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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County [ quder 5/'/}(‘ /¢

Date

License Number

2774 /30 4]
Y350

Purpose /ﬁ”/’){’fz}/{ /

Facility Name E/K C 6/ / eLe

Capacity

50

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

Ooonoa

Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved

and functioning

Food service approved
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Possible Monetary Penalty
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Monetary Penalty
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Other Items - Must be corrected

in ,Out COS N/A

Age/Child/Staff Name

ESTRCNN O e

Center Director/Individual

White Copy - Facility File
Mississippi State Department of Health

Yellow Copy / Facility Operator

12-10-08

Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

ooa

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°

Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order
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Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and
in good working order

s

First aid kits stocked and easily accessible Q/ O

Playground area clean, shaded, well
drained and equipped and fence in good

repair o
Playground equipment meets standards B/ O

Pool area clean, fenced, and adequately
maintained

O ad

7 O

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

Child Care Representative
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MississiPP1 STATE DEPARTMENT OF HEALTH

Child Care Encounter

District é Date 0%) 6(:/2 5—9—/
Name EX{(_{ //fﬂ(’e/ License No. 35 CC’ /€)F — 43:3(;'

Address -725/"’2 //Sf ‘5717‘{7571 Mff’ ('.'7//4/7’, M&

Center/Organization/Individual

Purpose /? CE N / Director 6&?-'/" /V % 5 7%)"7

Mileage Start , Mileage End
County 4/6‘ U(/‘f /’-d/ﬂ /(/ Telephone No. é(j/ é ?3 & 7/ 2
Time In Time Out Total Time

Fmdm /Comments
He /f(f’/ﬂ//?é’ OF frcia/ carne 70 Condec? a /((’/N’M.ma/

_LHS pe ctton’ The JrCens //'(7/0 p Ffrcral wogy t/ﬁf(’(’f"f(/

# fex andria.__Ba /ev

Svhchapter £ Sttting q
Deficiency - fule [ 8Y2) Childrern shall ripF be Jeif
vnattendtd ast dny fzme. Lideo mioni/zrs  cannet pe
psed as g Sobshk fte Ffor the ﬁ/?yr/m/ S2/CSErCE
of @  (dre L/c;r*/z/(?’/f 1 from.

FindingS - One (1) child was /e FE vnattended
Classitpm  #2. Licensing pflacial/  LaKisha [rerer?
%7/7759{"66/ claSsrpom #RAY and one (1) chi/d war
Vna ftended ;wa.f‘c/n'/z/a 72/ 1(S5/04D

[echnical Assistance war prended 7o Fhe dyecior
Lr)__AhHe Impsrfaice oF 4 Chregluer being i A
class reom  'at all F7mes. J/ %

FoC
The. director wiull develop a  policy 13 ensore thal each
chld s  acconted Sar per clasSivorh during all daly @ctivites
JNclo ding — arrival dnd //t’ﬂé’/’ﬁl/?f The director null )dnf $e 1
-7"/)/5 ey o STaFE g5 ‘well zzj fme.w MEDH requ latzs ns
/{/(? 72 __und /#/7/7;@/ i 1 V/;(’é?/m e expected c¥m pleFrom
PIA2T77 ANCe /[
AN i P

Child Care Representa tive

Mississippi State Department of Health Revised 6-24-09 Form No. 287
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MuississipPI STATE DEPARTMENT OF HEALTH

. o [pir

Child Care Encounter owe_ /2 'f/?ad»’v
(Continuation)

Facility Name /:)/( (€ //tff/’)(é) License No. vg (’(ﬂ /)/"._. 9’1)‘-3()

Sob //’M’D/?/’ B StatLfirg

Deficiehacy - Lole L B8LCL) [hildteys Shall 1ot be JferF
Unatterntled a £ anv 77me.  Lideo NP 7orS  c2rnot
he pstd g4 a  Suehst fvie £ Ahe  ofisica/
/z’)f"t’*Je nee  pf & ca re quer /0 a ro0859

Eindird: (3) Jhrte chldrern were JeZFE  irmtierdled

N JlSsroorm */ . Licenswa o f fcial/ Lakisla  Lierers

en Fered  clasSivons */  &nd (3] FHree. sh /e
were,  UnatFeéengded.

