South Cerolina Department of Soclal Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

acility Name: Betty's Tots ate of Inspaction; Time of Inspecticn: ‘ D : 30‘
amit# 17452 Type of Inspection: .- Annual mplaint ) Follow Yp {orfginal inspection date

Reason Tor Follow up: o clear up pending deficiency n Sdf-Repon
Jdress: 1303 Rivers Street, Wakerboro, SC 20488 Hours of Opegation: Singte Shift
slephone #: 843-549-50803 Any changes in contact info (Phone/EmailFax)? o Yes grfio Ovemight Care? o Yes v(o

anter Director/Designee: Cathy Whits M:g
nange in Ownership or Director? o Yes vb No if yes, Name:

aximum number of children: 15 Bulldingt:_____ Building2: Building 3: o CDEP
aximum number of infants: 10 o 2?omhs o 30 months o 14 faciity  Infants are in designated nated rooms?aYes o No o NA
ams posted in public view: o License Anenu Ratio Chart (All classrooms) Does facility transport children? o Yes @rNo o N/A
C N[ NA C|N|NA
Staff files are in compliance H(1- | o| o | Adequate supervision throughout facllity A{1-2) al o
Training hours up-io-date ol o _gggfoum racking of children procedures A{3) el c
Atleast 1 with CPR & 13 Ald on the gl o in 8il classrooms and on round B, C ul o
CIN|NA N [ Nm
Children's faces/ands are clean B{1} 0| o | Properdiaper changing practices were observed F{1-16) ol a
Medicine snd harmiul items |abeled and storedproperly D{2) | ¥} o | o | Proper handwashing practices were observed G(4) ol o,
First Ald it in fadiiity and in vehicle if 1), Ift o'| 0| o | Nosmokn on of aloohollc g| o
C | N[ NA ‘ CIN|NA
Ventilation and lighting & sufficient Af2){a-d}, {(4)(e-c) _]olo| o | Playround equip. safe & firmly anchored B(7) o| o
No strangulation/choking/suffocation hazards AfSMgii-l) | o' | o | o | Adequate cushioning material; atleastéftfal zone B(S) | & | o | o
Ceiling, floors, windows, doors free from hazards o] o | a | Fencingisafety bariers 4R. in height, in good repair B(8) | o | o o
Bullding(s) temp between 68-80°F A(7) If no, close in 4 hvs. L_g" o | o | Ouldoor spacs free from hazards and litter ol o
Facilty free from pest problems {insects, rodents)AfB)b<) | d|o| o . JCINTNA
Garbage kept properly in plastic fined receptacles AB)(d4) | o/ | o | o | Play Pens observed C(4)- ]oi o
Eisctrical outiets are securely covered A{11)c} o | o [ o] Cribs meet federal standards (reviewed certificate} D{1) | @[ o | o
Sink area hag nunning water A{12)(d) c| o mals mbslahdﬂorduaﬂedforead@dd Zlol o
anggandw towels avallable at sink A{12)i} dlal o [ 19 o JCIN[NA
& equipment are ciean and in good repair C(1) | | o | o Wmten planned, daily program of activities that is o
Fumrture toys & equipment meets the CPSC standardsC(2) | o'| o | o | developmentally & age appropriate observed A{1-3) d°f °
Health imals ation record o | ol o] Positive non-abusive ine practice B{ diola
C N NA CINTNA
Maals & snacks in compliance with USDA A{f)(b} & | o | o | Round, firmfoods are not offered to children under 4 % ol o
Clean, wholesome, unspailed, property labeled food A{4) @ | ol o |yrs O, unless propery cut o prevent choking risk A{3) | ol a
Food preparers have proper hair restraints B(5) ¥ | o| o | Foodstored & handled propery D{1) ¥lo] o
have thei under 45°F & | o | o | Al deaning & poisonous tems stored away from food D | & | o | o
_% N | NA CIN!NA
Infants are placed on their back o slsep AlS)a) o | o [ Vehicle has proper safety resiraints & In good repairii) | o | o | &
No botties propped or given in cribs of on mats 0| O | Checklist for loadingiunloading children reviewed (2)(d) | o | o o,
Food for toddlers cut in pleces % inch or less Af3j{k) o] o driver's license reviewed alao
Food for infants cut in pieces % inch or less A{34f) _Jdlol o _
Crock pots, bottle warmers, are inacoessible to children, No dlol o C-Compliant with Regulation
microwaving of beverages observed A(3)(d) N-Noncompliant with Regulation St
Cups and botties labeled with child's name & used only by that dl o
cnild A{3}a) o 9| No violations noted at the time of visit &2

Signature of Director/Operator/Designes: / - g

JMM'

Date: %Z%MD Refused to sign
Date; 30 3\'0LL

]

Signature of Child Care Licensing Specialist;




