y :.'.SY 0 c'_\ € i 'j'l '

s

[ 92020 Scheduled

[1 92030 Followup

1 92040 Complaint

[ 92050 Consultation

[[1 92070 Plan Review/Const.
] 92080 No Inspection

] 92090 Restaurant Training

[] 92010 Permit No Charge

(192015 Permit 1 $30.00

[192011 Permit 2  $100.00
[192012 Permit 3 $150.00
[192013 Permit 4  $200.00

TBOlmn e M. Tobnson Tummy Sat e
Certified Manager Licence Nufnber

E/Xl;n'r(’_s.' APY'-\ I, 9‘0‘%({

M N 2 s AL
Facility Signamw@é:?ﬁfé%ff T
/ = <L 1.

Permit Date

Environmentalist Code

Environmentalist Signature P

LAY 0 AL S

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08




Child Care Licensure Playground Checklist

Center Name WG}) \ Inspection Date ‘ ( 2! QQ ‘ ] q

YES NO N/A
O 1t (R Playground fence less than 3 ¥2” from surface. (Rule 1.11.9 (8). P8 60) Tn good Tepair, W

1o gaps? (Rule 1.11.9 (8). pg 60 Keeds repairiad
0O 2. 9 entrances/exits, with one being remote from the building? (Rule I 11.9 (8), pg 60)

Lp/:%, s = ..Is.surfacing..adaquata?,_lf not, where is it inadequate? (C2 SC, 2.4.2, pg 9-10 &43)

AC units, high-volt -'c&bliﬂgv/iwi-re&iaaecessi‘gle?-(ﬁule 1.11.9(5,pg39 .. .. —

No standing waier present on playground or in/on pla'.ygrom:d equipment Ot walkway
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61)
Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), P8 46,

w’e.
[g/? No Hoys or egw;gmm-l—-obscwcd-

gidewalks provide swioo walking surface? (no trip hazards) (CPSC 3.6, P8 16-17)

[E/El
o O
Z/}Elﬂr.

o o 5.
O

E/EJ O 8. ATl bolis on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9 (), P 59)

[E/E] o 9. Tree limbs at least 71t. above play surfaces? 1s fence free of brush/overgrowth? (CH

IIZ/ 3.4, 3.5, pg16)
i 10. Areuse zones adequate? If not, ywhere are they inadequate? (CPSC 5.3.9,pg4l)

o o m £ sywings are present, are S- deficiency
(CPSC 3.2,;

2.52,p81 & 5.3.8.1,pg

ooks in good repair? Ifnot, state

i P B IZ]/IZ. If slide is present, is exit height/ exit zone adequate? If not, state deficiency
' ' (CPSC5.3.64-5p8 -

o o ifﬁ Are spring rockers a minimum £ £t apart? (ASTI 9.5.1.2 & CPSC 33.7.78 36
_ .

' Is age-appropriate equi@ment being used? If not, state which pieces are inappropri
(Rule 1.10.2
‘ & CPSC2.2.6,;

E‘”J o 15, Is playg:found area clean & free of hazards? If not, state deficiency. -
' (Radle 1.11.11 (1),

Eﬁﬁj Z} Is adequate shade present on the playground? (Rule 1.11.9 (7), pg 60 & CPSC 2.1,
17

Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2), P81
MO Q.OMPDS\' € ‘mefl‘ . CPSC 3.6, pg 16-17)

o O [B/l g. Iswood smooth? Documentation provided that wood has been propetly treated. (

2.5.5,pg15) ¢
olin @24’4’& > ) o Fhone
Director Licensing Official



