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Mississippi STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Facility Neme XY ) ’Pfégk\‘\\\\‘(\(}@\ Date_ (C =} L) ‘"1(&
Physical Address [)3{0(\ [ L}l“ ?ﬂbﬂ\i\) H‘Lﬁ ] 1([ MI&J‘O’ 4 6%?6‘%
Operato;_’z'_}% et \D’Y\N\r\l D Daytime Telephone Number (&fpg) ”19/ o ZQ 7(/0

ﬁ"COmmercial Facility O Occupied Residence Year Building was constructed

Total # of Floors ‘ # of Floors Used for Child Care ! # of Rooms L # of Rooms Used for Child Care ZL_

Construction: Masonry Brick \/Frame Metal Other Lﬁﬂf\

. Building/Grounds

A. General
Yes No NA
ﬂ a O 1. Install two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.
,@/ [ Q 2. Walls—  Oclean ’z/r'epair A paint [ replace
a ﬁ 0 3.Floors — Qclean O repair O paint U replace ~ C@’ICY@-@ QG}T %T\‘#z
f‘ ﬂ/ ad 4. Ceiling — ;f clean P/repair O paint U replace
P" u O 5. Install plug covers on all outlets.
a /G’ Q 6. Barriers installed as needed — O kitchen O stairways O windows U porches ﬁomerm@h‘]@&’)\(
a a /j 7. Handrails — Q steps O3 landings O toilets U other
0 )2’ " 0 8.Heating/cooling — O gas electric O other

Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

. Unapproved heaters must be removed.

10. Install adequate, proper heating and/or cooling systems.

11. Hang child safe thermometers at child level in every room utilized by children.
12. Install additional lighting. Note — All lights must be shiclded.

13. Install telephone accessible to caregivers.

14. Install individual compartments or hooks for each child.

DDOOOD 0N
o

0 RN 0RO

15. Provide diaper changing stations in all rooms housing children who are not toilet trained.
Note — Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations

16. Approved — )ﬁ waste water ,ﬁ water supply

17. Post omergency evacuation plan.

]
o o0 o

18. Hot and cold running water at all handwashing sinks.
Q 19. Buildings constructed prior to 1965 shall be tested for lead. B,U.Pr QSK

White Copy - Facility File  Yellow Copy - Operator
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BE W 0 ORU o OWOC
0O

U
s



s i,

Page 2 of 2
B. Kitchen/Food Preparation Area (cor. ‘inued)

No NA

. Install approved stove hood, vented to outside per fire codes.
. Install separate freezer when 50+ children are served.

. Install approved dishwasher.

. Install food preparation sink.

. Install mop sink.

0 0O0O0O0ON

oSN, 0N D

A
s

3
4
5
6. Install three (3) compartment sink.
7
8
9

. Install handwahing sink. Note — All sinks must have hot and cold water.

C. Grounds
No

1. Install an approved play area with fence.

. Remove all hazards including non-approved playground equipment.
. Playground equipment must be approved before installation.

. Playground must be completed before opening for business.

. Safe arrival/departure areas.

. Soil must be tested for lead.

0 o ™K
‘Q\U 0 0oooég

-
D\QDDDDDQ

. Other

11. Furniture And Euipment
A. Furniture
Yes NA

?/ d Q 1. Appropriate

2. Child size
a ,)j

B. Furniture
Yes No

N

a 0 ﬂ’ 1. Approved location of laundry equipment
Q
W]

O 0O

3. Adequate number

/D‘ u 2. Toys appropriate for age available. (see Section X, 10-1, Regulations Governing Licensure of Child Care Facilities)
A O

I1I. Other
Yes No NA

Q O Comply with local zoning, building and fire safety codes.

3. Approved bedding — Q cribs O cots [ pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.

1V. Recommendations

Operator/Cen!er/Dare

%«:z : &Z\A\m SN CL\.[”/“ g&
<0
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Data Sheet

Facility NameﬁMl\ ?\YGQ\()\Y\‘\ \Y\(_\Q,% : Date OI & Q(\?S‘I %
Physical Address \7&0(”) Lo\ ’Rc}wb\h% \‘\\4)\1' M\‘@‘\ICV\ %%}5%
Operato@ﬁ‘(}}(‘f? \f\’\() \"\'\\cb Daytime Telephone Number L(D(La‘uci '-GL’?OG

F{Commercial Facility O Occupied Residence Year Building was constructed

Total # of Floors \ # of Floors Used for Child Care ] # of Rooms ?) # of Rooms Used for Child Care%

Construction: Masonry Brick \/ Frame Metal Other

I. Building/Grounds
Mark: In = Incompliance with Regulations Out = Out of compliance with regulations NA = Does not apply

A. General

In. Out NA v

O 1. Two (2) easily opened outward opening doors (minimum 32 inches wide) equipped with single
action opening hardware.

Walls— W clean Qrepair U paint U replace

>

SORR ONERRYRO WO RN w\:%
&

Floors — Qclean O repair O paint O replace
Ceiling— U clean U repair Q paint U replace

Barricrs installed as needed — O kitchen 0 stairways O windows U porches [ other

Handrails — Q steps O landings O toilets [ other

R Y Y S I B

2
3
4.
5. Plug covers on all outlets.
6.
7.
8.

c R oDOOO

Heating/cooling — O gas /Zi electric [ other
Note — Non-electric heat/cool systems or appliances require carbon monoxide monitors to be installed
as well as smoke detectors. All gas heaters must be vented to outdoors.

U

9. Unapproved heaters (must be removed).

10. Adequate, proper heating and/or cooling systems.

1

—

. Child safe thermometers at child level in every room utilized by children.
12. Adequate lighting. Note — All lights must be shielded.
13. Telephone accessible to caregivers.

14. Individual compartments or hooks for each child.

000D O0C
0 OD0OOOC 0N

15. Diaper changing stations in all rooms housing children who are not toilet trained.
Note — Diaper changing stations must have hot and cold water and may not be used for any
purpose except diapering. Number of diaper changing stations

16. Approved — U waste water 1 water supply
17. Emergency evacuation plan posted.

18. Hot and cold running water at all handwashing sinks.

0o o0 oo
I R T

19. Building constructed prior to 1965 has been tested for lead.

White Copy - Facility File ~ Yellow Copy - Operator
Mississippi State Department of Health Revised 8-05-09 Form No. 286
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B. Kitchen/Food Preparation Area

In Out NA

O

Dﬁ\{ﬁ\\r&\qﬂ =

—_

. Adequate refrigeration with thermometer.

(o=

. Adequate cooking appliances (stoves/microwaves/ovens)
Note - Number and Type must be based on menu evaluation and number of meals to be prepared.
. Approved stove hood, vented to outside per fire codes.

B W

. Separate freezer when 50+ children are served.

. Approved dishwasher.

. Three (3) compartment sink.

. Food preparation sink.

coNOo oW KK

. Mop sink.

O U0 U0oouooo o

O e = b

_Handwashing sink. Note — All sinks must have hot and cold water.

C. Grounds
In Out NA

a O . Approved play area with fence.

. All hazards including non-approved playground equipment removed.
. Playground equipment approved before installation.

. Playground completed before opening for business.

. Safe arrival/departure areas.

. Soil tested for lead.

RN WO KR
o O Y I Y I Ay

U NV R S L ]

|
a
a
a
A

. Other

II. Furniture And Euipment
A. Furniture
In Out NA
A 4 Q 1. Appropriate
A Q Q 2. Child size
)Z g O 3. Adequate number

B. Equipment
In Out NA

)ﬁ Q Q 1. Approved location of laundry equipment
&A@ 0 O 2. Recommended toys appropriate for ages of children are available.
)Z a Q 3. Approved bedding — Q cribs Q cots [ pads

Note — 24 hour and night time care require bedding with minimum 3 inch mattresses.
11l. Other
In Out NA

)?f a 0  Complies with local zoning, building and fire safety codes.

1V, Recommendations

_—F

?ﬁ%%hg) Yo el Lo R

Opemtor/CEnzer/Date Lic\e'n;ing Officer 4

White Copy - Facility File ~ Yellow Copy - Operator
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MississiPPl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

County_ ARG

Facility Naméopreall %‘}\(}‘\Y—\\Y{’?

O PRTS

Date

Purposemo UJ(\)] V\_ £

License Number M\Y‘C&

Capacity 20

7

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

5
@)
£
=X
@)
Q
»
Z
S~
>

OOoOoodo

ONNRN

1 o |
OOoOoOdo

Yy =NN
oo oo
00 oo

Monetary Penalty

i R

i $
9. $
3. $
4. $
S $
Age/Child/Staff Name
1.
2%
3
4.
5.
6.
7

o

R,
Center Director/Individ

White Copy - Facility File

in )

Yellow Copy - Facility Operator

Mississippi State Department of Health

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

Exits unobstructed

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

OO

0 NN NN N SSEE N
oooo g

O 00 Ood o oood d

TR

pal

First aid kits stocked and easily accessible ,ﬁ

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

Playground equipment meets standards

Pool area clean, fenced, and adequately
maintained

Diaper changing stations adequate in
number and each fully supplied

(number )

Child Care Representativﬁx_m%%émg

12-10-08

b4l

O

jzd

OO

]

O

COS N/A
O O
O O
O 0O
O 0O
O 0O
O 0O
O O
O O
O O
O 0O
O O
O O
O 0O
O O
O O
O £
O O
O O
O O
O O
O O
o O
O =

]

Form No. 281
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Food SerVi‘ée Facility Inspectidh Results

[] 92080 No Inspection
[] 92090 Restaurant Training

Permit Date Environmentalist Code

N, X

Please Remit within 10 days to:

Mississippi State Department of Health

PIMS ID Facility Name, Address <y~~g3 \| W€ i VI 1R Date
CRITICAL VIOLATIONS CORRECTION PLAN AND SCHEDULE
T i I‘L ] "‘{- (C
g‘ y \l\ o \ ©

192020 Scheduled [71 92010 Permit No Charge Certified Manager Licence Number

[] 92030 Followup [] 92015 Permit 1~ $30.00

[] 92040 Complaint []92011 Permit2  $100.00

] 92050 Consultation []92012 Permit 3  $150.00

[ 92070 Plan Review/Const. 192013 Permit4  $200.00

Facility Signature I
pd AT - }

Environmentalist/Signature :

A | L AT AAL e — bd {7 X

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

Form 301 Revised 2/15/08



B N Correctlve Actlon Req’*“fed Yes  No

Muississippl STATE DEPARTMENT OF HEALTH : COITeCtIODS re’qU1red by (Date)
Food Establishment Inspection Report
Establlshment Time in
ey
ey \\ \S]ECMY\\’\\\(—\ A AL
Addrees \‘) Clty/State Zip Telephone
P P —< | " 1 R O
V< j,;‘_ s
2L6LaN Rodoms W Mﬁ LIS [3685 B 201 -H¥e
Lsn,ense/ Permit# 1 Permit Holder Risk Level
.m;ﬁm v ‘ : ,,:;7
\)'@.{‘\ C\}\ Y‘{‘\,, LA S 2
Circle desigaated compliance status (IN, OUT, N/O N/A) for each numbered item Mark “X in appropriate box for COS and R
1= P PP
IN = in compliance QUT = not in compliance  N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation
FOO C HEALTH INTERVENTIONS
Risk Factors ar n practices an ost commonly reported to the
Centers for Dise d Prevention as contribut dborne illness outbreaks.
L Public heal ns are control measures to p e illness or injury.
Compliance Status [cos R Compliance [cos |R
k Sup: mer Advisory :
1 ﬁﬂ,bUT Person in charge pre| ledge, and 241 INOUT &j / bry provided for raw or
performs dutics 5
2 @OUT N/A Manager certificatiof ceptible Populations
Emplo 25 (L:QUT ods used; prohibited foods not
3 if:'l\_J})UT Management aware 1
4 {[;Iﬁl()UT Proper use of reporti ion - Chemical
B Good Hygi additives: approved and properly used t
sl INvouT 16.?3) Proper cating, tastin Toxic substances properly identified. stored, used ‘ i
o] INOUT Nf@ S s B Conformance with Approved Procedures :
] Preventing Con liance with variance, specialized process. and
- — lan ’
7| INOUT @ﬂ'@ Hands clean and pri 2| INOU n asrediia
8| IN OUT N/A ﬁ@ No bare hand conta 5 e
: itical Factors
9 fﬁi’ﬁ)UT Adequate handwash accessible T S
= Prev ontrol the introduction
Appro : E
7 - of pai physical objects
10 INOUT . Food obtained from into fo
11| INOUT MAN/O | Food received at p o
= 30 INOUT ved source
12 @DUT Food in good condit ted =
5 31 @UT als not present
13| INOUTON/E N/O | Required records av — ;
parasite destruction 324 INOUT N/A able: adequate pressure i
Protection fro 33 de\OUT N/A per backtlow devices : <
14| INOUT N/A | Food separated and 34| INOUT /A er properly disposed
i @OUT T | Food - sontsstaiih 35 @OUT rly constructed, supplicd
* 36| INOUT etion posted :
16 (@I}OUT Proper dispositi = |
recongliti ) - if
' - : erson in Charge (S1gnature) / foa)) Ef'u f'\.__/
17| INOUT N/A @I{Q Proper cooking time and temperatures
18] INOQUT ,,%‘AN!O Proper reheating procedures for hot holding II].SpBCtOI’ (Slgnature) L,\( i / 1\ A i
19| IN OUT N/A)N/O Proper cooling time and temperature L,'FY\ A_ ,\Ukj/ {.,/ i ’E/!
20| IN OUT @ N/O | Proper hot holding temperatures
21 @OUT N/A Proper cold holding temperatures
22 i'ﬁ:?]}()UT N/A N/O | Proper date marking and disposition
231 INOUT Ii\iéx-‘{ N/O | Time as a public health control: procedure & records

Mississippi State Department of Health Revised 2-24-12 - Form 328

Display for Public View



MississipPl STATE DEPARTMENT OF HEALTH

{

3 ,_‘,A

’“\ Correctlve Actlon Reqtf“*ed
Corrections required by (Date)

Yes

Food Establishment Inspection Report

b *cr\t’i\ AWM

Yroeey Z

Estabhshment Y Time in
: ey
o\ \E‘G@Y\‘\“\\n{ N A AG
Address City/State Zip Telephone
T s (O o el i i - oy
LB RO ‘t\ 2 edon s [B68h T [ leledHeC - H¥e®
License/Permit# Permit Holder Risk Level

IN=

Circle designated comphancc status (IN, OUT, I%/O , N/A) for each numbered item

in Compliance

OUT = not in compliance  N/O = not observed

N/A = not applicable -

COS = corrected on-site during inspection

Mark “X™ in appropriate box for COS and R

R = repeat violation
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IN OUT N/A' N/O

Proper reheating procedures for hot holding

IN OUT N/A) NiO

Proper cooling time and temperaturc

Risk Factors are food preparatio € ed to the
Centers for Disease Control contributing factors in fo breaks.
Public health inter trol measures to prevent foodborne :
Compliance Status | coOs | R Compliance Status | COS | R
Supe; ‘ Consumer Advis
1 &DUT Person in charge p ledge, and 241 INOUT QQIA’ Consumer advisory provided for
performs duties o undercooked foods
2 {i& OUT  N/A Manager certifi Highly Susceptible Populai
Ei 25 ﬁly_pUT N/A Pasteurized foods used; prohibited foods not
7 offered
3|INOUT Managemen
4 {';N ouT Proper use xclusion — Chemical
Go 261 INOUT N/A Food additives: approved and properly used
7 2 TR " oSt . ified, s us
sl mvouTr WO Propet éatj — g5 fm ouT Toxic substances properly identified, stored, used
5| N OUT @ — . — Conformance with Approved Procedures
: ST 28 INOUT @N/AS Compliance with variance, specialized process, and
Preventi ands HACCP plan
INOUT N/ N &
SO & 03 RAmh o 29| INOUT @RD Risk control plan as required
N T N/ A / No bz 5
5 DO F ‘5) sanh Lo Other Critical Factors
9| N oUT Adequate ied & accessible - - -
Preventative measures to control the introduction
= - of pathogens, chemicals and physical objects
10 INOUT Food obtain into foods.
111 IN OUT @NIO Food receive i
= - 30 INOUT Water and ice from approved source
12 [ANoUT Food in good ¢ rated = -
. - 31 ﬂi N OUT Insects, rodents, and animals not present
13| INOUTINA N/O | Required record o -
parasite destrueti 320 INOUT N/A Hot and cold water available; adequale pressure
Protection frol 33 @om N/A Plumbing installed; proper backflow devices
il mour wa Food separated and pr 34 ﬁﬁ OUT N/A Sewage and waste water properly dispased
15 !KIDUT N/A Bood < coniact sutfaces: 35 @‘OUT Toilet facilities: properly construc d
' 36 !fI:ﬁOUT N/A Permit/Last inspection poste
Py T — —
16 ("ll\i}OUT Proper disposition of returned, previous Date f_ b Qk‘)(’ //
- reconditioned, and unsafe food |l Za B g
Potentially Hazardous Food (TCS food) / f | T
— — e cf?b ;/(Q b
17| INOUT N/A QKUQ‘ Proper cooking time and temperatures 7

20| IN OUT N/A N/O | Proper hot holding temperatures
21 f:INF:;OUT N/A Proper cold holding temperatures
22 @OUT N/A N/O | Proper date marking and disposition
: 23 IN ouTr &_LAi N/Q | Time as a public health control: procedure & records
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