Jethnical  Assis/iarice  juas propvided 72 The  drecty

b)) 4D //7”) ODITAINCE _0F @ care alvér _bemnc ;- 2He
/45S roorm et all 7775 v S

Fo.C

[he clrectzr will develop a /’w//w 2 tnsure Fhalt
earh  Child 1S accownted £k &f)/ CLASSFONIYY  Qorirmg
all //mﬁ/ aLt7vr frer incle ding ‘drrival and deparfiie
The IFCtBr  wil/ resent fh1s /M//(x/ 8 s=FL
JH well  as repren MDA /’J/ (3/25 PEer 1a/ri racy
Z

7B DF é Hended chH/ e . The yer Ferd /émﬁ/{-‘;/?z/
// fe Yy (o m/gi/dnxa ALY /,;w)oz/

ehinhe Sveredt S

opy - Operator
Child Care Representative

iter/Direcfor/Designee/Individual

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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.\:lsswsml STATE DEPARTMENT OF HEALTH O /
Child Care Encounter Date /’ ’7{42 62/

(Continuation)

Facility Name F Xl / / &LCe License No.O £5. (& L s Y330

Jupbchapter A3 S choe/ Age (are
De fe //t’/'?(/t/' fole £.228Y

I after Schoo/ Llrograps , screern £1me, £ LEV/S [0
Viewirtg . 11 (”/cfcf//’;'t} p/é‘{/m 7’7&7&)“ d‘/?d/ﬁ’/’ 07[75:’/’ ELECTID N
megial “cel/ &/mné or _dial ] media . e. g 1 bd. | Fad

} Loeeh  eFe. 18 Lmided” 77 one boskloer Lav §(rpe'n
Qor _media _pse o g ther Cqvcatzona/ electzond e, Va
LS qaepfable  previded Svch s Ffor  edvcatzoral

LU o o
L1ty fg ' Buated sn _pbseriatmrn +he Licenring oFficia)
poservblt]  while 1n Fhe Frci ity s e et 770024/

and i appr spriafe  pedlh Wil being prcwid g
Fele usiorT  In  Kpom * 2 &

e chiucal g4SSistance was pre wded N regolatzons
Perfa:ining 7o  age copre {?r{ afe Screepn Yme . Scheo/
aqge chldrerr Hdre ‘alfowted (1) one.  bovr oF screen
rAme N & day, 1+  must be cdvcatznal

2. 0.C.

[he dlrectzr i/l pe re 50015 ole  For  olevelpoing

& policy 64"7(&/7) g+t ALl z’c?'rpa/rﬁff are_ 2w re.
0F" _the! requjation s, The siwnerd directnr wi//

/o yen /fe_ viatwr in Suvbchbapter RIS loo /) Aol
lequurding” screern Frme  zg e ]/ Te zxﬂff/f’ﬁ/
Z, /9//?”//)/4’. o date  For /4»/74/)// Gree LS 7o/ 200/

/
White C Facility Fil,
, " Heliade Srond i Copy - Fugly e

Center Director/Desighée/Individual Child Care Representative

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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Mississippt STATE DEPARTMENT OF HEALTH. o/ .
Child Care Encounter bwe_ /2 4/2‘4 o
(Continuation)
Facility Name E);(é’ //t‘”"/7 CE. License No.c_;g CC‘ FF - 513 5(3

whchapler £ ° St fting
De /7(/(’/?(U Kvle [.8./ ?d:?’)

DU;"//:W a// /74%!’?5 o F 0pt’f’d f70!7 (NCLlocing arrrva/ z:f/?r/ ﬂ//ﬂfzn@a
& \dhi)d (are  Facilida e/ ple. {,’ Shial/ égﬁfemn/ 72 zc)/?nm

A s S a7 ve s 5,4//7%1//_5:%/ resgpns bilites bave  béen ZSsiared
ThS ﬁﬁ’lﬁ/ﬂ(/ef/ ‘must _me £ min, mum gralifzca Loon - <

& dlrectth [ desanee.

