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South Carolina Deparimentof Social Ses
Office of Child Care Licensing
INSPECTION VISIT FORMFOR LICENSED CENTERS

Facility Name: McDonald Elementary Schoof 3K Date of Inspecﬁonq” |Q|zm,_l Time of Inspection: !0 Soﬁm’/ ! .35

Permit #: 24788 Type of Inspection;zAnnual oComplaint o Follow'Up {original inspection date )
Reason for Follow up: o clear up pending deficiency o Self-Report

Address: 532 McDonald Road Room 305, GEORGETOWN, SC 29440 Hours of Operafion: 7:30AM-3:00PM

Telephon_e #:843-527-3485 Any changes in contact info (Phone/EmailFax)? o Yes ] Overnight Care? o Yes Ao
Center Director/Designee: Patice Curbee

Change in Ownership or Directr? o Yes o No If yes, Name:

Max!rwm number of children; 20 Building 1: Building 2: Building 3: o CDEP
Maximum number of infants: 0 0 24 months 30 months o I-4 facility Infants are in designated rooms?o Yes o No g MIA
ltems posted in public view: o License g«?ﬁnu wrRato Chart (Al classrooms) Does facility transport children? o Yes o NowtU/A
AN I AL RATION 2 0\ 4-5() PER ) A.504
CINJ NA C|N|NA
Staff fles are in compliance H{1-7) 1 0| o_| Adequak supervision hroughoutfacifity A{1-2) ol o
Training hours up-t-daie K{5){b-c} o | o | w=7| Fadiiy bollowing racking of chikiren procedures A(3) ol o
At least 1 person with CPR & 1% Aid on the premises K(5)(h o | o | Rafios adequakein all classrooms and on playground B, C ol o
A A (N & it 4.5
c | N nia [, C | N | A
Children's faces/hands are dlean B{1) v 0| O | Properdiaper changing pracices were observed F{1-16} | 0] o | v&”
Medicine and harmiul fiems labeled and sbred properly 3(2) | o | o | v#” | Proper handwashing practces were observed G(4) wlolo
First Aid kit in facility and in vehicle if ransport E{1), I{1 v#’| o[ o | Nosmoking/consumpion of alcoholic beverage A(3 ol oju
5 ) 4.50
BUILDING C|N| NA . PLAYGROUND - CIN| NA
Ventilafon and lighing & suficient A{2)(a-d), (4}a-c) o | o | Playground equip. safe & frmly anchored B(7) ol o
No stranqulaion/choking/suffocation hazards A{5){g)i-iii} | 0| o | Adequake cushioning malerial; atleast 6% fal zone B(9) (¥ o | o
Celling, foors, windows, doors fee fomhazards A{5)(d} w’| o | o | Fencing/safely barriers 4t in height in qood repair B{4) |\ | o [ o
Buikling(s) emp between 68-80°F A(7}Ifno, close in 4 hrs. | o] o | Oukoorspace ﬁ'ee from hazards and litier B(Z) Wwrol o
Facility free from pestproblems (insects, rodens} A8)(b-¢) {\aT o] o ' RESTING CIN]|NA
Garbage keptproperly in plasic lined receptacles A8} (d-i) o | o | PlayPens observed C{4) wlol o
Elecrical oulefs are securely covered Al11}c) | o | o | Cribs meetfederal sandards {reviewed cerfficag}D(1) | o | o | &
Sink area has running water A{12){d) w|o| o | Cob mats cr_lbs labeled or charted for each thld D) o] O
Soap and disposable owels available atsink A{12)(i) ol o " PROGRAM114-506 C| N|NA
Furniure, oys & equipment are clean and in good repair C(1) o | o | Wiiten, planned, daily program'ofacivries thatis elol o
Furniture, bys & equipment meets the CPSCstandardsC{2) |wr] o | o | developmentally & age appropriate observed A{1-3}
Healthy pets/animals (Vaccinafon record up-b-dake) E(4 gla Posifve, non-abusive discipline pracice B(1 0| o
A REQUIR 8- 508
C I N[ NA C| NJ NA
Meals & snacks in compliance with USDA A{1)(b) \2lo| o | Round frmfoods arenotoflered b childrenunder4 |-l 0 | o
Clean, wholesome, unspoiled, propery labeled food A{4) T o | o | yrs.Od unless properly cutio preventchokingrisk A3) .o n | o©
Food preparers have proper hair resraints B{5} w1 oi o | Foodsbred&handled properly D(1} Wwiol o
Refigerators have thermometers, temp under 45°F D(2-3 (o | o | All cdeaning & poiscnousitems siored away fomfood B =1 =]
A ARE 114-509 RANSPORTATION 114-50
CIN| NA CIN
Infants are placed on their back b sleep A{5)(a) o | o| »@ | Vehiclke has proper sakely restaints &in goodrepairi{1} | o | o
No botles propped or given in cribs or on mats A(3){(c) ool v | Checklistior loading/unloading children reviewed (2)(d) | o | ©
Food for toddlers cut in pieces Yz inch or less A{3}(k) o | o | | Driver's{valid) driver'slicense reviewed {1 ol o
Food for infants cut in pieces Yainch or less A{3)(j) olo| o
Crock poss, botte warmers, are inaccessible b chidren, No C-Compliant with Regulation
microwaving ofbeverages observed A{3){(d) I N-Noncompliant with Regulation
Cups and botfes labeled with child's name & used only by hat \Z/
child A{3)(a) No violations noted at the time of visit C1
Signature of Director/ OperabrlDes»gnﬁ /éé Dake: ’ ‘ / (1 / 2 O Refused 1 sign
Dab \\ \'\

Signature of Child Care Licensing Spec;ahst




