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South Carclina Depertment of Social Services
Office of Child Care Lcensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

of Dateoflnspeell:ig:c 7 (mmd!?rclm lo-"wffzm
pection: plalnt jow Up {original inspection date,

Type of ins o Annual  gComplal nmlquwndmupmdlnngqu‘mw
Hours of : Single Shit

Any changes [n contact Info (Phone/EmallFax)? o Yes ) Ovemight Care? o Yes n‘l{

Faciity Name: La Petite
permil . 12043

Address: 4027 Piatt Springs Road, West Columbia, SC 20169
Telephone #. 803-755-9448
Center DirectorfDesignee: Tikethia Robinson

Change in Ovmership or Director? o Yes If yes, Name:
Maximum number of chikdren; 166 Building 1: Building 2. ————  Bullding 3: ——— o CDEP
Maximum number of infants: 73 o 24 manths o 30 months o 1-4 facility Infants are In designated rooms?c Yes o No o NA
tems posted in public view: nse arilenu gt Chart (All lassrooms) Doss facllity transport children? o Yes o No a NIA
C[N|NA N L NA
Staff les erein Hi1-N nlol o ale th -2
Training hours up-o-date ) olol e |F of children
Alieast 1 with CPR & 1% Ald on the premises K[S)h ol o | Ratios in @l classiooms and on [
C|N|NA C|N
Children’s faces/hands are clean B{1] o | o | Proper diaper chenging practicss werd observed F(1-18) | 0 | O
Mediine and hamful ftems labeted and slored propedy O{2) (o jo | @’ Proper handwashing practices were observed G{4} _ o Lo
First Ald kit in facikity and in vehidle i 1), 4 ol o [N of alcoholic o
CIN|NA 5 CIN
Ventiation and fighting & suficient A dja-c olo Playground equi & firmly anchored olo
| No strangulation/choking/suffocaion hazards. A{SHghiii} | 0| o | Adequale cushioning material atleast 6 fall z0ne BS) | o | ©
doors free from hazards A|SHd) o | o | e | Fencing/selety barers 4L In heigh, In good repair Bl) L 0 | 0
Buikiing(s) kemp between 83-80°F A(7) If no, close in 4 hrs. | @lo ! o | Oudoor free from hazards and litter Do
F free from pest Insacts, rodents al| o CIN
_thMMmp@csﬂmd-lj 0 | o | & | Play Pens cbserved Cid} o]
| Electrical outie!s are securely covered A{11){c) olo Cribs meel federal slandards reviewed certificate) B{1) | o] ©
ink area has running waler A(12){d} ol ol & | Cotsmats, cribs labeled of charted for each child g
and fowels avaitable at sink A{§2)i} olo| & CiN
Fumiture, toys & t ara clean and in reparC1) |o o Writien, planned, daily program of activities that is At
Funﬁm.m&wMtsmaCPSCstandg_dscm nlo dmm&agewmmﬁ
als ination record up-to-date ola Positive, non-abusive. 1 o
CN|NA C N |NA
Meals & snacks in compliance with USDA A{1}{b) olo Round, irm foods are not offered fo childrenunderd | 0 | 0 | o
Clean, wholesome, ed labelad food A4} olao yrs. OKd, unless property cut bo prevent choking fisk AR} | o [ o | &
"Food preparers hava proper har resiraints B(%) _ olo Food slored & handled peoperdy (1) olol o
have thermometers, temp undsr 45°F ol o] & | Aldeaning& flems slored away fromfoodD | o | o | o
CN|NA ClN|NA,
Infants are placed on their back to sleap A{¥}{a} o | o | Vehide has testraints & in M lolol o
| Na botties propped or given in cribs or on mats A(3)(c) 2] 0 | o | Checkistfor k g children reviewed (2){d) [ o | D o
Food for loddlers cut in pleces % inch or less AfS}ik) o | o | 27| Drivers (vab) driver's lcanse reviewed {1 alol &
Food for infants cut in pleces Y% inch or less A[3)j) olo| &
Mpols.boiﬂemm,aremwessiblahmﬁdm.m u"’n 0
microwanving of beverages observed A(3Hd)
and botties labeled with child’s name & used only by that [
| chid A3){a) No violations noted at the time of visit O

Signature of DirectorfOperator/Designee:

Signature of Chid Care Licensing Speciafist

Date: %;?(3/ )’l-ﬂRe!usedmdm

ou:_§(

Tikethia Robinson, MA, Organizational Leadership



