South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
“acility Name: Clements Ferry KinderCare Dats of Inspectiond{ 922 Time of Inspectory: 715 Qm
Semit #: 25157 Type of Inspection: o Annual o Complaint o Follow Up (original inspecticn date )
Reason for Follow up: O clear up pendingg deficiency o Self-Report
Address: 2001 Clements Ferry Rd, CHARLESTON, SC 29492 Hours of Opgration: Single Shift
lelephone #: 843-971-7127 Any changes in contact info (Phone/EmailFax)? o Yes o/ No Ovemight Care? o Yes gffo
senter Director/Dasignee: Elizabeth S Cutala
>hange in Ownership or Director? o Yes erNo If yes, Name:
viaximum number of children: 139 Building 1: Building 2: _ Building 3: o COEP
viaximusm number of infants: 136 0 24 months 30 months o |4 faciiity  Infants are In designated rooms P Yes o o NIA
tems posted In public view: eflLicense erMenu & Ratio Chart (All classrooms) Does facility fransport children? o Yes o No erfUA
CIN|NA CIN[NA
Staff files are in compilance H(1-T) o | o] e | Adequate supenvision throughout faciity A{1-2) o a
Tralning hours up-to-date K(5)(b-¢} o {o | = | Fadlityfollowing tracking of chidren procedures Af3) o o
At least 1 parson with CPR & 19 Aid on the premises K{3)h o | o | & | Rafios adequate In afl cassrooms and on playground B. € | o o
C ININA CiN|[NA
-Chiidren’'s faces/hands are clean B(1) o |o| o | Properdiaper changing practices were observed Fi146) lo | o | o
_Meadicine and hanmful items Isheled and stored properdy D{2) o |o| @ | Properhandwashing practices were observed G{4) clo]| o
Firet Aid kit in facility and in vehicie if 1 o o] o | Nosmokin of alcoholic ocjlo| a
{C|N|NA R ¥ . C N |NA
Ventilation and lighting & sufficient Af2)(a-d), (4){a-c) oo o |Playgoundequip. safs & firmly anchored B(7) olo| o]
No'strangulation/choking/suffocation hazards A{S)g)(i-ilf) o | o] o | Adequate cushioning material; at least 6t fall20ne B®) | o | 0 | & |
Celling, floors, windows, doors free from hazards A{S)d) 0| o o |Fendngsafety baniers 4ft. in height, in goodrepairBid) | o | o | e
Building(s) temp between 68-80°F A{T)  no, close in 4 hrs. oo o | Qutdoorspace free from hazards and litter olo
Facility free from pest problems {Insects, rodents) A{B){b-c} 0 |o]| o |SEEE—— =E A C N/ NA
Garbage kept properly in plastic linad receptacles A(8) (d-1) o0 [o| e | PlayPensobserved C(d) Dl o| =
Electrical oultets are sscuraly covered Al11){c) o |o] o | Cribs meetfederal standards (reviswed certificate) Dt} |o (o | &
Sink area has running water A(12)(d)} o |a | & | Cots, mats, cribs labeled or charted for each child olo| 6
Soap and disposable towels availabls at sink A(12){l) ojo| @ [ PR 4508 = IC[N|INA
Furniturs, toys & equipment are clean and in good repaifC{f) o [ D | o Written, planned, daily program of activities that is
Furniture, toys & equipment meets the CPSC standards C(2) | o | o | | developmentally & age appropriste cbesved A(4-3) | O | O | =
Haalth is nation record a | o | o | Positive, non-abusive ractice olo
CIN NA CIN]|NA
Maals & snacks In ce with USDA o | o | = | Round, firm foods are not offered 1o chiidren under 4 olo| &
Clean, wholssome, unspolled, property tabeled food A(4) D[o | of | yrs. Oid unless propery cut bo prevent chokingrisk Af3) (g [a | o
Food preparers have proper hair restraints B(5) o | o | o | Foodsfored & handled propery D(1} ool &)
rators have tomp under 45°F ol al « [ Aldsaning& poisonous items stored frmfoodD | o [0 | B
CIN| NA CIN/!NA
infants are placed on their back to sleep A(S\a) o | o | o | Vehicehas proper safety restraints & in goodrepairiit) ol o | o
No bottles propped or given in cribs or an mats Af3)(c) 0 [0 [ & | Checkistior loadingunioading children reviewed (2d) |© | 0 |
Food for toddiers cutin pieces % Inch or less A3)(k) o | o | & | Driver's valid) drivers icense reviewed (1 alo| 6
Food for infants cut in pleces % inch or less A[3)j) o|lol d
Crock pots, boltie wanmers, are inaccessible to chikiren, No olo| & |CCOmpliantwithReguiation i
microwaving of beverages observed A{3)(d) ) ) 1 | N-Noncompilant with Regulation i
Cups and botiies labeled with chiid's name & used only by that of
child Af3)(a) - 29 B No violations noted at the time of visit O

Signature of Director/Operator/Designae: L(J Q\.&M Date: \ ff\, FL O Retused to sign
Bxin s o (14|21

Signaiure of Child Care Licensing Spedialist:




