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MIississIPPI STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County \f\‘ aS'h'lﬂCX‘l'Zh’w

Date 03/2—“’/2@[&‘

Capacity

J
Facility Name Ohﬁ@ U(J sn A LI'JL(*—I-, meé. Dﬁ}i (ére License Number 7[4C3 P ~ /7[49‘&‘

24

Purpose Réﬂ 6'\/\-"&{ L 7.&;(76 c‘H on/ TA

Other Items - Must be corrected In Qut COS N/A
Children’s belongings separated/stored 1 | ]
L. Evacuation plans posted o 0 O I}
All Items In Red Are Critical In Out COS N/A
e il S Menus posted and served & O N ]
Qualified d1regmr‘ prcse{nt [] | O Plan of activities kz/ 0] O 0
Proper staff to child ratio present @/ [ ] [
Room and plfiyground capacity met E/ [2] O [ Building and Grounds
Center capacity met B 1 O 1M 2 .
; e Walls, ceilings, floors, toys, equipment
License/complaint visible Q/ ] n ] ! di d . |B/
Certified food manager E]/ [i] ] i CloRR e L. S Iopdl [ O O]
L Lighting approved E//D | O
Sanitation Approved Heating/cooling approved JE/ O 0O O
Garbage and garbage bins maintained E/ 2] ] [l Ventilation adequate @/ O O (]
Vector control maintained IZ[/ 5 N ] Glass approved and shielded »d [l ] [
Water system approved and functioning @/ [ ] ] i Telephone on premises, available,
Waste water system approved and functioning m/ O m |
and functioning g 3 E] L
Food service approved @/ il ] il Electrical outlets protected |ZK ] | 2]
Large appliances located properly EI/ ] 1 |
Possible Monetary Penalty Sinks and toilets working properly 2’0 O 0O
Monetary Penalt Hot water at all sinks, not to
1. $ Y Y exceed 120° E/ |:| O O
Children barred from kitchen IQ/ ] i O
9. $ Vending machine snacks meet
nutritional guidelines, if present O O |:| E/
1] $ Exits, doors and fastening devices
single action approved and in good
i $ working order E/D Ll ]
5 Exits unobstructed Q/ | | I
: $ —— Required smoke detectors, carbon
: ; monoxide monitors, fire extinguishers
,Age/Child/Staff Name and thermometers placed properly and
i ”f L[CIS /’7/(;(( Feagiyer f-t}:/ in good working order [EI/IZI O O
o) ; n‘ﬁc ']LS / 1_’_ / Ca FQ‘_?/CI ver” F# ZJ First aid kits stocked and easily accessible B/ O [] O
3. } Playground area clean, shaded, well
drained and equipped and fence in good
4, repair ﬁ O Ol [
3., Playground equipment meets standards ~ [1] [ | @/
6. Pool area clean, fenced, and adequately
i maintained O O N IE/
/ Diaper changing stations adequate in
n number and each fully supplied
(Q %Lmﬂ%ﬁ v ——— ) s
. s ) |
Center Director/Individyal a W Child Care Representatlvé_%— &—If /ﬂ;xtJ
White Copy - Facility File Yellow Copy - Facility Operator / )
Mississippi State Department of Health 12-10-08 Form No. 281




Miussissipri STATE D[Ergum_ﬁ_:ir OF HEALTH
- Child Care Encounter
District I DB /26 /200
. ) T I
Name_(ONce. U gpcﬂ A Lifetim<. Deny Caires License No._[ WC3[F *L)LL/’C?L

/
Address_2.19\o wa 82 East, Gree~ville, MS 3870 |
Center/Organization/Individual

Purpose ‘ 1§ e (.\.l Léi&e Ch\ﬂn ; Director, L‘ﬁ retta S 'P uSse,

Mileage Start i ' -

Mileage End
County \/\b‘g Iﬂim ERIA Telephone No, b3 ~33 "l[ ~47ID
Time Tn_ &3+ 47 &orn, Time Out__1 0/ /o a.m.

Total Time

Findings/Comments Hhe KWB azétla,c‘_dab i it Aipeets, . ?@/LJ&M-%M/

%ﬁww
CLW V]

Zh) Uit awna Lo ov Nrgusn A»ﬁmjuéﬂchuob L Sl
/

Af«éc/mavé* Lonacre b fogiinemends

Jcéé.o-ﬂ«m M_)/ B 5)(2)4«7‘7"[754/ (w-ﬁrmf &:@t M (Z(,mza/y GéLJ»CfW Fpls
Chhegili) abintts donag izt bt asﬂw,u,z; 05) oo tRecry f) M,,

f/é,\ sétsﬂm'ufﬂt Aeerec 4*1«1%%4/ ,f?hj/gmﬂu(w,u/ Ay€a 4 2y c‘uww-édtz -

v#'bl’w&/f%ﬂ/ w—%-(_/ Lrconaii, &%M,Q otree L odb?—ln/q y 3 WL PG

Prisin Y pining Mﬂ & peashecods) chuck 2 Y7, C;ajé rn &t Fowre
{/'5) ozt Foww L 4544,

