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MississiPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

Facility Name

Purpose S\‘x

Date

226 ]202

BJUCQ“‘- %Lf .d]. License Number 22 3(:( &IQ- fQQOQ—
Capacity L‘D

Other ltems - Must be corrected In Out COS N/A
Children’s belongings separated/stored IZE ] [ ]
Evacuation plans posted JZ\ O ] BT
All Items In Red Are Critical In Out COS N/A Menus posted and served § b hhehin 7 O O m
Qualified director present % ] =] =l Plan of activities e F{ O O |
Proper staff to child ratio present 1 ] [L]
Room and playground capacity met Z ] [7] (] Building and Grounds
Center capacity met Z O g 0O Walls, ceilings, floors, toys, equipment
License/complaint visible O O O clean and in good repair );j 0 0 ]
Certified food manager ’z Lk [
Lighting approved ‘]Z ] | ]
Sanitation Approved Heating/cooling approved g O O O
Garbage and garbage bins maintained ﬂ [ [T [ Ventilation adequate ] ] O
Vector control maintained E O [l | Glass approved and shielded E || O O
Water system approved and functioning )Z O [ ] Telephone on premises, available,
Waste water system approved and functioning g ] 1 il
and functioning /ﬁ 1 = d ) P\m{
Food service approved M 0 0 Electrical c_)utlets protected O O ,Z! 1
P Large appliances located properly L] [] il
Possible Monetary Penalty Sinks and toilets Working properly ] D ]
Monetary Penalty Hot water aé all sinks, not to
i $ exceed 120 zl O O O
: Children barred from kitchen JZ El O |
= $ Vending machine snacks meet
o nutritional guidelines, if present O O [ ﬁ
3. $ Exits, doors and fastening devices
) single action approved and in good
& $ working order i} O O O
Exits unobstructed g ] ]
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name C.ﬂf*ﬂt.:ﬁ&' and thermometers placed properly and
1. Tﬁﬁm ' Z in good working order M O O O
First aid kits stocked and easil accessibleg O O O
2. _3_-' 4 yrs. "ﬁ ;[ A 1% Y )
3. ﬁ_ - QJ . a’ 4 Playground area clean, shaded, we
zd s - * ? i ‘2‘ drained and equipped and fence in good
4. repair ﬁ M | M
5. Playground equipment meets standards g ] O O
6. Pool area clean, fenced, and adequately
7 maintained O oo O ﬁ
Diaper changing stations adequate in
number and each fully supplied
(number ' )

Center Director/Individu

White Copy - Facility File

Mississippi State Department of Health

Yellow Copy - Facility Operator

¢ o p o
Child Care Representative%é‘az_b_"c
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Encounter
District ;W Date Z Z 2 ZZ!
Name [ _rad < : if : License No. 73 CC-WQ ’_@ﬁoﬂ—

100 oY «37744

(.,
Centér/Organization/] ndrwdua]‘

Director , fo) gamme/

Purpose

Mileage Start Z 3 Mileage End

County, L e bster Telephone No._(2(p2 = 2‘55" 2462~
Time Tn /_LO 50 Time Out_ 21 2.0 SO Total Time

Findings/Comments H(‘J o 'h Conduct o Sit m% fﬂf{g&‘_ffbn
Vab\a'[-.'lﬁ& dybe ‘f’ Loy Cp F&aJ ‘LM P]ewrcﬂ_a Pale 1 (,.3 ) G‘lalpg_

IQ r“' ’:CI( L'i hl“ % I/\ o nOle bl (Drﬂ“cum NGk (ﬁOmS
e the Fﬁ(bH‘ C@Hlu Nole, of TMmUNIZah) Y -
/,l?‘_\..\ ’{"bf boH’\ 5"’4(1[' WY\&C}\ Idren at \ng_ ek 3 \

duns . Pusad on ooEena hions and. revie D ok st FE a0 chidien

V&O\r@& e tacl c,ukﬂfO JrLG::y:(e., 10 et hod) ¢4 e ufw,r\Q‘
NSO W 429 or eadh e mploieg  amd) child. PHeconQ yevee D

Ceneo ol (om\ ™ 00a0 0 &)\\Q@m\rl il vecardQ  lackecd oo
Coavvent MSDH 422 Bortn,

Eun 0 ' CONfr&m ‘.

h\/)\vd*rﬂ,agmu: woil | uau, 48 6.1 nul Ly, P & D P 4D corvec -
\(mm@(QJaB-o mﬂcm)% rm@ hole {ma\»ﬂ A8 1 P eS =Y €L oY verce,

%\(\D\G}\Wo{\ 71@% ) b'lwtu!ﬁ}m\u,b attuci L,
Fhm\ 1245 Ml ouf/me,me rum.usilfmh{ two husiness d)@

“hanaraond pn templianat]  dou{ment.
R _ N ; ks
y e 1 . o e, et conferonCo,

“QQS&LJJ b May n_a. e OQN s ackec s vivlahon
m{jm,lhw e dabl: IMM m.;., h oV reyaihon

iCense..’

