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| County oot

Child Care Facility Inspection

Date_ §151 2020
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K Facility Name mm Stleet
g Consmal (mal)

giﬁi:\.% __ License Number_{ 132

Capacity <O

All Hems ta Red Are Critical in Out COS N/A
Qualified director present 2 O B
Propet staff to child ratio present | 3
T and playground capacity met f@‘ s ek
Center capacity met = a o t
License/complaint visibie > 0 0O o
umﬁed food manager ,&?}' oo
Sanitation Approved
Garbage and garbage bins meintained A O U 0
Yector control maintained 2T O E
Water systemn approved and functioning pi tr e B
Waste water systern approved _
and fanctioning I R G S | 58
Faod service approved f= i R R
Possible Monetary Penaily
Monetary Penalty
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C Age/Child/Stalf Name
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Other Items - Must be cotrected
Children’s belongings separawd/stored
Fuacuation plans posted

Menus posted and served

Plan of activities

Building and Grounds
Walls, ceilings. floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cocling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlers protected

Large appliances iocated properly
Sinks and toflets working properly
Hot water at all sinks, not 1o
exceed 120°

| Children barred from kitchen

Vending machine snacks meet
nnritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good

working order

Exils unobstructed )
Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and

in good working order

i’_n Out COs

First aid kits stocked and easily accessible F]

Pluyground area clean, shaded, weil
drained and equipped and fence in good
repair

Playground squipment mmeets standards

Pool area clean, fenced, and adeguately
maintained R
Diaper changing stations adequaie in
pumber and cach fully supplied
{numbear s iy

Child Care Representative Nt
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Mussissiprt STate DEpagrinT oF Heams

Child Care Encounter

District, ?) | | Date 8;‘5 im

| NameD N0 Stre-@t %Wv\ T Licemseio VSCLPSA - 122
E Address ‘FF:) N

Center/Or ganization/Individual

T = D;recwr,wa. M‘Qg@

1 Mileage End

i : Telephone No.

%_Fime in O 30 Time Out \v.\ OO Total Time
Findings/Comments A winaXol WS mwﬁﬁ__\g%w

Bloos  O%i%ed e Y O u)o.%-“&\fwca{f\ L. ) m‘m
;\auu.w vio \ideo- thak. No CLOAN L )0

\ - White Copy - Eacility File
( m . Yellow C{%f - Operator

T4 Care Representative  \J

Revised 6-24-09 Form No. 287
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Mississtppt STATE DEPARTMENT oF HEALTH
Child Care Program Review
5, __Skﬁz‘&m License No. _ ﬂ 52_;_"___,__ Date E%‘é@mwd

Facility Name ¥ i

yes No NA
I \f}- T} 3 Policies and procedures {(Parent’s Handbook) {Rule 1.4.1}
o ~3, O @ Proofof Accident/Liability Insurance of documentation that parent has been notified that no
insurance is in effect {Rule 145 &GN
1 ™% O O Approved arival and departure procedurss { Rule 1.4.1 (20}
4 ™8, 0 0O [Letterof suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) ()}
‘ g =~ O O Atendance records for children and sta ff {Rule 1.6.3 (11}
6™, 0O O Carrent alphabetical roster of childeen fincludes date of birth) {Rule 1.63 ( 23
7.4, 4 T3 Current staff roster (includes date of hivih & date of hire) {Rule 1 H313)
g s, O O Monthly records of fire/disaster drills {Rule 1.6.3 {53
9 ~=. O O Medieation record with date, time, sigaature for 90 days {Rule 1.6.3 (6)}
e d 3 Immunization Records for Children and Staff {Rule 1.6.3 (8)}
11|, 0O 0 Personnel records {attach employee’s records form) {Rule 1.6.4%
12,3 0O T Volunteer records {Rule 1.6.5 & Rule 1.6.6}
3.9, 2 4 Children records (aftach children s records form) {Rule 1.67}
148, W O Reports of serious occurences made a5 required {Rule L.7.1 H
1s~2, O O Communicable diseases reported as required {Rule 1.7.3}
16. 3 O 8. Daily written reports provided to parents for infants and toddlers {Rule 1.7.4%
17" 3 3 Staff present who hold valid CPR and First Aid Certification {Rule 181 (4) &5}
1873, O (3 Ageappropriate program of activities posted in each room {Subchapter 9}
19. 3 O “8 Reguired woys present in infant room {Raule 1.10.] {2}
7). 2 2 "S. Required toys present in toddler room {Rule 1.10.1 (35
51, (3 O & Reguired toys present preschool rooim {Rule 1.10.1 (4);
nY a9 4 Licensed pest control contractor {Rule 1.11.14;
3.4 O H Pets present (proof of immunization as reguired, signed by veterinariar) [Rule 1.12.6}
24, 0 0 Appropriate discipline policy followed {Subchapter 14}
25y, O W Appropriate transportation policy faliowed {Subchapter 13}
26 0 O M) Infant feeding schedules posted (Appendix C, Vi)
Comments/Recommendations __ T R
_ e R T e
i e i e S e e
i Pass- i
License to be issued: 9 Regular OP ﬁ 10T |
o Fail - 2 ] 5 1 1
©y  Follow-up within ____— days Jpes, G + /ST — Pigfn ¥R -
Aire A% i Care Repre&mtm‘ve i
. . » b \ _ ; - — : i
Mississippi State Deparfment of Health Revised 12-19-13 Form 289