LoC 2 far (vajaé Koo, %/MW Mu MM//LUW%%[-QLA Muuy/lpcm—\_,
AL MT-ZJZ CLMQJL Lo Nt 7; Lheor conda 7614»&4)/4% /f/ /gww
r-ﬂx,u.:-c'({ %M 05 / 3/ /2—«../8 /2 . ,/;ﬂ/zwu B o i A R QMCMJC P e B i
Kot Lot with T, 41;@,4/ ’

TA > Feednil . dpniTTn i W/w«cw(w"»k”“@/&'—'(b/ AP /ﬁééﬁﬁehw

; ygu’(“c/w%/t/d&? )%M&/bffﬂd/; EWMQMW)&yM’(WKM/Wm@/
/@%/MW; - /é,-—&_//,'z 5_7/(/2’1’)#&2&(%-(// M f’/L‘;pxu//.yj) _11‘@, )MW»EMUC:\%M
' déawmvx/w Ltchr KAL) py o, =
‘é}fbﬂw&wﬁh/H ’rﬂﬂvm &éﬁc@c&ﬁ éféﬂéﬂvwb G‘&-bw*\u; X ~Phegnan s Newsson) chte C"“‘“QJ
toeard? checde I X)L lelliorsy pspt) Bl Lonpm, Pl csho i it (V) Chid Lick
DT Fiats o MSPH (3L oo eref R /
£oc: &u M i@méd? 574@ e Ty /Lf—«/u—aﬂ,twuﬁn//g\, CU’)’J:%{JA,; Do
Ly cane aliky AS5OH 2/ -—/imv —/r/uv/ 5 Jchibdnes + Coptined Yors //)aﬂﬁt’./c—-”/"%

GZ Q\_ﬁ/(‘/dj M Eﬁ‘fwﬁgw White COPY Facility File

| < Yellow Copy - Operator
tex Director/Designe/Individual Child CareReprésentative
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c Page 2" of 2—
MississipP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter bue03/2.6//P
(Continuation)

Facility Name O/) — U{) ol A’ L’F@‘[‘lmc Dm \/ Cf’"i”éa License No. 7t C._‘%/j ' s 44(‘7 %

e kit oL (/4] @M,ﬂ/ﬂ&m 7@7&«%‘/ Aot Ao g b BN 0) 12 Aw 3
m Z pt{cnb{i : _ﬁ

7 A %J/ﬂx—az(, : LW{L&W x>y, 7/34,@4%/&5@ oo Lk /. ’U'Q( 2L) #Muwfﬁ AT A

(b /C/M din/ CA/’\'—{,"(‘ Chn 44-\'1»(/\({&1, C,[L’L(_’r[/ g/ /ei_éiyz" A/ z(.tj\. m % gl

c@(m# dpdl /N LW-MJ Ty, Au;oé’«t L A Wtumz{é—luz 2L uwéfq, . ﬂ%ﬁi@é
1 feladipn,) My Aeg bt Al L&‘*’-J-émaolé oo /WWLJZ e 52 1.

"‘J’J—Qf'-d_b
ov /Latfa'ccbfwjf ﬂuﬁcagw,c/ &

\\%fﬂ«-;)mf;ﬁé'@,a{m/ CM(£ Cdfﬂ'vﬂﬁ %V‘-t/
m#f O3 - Bo—57 7
#+ L62-378-2620

= a/f?zw Pschape T o #35 ;Mw,é;ﬁ 1/ PR P o r

V—‘é" White C Facility File
M&Jﬁ) o Tl o csm?@ WCM/ }@f}ou?%p a%péatlor

|/ Center Dtrector/Demgnee{Indedua] Child Car¢ Répreschidtive

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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MississipPl STATE DEPARTMENT OF HEALTH

Child Care Program Review

Page 1 of 2

Date Ci?l/%f/ 201§

Facility NameCﬂ(,@UP@n A‘ [-l\'pt’h ME- DC"}/Cﬁ-i’tl’ License No. L/LL?L ? (f

@ Volunteer records {Rule 1.6.5 & Rule 1.6.6}

O  Children records (attach children’s records form) {Rule 1.6.7}
L= Reports of serious occurences made as required {Rule 1.7.1}
@~ Communicable diseases reported as required {Rule 1.7.3}

Uooo

Required toys present preschool room {Rule 1.10.1 (4)}
Licensed pest control contractor {Rule 1.11.14}

Appropriate discipline policy followed {Subchapter 14}
ppropriate transportation policy followed {Subchapter 15}
Infant feeding schedules posted (Appendix C, VII)

