' ' South Carolina Department of Social Services

Office of Child Care Licensing
r INSPECTION VISIT FORM FOR LICENSED CENTERS
xllity Name: Yours, Mine and Ours Day Cars Date of Inspection: 4/ ~5-, Time of Inspection : ‘523;5 o {0 Ho
amit #: 12401 Type of Inspection; o Annual mrtfomplalm o Follow Up (original inspection date )

Idress: 816 North Congress Street, YORK, SC 29745
Jlephone #: 803-684-7118 Any

anter Director/Designee: AMANDA SUZANNE BURNS
hange in Ownership or Director? o Yes ¢No If yes, Name:
aximum number of children: 108
aximum number of infants: 12

ims posted in public view: oficense Lrfflenu vrRatio Chart (Al classrooms) Does

Reason for Follow up: o clear up pending deficlency o Seff-Report

@24 months o 30 months o 14 facility

facility transport children? pes o No o NiA

Infants are in designated rooms 2p-¥es o No o /A

Hours of Operation:
changes in contact info {(Phone/EmailFax)? o Yes No Ovemight Care? o Yes eNo
Building 1: __ \~ Bulding2: ___  Buikding 3: o CDEP

microwaving of be observed

?'F"'*-I\ij_.‘l*r'*?ﬁ-_.‘ ity -
Welloncomptant with Rogudaion

Cups and botties labeled with child's name & used only by that

N CIN

Staff files are in compilance H{1-7) 0 | & | Adequate supervision throughout faciity A(1-2} alol o
Training hours up-to-date olo| & |Fadiyf of children procedures A{3) elicl o
At least | n with CPR & 1% Ald on the pramises o | o | Ratios ate in all classrooms and on roundB.C [l o | o

CIN| NA C!N NiA
Children's faces/hands are clean B{1) @0 ] o | Properdiaper changing practices were observed F{1-8) |0 | o | o
Medicine and harmfut items labeled and stored property D{2) olao Proper handwashing practices were observed G{4) ojol &
First Ald kit in facifity and in vehice if 1 alo|l o [No jon of alcoholic olo| &

CIN|NA CININA
Ventilafion and & sufficlent a-c)  §1 0| o | Payground equip. safe & firmly anchored B{T) s | o
No |ation/cho on hazards -1l 0 a| # | Adequale cushioning material at least 6f fall zome olo]| &
Celling, fioors, windows, doors fres from hazards @| o | o | Fencingsafety bariers 4. in height, in good repair B4} |0 | o | o
Buiiding(s) temp between 68-80°F A{T) If no, close in 4 hrs. o] o | Outdoor free from hazards and fitter olo| &
Faciity free from pest problems {insects, rodents} olo| & CIN|NA
Garbags kept property in plastic lined receptacles (d-1) 0 | a | o PlayPens obsarved Cid) olol e
Electrical outlsts are securely covered A{11){c} o | o | e | Cribs meet federal standards (reviewed certificate}D{1) o | o | o
Sink area has running water A{12){d) G o} w | Cols mats, cribs labeled or for each child Dy ojlo| e
Soap and disposable towels avallable at sink A{12){j plol o [ PROGRAMA14S508 T ¢ [N [N
Fumi & equipment are clean endin good repalr C{1) | o | o | & | Written, planned, daily program of activities that is
Fumiture, toys & equipment mests the CPSC slandards Cf2) | o | 0 | o developmentally & age appropriate observed A(1-3) njo| &
Health mais {Vaccination record up-to-date) E(4 o | o | o | Positive, non-abusive discipiine practice ulol| &

CIN|NA CININA
Meals & anacks in compliance with USDA A{1)(b) olao| g/ Round, fim foods are not offered to children under 4 alol o
Clean, wholesome, u led labeted food AL} 0|o| & |y Ol unlessproperycutto preventchoking risk AQ) [0 | o | o
Food preparars have proper hair restraints 0] 0| & |Foodstored & handled properly D(1} olo| e
R have under 45°F Df2-3 a | a | & | Allcleaning & poisonous items stored fromfoodD (o | o | o

CIN|NA CININA
Infants are placed on their back to sieep A{S){a) 010! = | Vohicle has proper safely restraints & in good repair i) | o | 0 | oo’
No botles propped or given in cribs or on mats A{3)c) 00| o | Cheoist ot oadinglunloading chidren reviewed (2)d) | o | o | &
Food for toddlers cut in pieces % inch or less AQINK) 0 ) o | &7 | Driver's (valid) driver's license reviewed (1 ol ol o
Food for infants cut in pisces % inch or less A{SM]) olo| &
Crock pots, boltle warmers, are inaccessible to childran, No alol el

(-

chid A3§a]

]

[w}

No violations noted at the time of visit &

Signature of Director/Cperator/Desig

Signature of Child Care Licensing Specialist;

oate:/j k ga %Reh:sadtosign

Date; 4“5"-9'3