Einding: Da-'mm The treility  rewew | the Facilitg friled
7o hdle a qua [ Fred  diFbctor ?/e.’f/(/'/’) ee /)rz!é'/‘) £ 100
arrival. ol ’

/¢ £ /’)f’)/( 4/ 45545 792/74: < pweas /?rm//f/r’t/ s the /mp L tasce
L Semeone ittt  Fhe vttty oL o dire Yo o
ae sigrice. pPrecent al  a Y FrmesY

ZoC
The pwner [ diretfor will be Lespnsble for  ensuprng
+hat C?Uﬁ/f Lred  director/ desraree 45 presepnt a2l
Aipes and " have - fpll fen gzu/e/sz AL glf 200 Crateons and
4 ccess 1o alfl  deocoments. ToF ne c cssard . £he  swner /r//?wéf
shovld  _have molfiple Staff that ss /%’S‘/é’/’?(/f%(/ and
qra [1faed 42 prevent 2his vislatrern Bt s -60.Curring.
Tn_ a sitvatton when a cpa)Bored ir D Hr desygSee
LSt avaj lable , the Faci/ will be losed wnhts!
a di//ﬁﬁ fred s te Pl 18 placed” 1 Hhus L0 s1t70.  The
‘nring 0L Acral V/(’M/L’(/ Calen dar o MSDH pebsite
M2 w Dire ctor A’eaa/ﬂﬁan§ and Llay qrnxd
JEZ 7£L7 ) with  fmey /x /‘t/ K///e crlor: " The [Lrcensiitag offocia/
Xted  sta £ atend G2 Cotning T7ais ?/.:“7425 404 _gave:
fz“(zm Evom Wi Copy - acy il

Child Care Representative

Individual

Mississippi State Department of Health Revised 07-27-09 Form No. 277
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h:lssmslm STATE DEPARTMENT OF HEALTH O / X A "

Child Care Encounter Date /o "Z%M 2/
(Continuation)

Facility Name E)_'\' € / / Crrce License No.

1he _direcltor  1he dvailable detec for Frainias. ke
tfx!/?e(. ted cempletwn  for compliance sV 5’///%/,2“012/.

Fltale Sebmit #o [icens (79 0 Fhaal  Fre Farm 353
Menwls , and  contact AYurs.

4 follvw Lo wifl be condvcted i SE ﬁfz}%f

/

7 oy
: \z White Copy - Facility Fil
> Sl X cy Y o ety e

nter Dir?bror/Desiéﬁee/IndiVl'duaI Child Care Representative

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 -
Facility Name f/ / X(€ / /f /UE License No. 7(55(" Date 0//5 ¢A ‘f"’i/

N/A
1. O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
2. Q  Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 (i) & (j)}
3. Q 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)}
5. O Attendance records for children and staff {Rule 1.6.3 (1)}
6. 1  Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 (2)}
7. O 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. Q Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
10. QO Immunization Records for Children and Staff {Rule 1.6.3 (8)}

Q  Personnel records (attach employee’s records form) {Rule 1.6.4}
Q Volunteer records {Rule 1.6.5 & Rule 1.6.6}
Q Children records (atfach children’s records form) {Rule 1.6.7}

_.
L

RO RERRRRRECRREERRE RERRER Q&F

U Reports of serious occurences made as required {Rule 1.7.1}
15. 0 Communicable diseases reported as required {Rule 1.7.3}
16.  Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}
17. O Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5)}
18. O 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. O Required toys present in toddler room {Rule 1.10.1 (3)}
21. CI Required toys present preschool room {Rule 1.10.1 (4)}
22, Licensed pest control contractor {Rule 1.11.14}
23. M/Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
24. U Appropriate discipline policy followed {Subchapter 14}
25 U Appropriate transportation policy followed {Subchapter 15}