DDEKDDDDUDD

SRR IR ANAAA A

oooo

Comments/Recommendations

Yes o N/A
L. O O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. 4 Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (1) & (3)}
e O QO  Approved arrival and departure procedures {Rule 1.4.1 (2)}
4 O  Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (f)}
3 1 Attendance records for children and staff {Rule 1.6.3 (1)}
6. 4 Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. (A Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. O  Monthly records of fire/disaster drills {Rule 1.6.3 (5)}
9. O  Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10. O  Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11 O  Personnel records (attach employee’s records form) {Rule 1.6.4}

16. Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

17 Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. Q Age appropriate program of activities posted in each room {Subchapter 9}

19. U Required toys present in infant room {Rule 1.10.1 (2)}

20. £l Required toys present in toddler room {Rule 1.10.1 (3)}

Pets present (proof of immunization as rvequired, signed by veterinarian) {Rule 1.12.6}

%ass =

D Bitector 0 Designee \

License to be issued: FRegular O tobational [ Restri fed |
0 Fail MARA a0 H %!/ /%’7 .
‘ 1 T:ﬁ’” "
O  Follow-up within days [/ uvm L‘ A : 7 /‘M}»\,v/

Child CaréLRe]p{pgé ative

Mississippi State Department of Health Revised 12-19-13
White Copy - Facility File
Yellow Copy - Operator

Form 289



Food Service Facility Inspectidn Results

PIMS ID Facility Name, Address On<& Upon A L €etime Juy Care |Date
S | (
& ’ﬂf - & '-lf 1o =19l ‘! WIN G s B irI SrVville, N, 43770 1 AW f & .‘:-‘ J “ )

{
CRITICAL VIOLATIONS

f

CORRECTION PLAN AND SCHEDULE

W / il i fv.;"‘-.,\‘ i:\ i ¥ . . !‘
-~ VVendy Clar k | Urmmvg O T

1 92020 Scheduled 192010 Permit No Charge Certified Manager Licence Number )
1 92030 Followup []92015 Permit 1 $30.00 _ Vo |2 [1E [ 202 2
[] 92040 Complaint []92011 Permit2  $100.00 ! '
[1 92050 Consultation 192012 Permit 3 $150.00
192070 Plan Review/Const. 192013 Permit 4 -$200.00
[] 92080 No Inspection TR o e G

iy Facility Signature/ A /[ /[ 1~ \ /1714
[ 92090 Restaurant Training \( L AN VL
Permit Date Environmentalist Code E{xy:iromnentali#‘_Si’gnaturt’:

- . JAAA0R A it nnsl

Please Remit within 10 days to:

Mississippi State Department of Health

) [ d e.‘l £
White Copy - Facility~"~
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08



Child Care Licensure Playground Checklist

Center Name )nce U pen A Lifetme D cu}; Cowres  Inspection Date ©3/25//8

YES NO N/A
L 0O L

EU/E] O 2.
0 w’s

o ga 7
QT/ 0o o 8
ELI//D o 9.

o o & 1o
DE}EQ/M.

o o 12

g 13.
W 14.

L1 &)
& .

4 :
@ o o 1.
v

o 0O C}/IS.

| m v
Directo /O/ [ ‘

Playground fence less than 3 12" from surface. (Rule 1.11.9 (8), pg 60) In good repair, with
no gaps? (Rule 1.11.9 (8), pg 60)

2 entrances/exits, with one being remote from the building? (Rule 1.11.9 (8), pg 60)

Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pg 9-10 & 4. 3)
NO eg u]pﬂf’) enT” pf"fj e

AC units, ggh—voltage cabling/wires inaccessible? (Rule 1.11.9 (3), pg 59)

No standing water present on playground or in/on playground equipment or walkways?
(CPSC 2.4.2.2(3), pg 10 & Rule 1.11.11 (4), pg 61)
Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pe 46)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg16-17)

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 59)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
3.4, 3.5, pg 16)
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 41)

If swings are present, are S-hooks in good repair? If not, state deficiency
(CPSC 3.2, pg 14;
2.5.2, pgl & 3538.1 pg37)

If slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2 & CPSC 5.3.7. pg 36-37)

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
© €4 uipment present (Rude 1.10.2, pg 46
LA J & CPSC 2.2.6, pg 6)
Is playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 61)

Is adequate shade present on the playground? (Rule 1.11.9 (7), pg 60 & CPSC 2.1.1, pg 5)

Are concrete footings located at least 6 beneath the surface? (Rule 1.10.2 (2), pg 46 &
CPSC 3.0, pg 16-17)

Is wood smogth? Documentation provided that wood has been properly treated. (CPSC

'3 ] Bk Ticensing Ofﬁciakﬂf@bw,f P

& arg s



