South Carolina Department of Social Services

Qffice of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
icility Name: Addlestone Hebrew Academy Date of Inspection: 3 i )7")} Time of Inspection: [d; fo
srmit#; 18560 Type of inspection: o Annual o€omplaint o Follow Up (original Inspection date )
Reason for Follow up: o clear up pending deliclency o Self-Report
1dress: 1675 Raoul Wallenberg Blvd., CHARLESTON, SC 29407 Hours of Opegation; Single Shift
dlephene #: 843-571-1105 Any changes in contact info (Phone/EmalliFax)? o Yes «fNo Ovemight Care? o Yes u‘ﬁfo
snter Director/Designee: Jennifer Chisholm Eisenhan
1ange in Ownership or Director? o Yes cuMeifyes, Name: p
aximum number of children: 78 Building 1: ~" Building 2: Building 3; o CDEP
aximum number of infants; 65 o 24 months d-30months ¢ 1-4 faclity  Infants are in designated rooms 7% es o No o N/A
sms posted in public view: glicohse oMenu o-Rétio Chart (All classrooms) Does facifity transport children? o Yes oXo o N/A
C | N[MWA CIN|NA
Staff fles are in compliance H{1-7) =] 0| Adequate supervision throughout facility A(4-2) ol o
Training hors up-to-date K o | o | Facilityfollowing tracking of children ures a| o
Atdeast 1 person with CPR & 131 Aid on the K o | o | Ratios adequate in all classreams and on round 8, C ol o
0
CIN|NA C|IN|NA
Children's faces/ands are clean By1) olo 97 Proper diaper changing practices were observed Fi1-16) |0l 0 | o
Medicine and harmiul items [abeled and stored propery D2} o {o| o | Proper handwashing praciices were observed G(4) olaol &
First Aid kit in facility and in vehicle if transport E(1). ( Cfo No smoking/consumplion of alcoholic 0 alao
' CIN| NA , C|{N|NA
Ventitalion and lighting & sufficient A(2)(a-d), {d){a-c) o0 | o | @ | Playground equip. safe & firmly anchored B(7) olo| o~
No stranguation/choking/sutfocation hazards A(5)(ghfi-ili) ojo] @ |Adequalecushioning material; atleast6ftfallzoneB(®) (o | o | o
Ceiling, floors, windows, doors free from hazards A(5)(d) olo| o |Fencingsafsly barriers 4R in height in good repairB{4) | o | o |
Building(s) temp between 68-80°F A(7} If no, close in 4 hrs. o o | @ | Outdoor space free from hazards and litter olol|
Factlity free from pest problems (insects, rodents)A@}b¢) |0 |0 | & [0 CJIN|NA
Garbage kept properly in plastic lined receplacles AB)(d4) | o | o Play Pens observed C(4) olo| &
Electrical oullels are securely covered A{11)(c) 0o | o |Cribs meetfederal standards (reviewed certicate)D(1) | o | o | o
Sink areahaswunningwater Afi2yd) o | o | & | Cots, mats cribs labeled or charted for each child ola| &
Soap and disposable towels available at sink A{12)fi) ol|o] of [EEEEE c[N[NA
Furniure, toys & equipment are clean and in good repair C{i) | o [ o % Written, planned, daily program of activiies that is N
Fumiture, toys & equipment meels the CPSC standardsC2) [ o | o developmentally & age appropriate cbserved A{1-3) olol o
Health animals {(Vaccination record up-to-date} € o | o | o/ | Positive, non-abusive discipline practice B{1 g p
()
CIN|NA CIN|NA
Vieals & snacks in complfance with USDA At b} o_| o | o | Round, firn foods are not offered fo children under 4 Do
Slean, wholesome, unspoiled, properlylabeled food Af4) o | o | & | yrs Okd, unless properly cut lo pravent choking risk A3) [ 1o I
“ood preparers have proper hair restrainis B(S) oo g |Foodstored & handled properly D{1) olo| o
Rafrigarators have thermometers, temp under 45°F o | o} o/ | Allcleaning & poisonous items stored awa olol| o
MEANT CARE 114.509 TF IRTATION 114.505
CIN|NA CIN
nfants are placed on their back o sleep A(S){a) oo o [ Vehide has proper safety restraints & In good repair 1) | o | o
o botties propped or given in cribs or an mats AB)(c) _ o | o | &, | Checklist or foadingfunioading children reviewed (2)d) | o |
“acd for foddlers cut in piaces % inch or less Af3)(k) o)|o| d |Drvers driver's ficense reviewed (1 ol o
“o0d for infanis cul in pieces % inch or less ARK) olal o
Zrock pols, botle warmers, are inaccessible to children, No ‘C:Compliant with Régl e T T ey
nicrowaving of baverages observed A(3Kd) . el A N-Noncomgiliant with' 0SB E e at 1.
-ups and bottles [abeled with child's name & used only by that olol o/
hild A3j(a) No violations noted at the time of visit

Q‘J&“ Date: 430 2.3 DRefused o sign

Date:g Z 2 } “)7

Signature of Director/Operator/Designee:

Signature of Child Care Licensing Special
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Division of Early Care and Education

Deficiency Correction

NAME oF PRoviDERIOPERATOR dIEstone Hebrew Academy

PERMIT #21220
Deficiency Cited Corrective Action Expected Date of
Needed Correction
3 staff members do not Have employees get their | 3/31/23

have Health Assessment
forms #2926 in the file.

health care providers to
sign their #2926 forms

Providers/Operators are required by regulations and statutes to be in compliance

at all time.

Dute 416123

Licensing SpeCiaIist/%l %/

DSS Form 2910 (Feb 2023)