\%}qaﬂ A (’\{U{\/{Mﬂ White Copy - Facility File
Yellow COp_V Opefa tor
Cénter ﬁ1rector7De§1g’flee/Ind1v1dua\1 Child Cate-Répresentative

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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(Continuation)

Facility Name \ f" { License No. 78 C-C)D Fﬁ—~(o%07—
& Livy (1 fj i

Z_l. Lhe u),‘”-\Q, rﬁﬂnﬂ&}'\]p 1‘0{ manitong T Prevemt @cYeilto
¥t 0 - G ammel, - dezéﬂ'O('IODeral‘;v!

,:3) \p\’\whd_\'hc. decte OFf“umedQ-rQ Csnmé\c,{—wmjﬁﬂ Ce)f\'\b :2mu{
Do b M dh ’l?_. 2622 . ()4 rlcuc'\)

i

N
,Jﬁd;m_ﬁoﬁ_ 0-53‘% p foriga O Lo)Ha drgme of re commaenc0s9.
Rlan _of CaYec Ave . YDe s\ /D, J

White Copy - Facility File
Yellow Copy - Operator

ild Care_Representative

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




Food Service Facility Inspection Results

[[] 92080 No Inspection
[] 92090 Restaurant Training

PIMS ID Facility Name, Address Date
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
[1 92020 Scheduled 192010 Permit No Charge Certified Manager Licence Number
[7] 92030 Followup []92015 Permit 1~ $30.00
[] 92040 Complaint [192011 Permit 2 $100.00
] 92050 Consultation 192012 Permit 3  $150.00
[]1 92070 Plan Review/Const. [192013 Permit 4 $200.00

Facility Signature

Permit Date

Environmentalist Code

Environmentalist Signature /

Please Remit within 10 days to:

Mississippi State Department of Health

White Copy 2 Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




Child Care Licensure Playground Checklist

Cebtor Namie  CRIBS 2 CRAYONS DAYCARE & LEARNING CTR. - Inspection Date 2.[2{,9 [Z{

YES NO N/A : ;
; /J A = I ~Playground fence less than 3 ° v from surface. (Rule 1.11.9 (8), pg 60) In good repair, with
il e e o gaps? éRule 11149 (8), pg60)

B E 2 7 entrances/exits, with one being remote from the building? (Rule 1 11.9(8), pg 60)
o o 3. Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg 9-10 & 4.3)

e 1.11.9 (5), pg 59)

AC units, high-voltage cabling/wires inaccessible? (Rul

o o 4
O O 35 No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61) ninsy exCasS? Ve_bdun'romfnu
O O 6. Toys & equipment in good repair? (none broken/deteriorati o) (Rule 1.10.2 (2)7pg 46)
O )2’ 7. Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 16-17)
a .o 8. All bolts 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 (5), pg 39)

9. Tree limbs at least 7ft. above play surfaces?ds féggg frpe»“of });‘ushfoygrgrowth;? (CPSC
3.4, 3.5, pg 16) : Sl i e
10.  Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 41)

o 0O
O O

O ?/ 11. . If swings are present, are S-hooks in good repair? If not, state deficiency

(CPSC 3.2, pg 14;

518 M o leH e ; Sy By [ ,?.5.2,_pg]l&5.‘3.8.,1,pg37)
A '_123“ ‘ H‘ ,sﬁde‘jé-;’lareééﬁt; is e'x!i‘t héiéhtfexit zone adeqliate? If nz)t,{ stéteg deﬁcférrc‘f b

aadsl LSy X B W (CPSC5.3.6.4-5 pgs 34-35)
O }{ "13. Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2 & CPSC 5.3.7. pg 36-37)
O ‘0 14. Is age-appropriate equipment being used? If not, state whjcl’l pieces are inappropriate

(Rule 1.10.2, pg 46
& CPSC 2.2.6, pg 6)

O O 15. Isplayground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 61)

“@.fO 16.. | Is adequate'shade present on the playground? (Rule 1.11.9 (7), pg 60 & CPSC 2.1.1, pg 5( Tre b
0 O 17. Are concrete footings located at least 6” beneath the surface? (Rule 1.10.2 (2), pg 46 &
: ¢ Vgl CPSC 3.6, pg 16-17)

§
G

Lo & el JO8Y
;JI'ZI" H: 18 Iswoodsm

Director \. J’lﬁ(g |
[

e

th? Documentatjen provided that wood has been properly treated. (CPSC

e S N e m O N e R s

¢ensing Official _ PAULETTE ELLIOTT, CCFI 11