UDDDDDDDDDDDDDDDDK@DDDDD oc 2

QO Infant feeding schedules posted (Appendix C, VII)

Comments/Recommendations

U Pass-—
License to be issued: U Regular ;’%&W nal O l}estrlcted
Q , Fail // %/ m S e A
U/ Follow-up within _/ Zf days / Yoeyl ; 7 e (/ A4 Gl O
u‘ectf‘{ LI Des1gnee Child Care Representative
Mississippi State Department of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator



Food Servicé Facility Inspection Results

PIMS ID ame, Address

AT

Date

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[ 92020 Scheduled
] 92030 Followup

[1 92010 Permit No Charge
192015 Permit 1 $30.00

[J 92040 Complaint

[ 92050 Consultation

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

[1 92090 Restaurant Training

[192011 Permit 2 $100.00
(192012 Permit3  $150.00
192013 germit 4 $200.00

s

'Y i

""K’ V4

Certified Manager Licence Number
- "l
EH |

Facility Si@?ﬁi"'r," -
/ !.”/,)ff:"u A

Permit Date

Environmentalist Code

Environmentalist Signatuge

" s S Ay I e 22 LA
\ 21 S LA {. d Ll

Please Remit within 10 days to:

Mississippi State Department of Health

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

Form 301 Revised 2/15/08




i Al L ICensSure F1aygroung Cneckiist

¥ :
inspeciton Dare £ /{_ cF /A0 /!

3) la gond repalc

Center Vams 5(6//(.[2( €.

" from sucface Bufe ( {{ 9 /%, og 4

¥ NO mNa .
'1? ad a ¢ Playground tencs less than 3
with ao gaps” Rule { 11 9 (%) og 49,
D/:.f 0oz { eotrances/siuts, with ong bewng cemote from the budding” Rule ¢ (¢ 9 13, g 43,
g a M (s surtaciag adsquats? [f not, where 15 it wadsquate? (CPSC 2 4 2 023

D/ ‘ &€ uaits, high-voltage cabling/wirss inaceessible” (Rule { |/ L9105 pga7;

g/ O O 35 . No standing water present oa playground or w/on playground Sqlapment ar waié:vvaygv
(CPSC 24 22-5 pg L0y

9'/ g g s Toys & squipment ta good repair? (none broken/detsrioratin §) (Rule { 10202 pg 35,

U/ o o 7 Sidewalks provide smooth walking surface? (no &ip hazards) [CPSC 3 6, pg 13,

U/ a o 3 All bolts oa equipment & fence <2 theeads beyond the nut? Ace all bolts and fencing

twists/ wires facing away from the playground area? /Rule [ /7 9 /5 g 47
!ﬂ/ O I 9 r  [ree Umbs at least 78 above play surfaces? [s fence free of brus h/overgrowth? eI
i)

3435 p21(5)
Are use zonss adequate? [f not, where are they inadequate? TP 5 3 ¢ g 4

a & 14
g g g/ [t fswings are present, are S-hooks i good repair? [f not, state deficiency
vin CESC 32 pgyy;
cy

g O E'/ {2 {f slide (s present, 15 2xir height/exit zone adequate? [f not, state deficien 3
(CPSC5 35 3 pgs 74.35,

a LU/ {3 Are spring rockers 2 minimum of § f. apart? (ASTM 2 7.1 2 pg 13)
s which pieces are (RApprontiate

g
G]/ a a 4 [s age-appropriate equipment being used? [f not, stats
Rute { 11 2 rg 35,
G/ H T 15 s playground arsa clean & free of hazards? If not, state deficiency
’g/ (Baig 1 1/ ¢ 7f, 72 49,
Z O, Is adequate shade present oun the playground? ACPSC 2 ¢ / og 3
O O D/ L7 —Arecoacrete footngs located at least 57 beneath che surface” Ruls (7272 pg 15
has besn Propecly treatad. (CP3C

Smooth” Dogumentation provided that wood
f‘ Licensing Official g\:)//c/éy/é{ }/j//é ¢ Zé