White Copy - Facility File
Yellow Copy - Operator




Child Care Licensure. Playground Checklist

Center Name m&ﬁ&d*wm e s e e (nspection Date EX&;@IZ_@;M

€S NO N |
7 © 1. Playground fence less than 3 ¥ from surface. (Rule 1.11.9 (8. pg 48) In good reparr,

with no gans? (Rule 1.11.9 (8). pg 43)

2,

2 7 entrancesfexits, with one heing remote from the building? (Rule 1 119(8) pg 48)

|
If not, where 1S it inadequate? (CPSC; 2.4.2, pg8)

i
3 ?ﬂﬁ 3. Is surfacing adequate?

inaccessible? (Rule \_'1'-_.5.9 (5),: pg 47}
und equipment oF walkways?

'AC units, high-voltage cabling/wires
" No standing water present ot playground or in/on playgro
(CPSC 24.2.2-5, P8 10)
Toys & equipment in good repair? (Bone
Sidewalks provide smooth walking surface? (no trip

a
(|
wn

broken/detedorating) (Rule 1.10.2(2), pg 36)
hazards) (CPSC 3.6, pg 13)

A rE BRE
"
.

0
¥ i I
. £ i All bolts on equipment & fence <2 threads beyond the nut? Are all bolis and fencing
- pwists/wires facing away from the playground area? (Rule 1.11.9 (5). p& 47)
o T v 5 Tree limbs at least 7ft. above play surfaces? Is fence free of prush/overgrowth? (CPSC
3.4, 3.5 pg 13)
5 0O e, 100 Arcusezondis adeguate? K not, where are they inadequate? (CPSC 5.3.9, pg 40)
g e el b s
1 o “|_ 1. Hswingsare present, ar¢ 9 hooks in good repair? Hnot, state deficiency
A S nx - : e i (CPSC 3.2, pgl3)
=, O O 12 Ifslideis present, is exit beight/exil zone 2 uate? If not, stite deficiency
_ _(CPSC5.3.6.4-5 pgs 34-35)

b

O s, 13 Ars spring rockers a minimum of 6 fi. apart? (ASTM9.5.1.2, pg 15)

]
5 00O 4 Is age-appropriate equipment being used? If not, state which picces are imappropriate
: i - . (Rule 1.10.2, pg 36)

b S = R 5 i o Is playground arsa clean & free of hazards? If not, state deficiency. ' _

- | i e  (Rue LILU (P ¥)
<. O [ 16, Isadequate shade present on the playground? (CPSC 214, pgs)
~, 0O O 17. Areconciete footings located at {east 6 benesth the surface? (Rule 1.10.2 (2), pg 36)
e 1 B3 o180 ds wood smooth? Documentation provided that wood has beent g_l«mp‘eriy{‘xeazﬁd. (CPSC

il
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Food Estabhshment InSpecuon Report

Lﬁt&b wbmem Time in

Gy | "' o i
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T i
% Lu‘&e é&s«gnazcd compliance status (1N, QUT, VO, N/A) for each pumbesed item Mgk "X 0 aopmpnam bisx for COS and B i
T"" i comphiance ~OUT = not in compliance  NAO=not chsorved  MiA= ot applicable C0S = cormeted on-site during inspeciion & = repeat violation |

e R R T
FOOBBORNE ILLNESS RISK FACTORﬁ D PUBLIC HEAL"{H INT ERVENTIOY\S B

behaviors S Trost “commorly reports,d dto the
ting factors in foodborne illness outbreaks.

L Mww
? Risk Factors arc food preparation practices a8
Centers for Disease Control and Prevention

;i _ Public health interventions ar¢ cON to prevent foodborne iliness or injury. .
B st et BB e e e —---—-._..,-.—_-———“'—""-—— i’ SR e e ”_—-’——H—_ﬂ_,...—-___“___‘.ﬁ—vﬂ—_g——-__‘r—-—“"
[ Comgham.e Seatus C noe Status “jcos (R |
I _ Suptrvxsmn Consamer Advisor ;
l i l’ OUT ferson in charge prosent. ded monstrates kaowledze, ath i 'Lcmntmu:! advisory pm\«ﬁia.i for raw m

performs dutics i * ndercokad fouds
| nianpger ceniification : POf % g ‘Highly Suseeptible Pagulatmns

pagrenrized foods usedt bvo“sxbx'té foods not
e A1 |

Chemionl | j
Foud i Muui"es ap;}mmd and ;smpvf:g el | g 1
faxic substancey propedty {dentified, sty ec.,ase'é e :_j

rmsanee with Approved Procedures i

_,H_._.”-r—l-._,..._.......,ﬂ

: Nedﬁchavgz from eyes,

: “"Wﬁﬁﬂ by H 1[;[;;:;-\“& v, speciaiized process, and: i i |
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WILEE \ SRS

gl e OUT A ol phan s requieed =

§g] I OUT : L

T 915 L ouT Other Critical ) Factors B
sares 1o control the introduction |

Is and physical objects

M
Proper reheating procerul proceduses for hot ledm&

Proper copling Hme and mmy&mmm
.Pmpc!mho: holding temperatises

; :
7 R OUT NS N/O | Proper datg amatking and disposition _

i«

23 % DUT WA ND “ime as 2 public hea health cof mmm-i procedure & ree01ds
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