South Carolina Depariment of Social Services

Qffice of Chitd Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Faciity Name: Foothlls Early Learning Center Date of nspection: {2 i4}301  7ime cf nspection: _ Qaum__
Permit # 24607 Type of Inapection: o Annual h/Complnlnt o Fellew Up (orlginal Inspection date,

)
Reason for Follow up: o clesr up pending deficlency o Sef-Report

Hours of Operation: M-F,6:30a-6:00p

Address: 200 Lee Lane Seneca, SC 29678
Overnight Care? 1 Yes &0

Telephone #: (864) 882-9512 Any changes in contactinfo (Phone/EmailFax)? o Yes &rflo
Center Director/Designee: Jennifer Jeanning Hawkins Schildmeier, Director

Change in Ownership or Director? o Yes If yes, Name:
Maximumn number of children: 189 Building 1: Burilding 2 Bultding3: ____ o COEP
Maximum number of infants: 66 0 24 months &30 months a4 facility  Infants are In designated rooms PerYes o No o N/A
ltems posted in public view: W Liconse MMenu @Ratio Chart (All classrooms) Does facility transport children?w'Yes o No o N/A

C|N| NA CIN|NA
Staff files are in com 1.7 ~ 9l o| o | Adequale supervision throughout faciity Af1-2) ol o
Tralning hours up-to-date K(5 ) 6 o | o] Facity following racking of children procedures AB) | &] o | o
At least 1 person with CPR & 13t Ald on the |0 | o | Retlos adequate in all ciassrooms and on B,C ol a
CIN|NA C|N|INA
| Children's faces/hands are clean B{1 . w|o| o | Properdiaperchang were observed F{1-16) o) o
Medicine and harmiéul items abeled and stored property 0f2)  |%f | o | o | Proper handwashing practices were observed G(d) glo
First Aid kit n facility and in vehicle if 1 ¥|o]| o |Nos of alcoholic ¥lolao
: ' LBUILDING CIN| NA PLAYGROUND CIN|NA
Ventilation and Nghting & sufficianl A(2){a-d), ()a-c) ¥ |0 | o | Playgound equip. safo & iy anchored B{T) wlo| a
No ion/choking/suffocalion hazards o | o | Adequate cushioning material; et least 6% fall zone 0| o
| Ceiling, ors, windows, doors free from hazards @] o] o | Fencingsafely baniers 4fl. in height, in good repair B{4] ol o
| Building(s) temp between 68-80°F A(T) if no, close in 4 hrs. BFlo| o | Outdoor free from hazards and litter B ol o
Facilily free from past problems {Insects, rodents) AB}{b-c) g]la] o G| N|NA
Garbage kepk propery in plastic ined receptacles AfE) (é-) a | 0| Play Pens observed C(4] oo &
| Electrical outlets are securely covered A{11)(c) | o | o | Cdbs meetlederal standards {reviewed certificate} D{1} | ¥| o | o
| Sink area has running water A{12){d) o o | Cols, mats, cribs labeled or charted for each child ol a
|Soap and disposable towels available at sink QﬂZEE viol o 11 C|N|NA
Furniture, ioys & equipment are clean and in good ré(1) | | o| o | Written, planned, daily program of activilies that is o
Fumiturs, toys & equipment meets the CPSC standards C2) | o/ o | o | developmentslly & age appropriaie observed A{1-3) a
animals (Vaccination record o | o | Positive, non-sbusive 1 ol o
C N NA CININA
Meals & snacks in compliance with USDA A(1}{b) ¥ | o | a | Round, fim foods are not offered to children under 4 al o
| Clean, wholesome, unspoiled, labeled food %] 0 | o | yrs. Od, unless property cut to pravent iskAB) (@ | o | o
Food praparers have proper halr restrainis B 0| o | Foodstored & handled propesly D(1) ¥lo| o
Refrigerators have thermometers, femp under 45°F D{2-3 a | g | Al cleaning & flems stored from food D o{ o
CIN]JNA C| N | NA
Infants are piaced on thelr back to sleep A{Si{a) wlo] o [ Vehidehas proper safety restraints & in good repair i1} || 0 | o
| No botles or given in cribs or on mats A{)fc) | 0| o | Checkistfor children reviewed (2d) | %] 0 | ©
| Food for toddlers cut in pleces % inch of less | a| o | Drivers(valid) driver's license reviewed ol o
Food for infants out in pieces % inch or tss AR)() ¥lo] o
Crock pots, botle warmers, are insocsssible to ehidren,No | o1 |, ['CsComplidnt withiRegilation s ussetrive e
microwaving of beverages observed Af3)(d) N-Noncompliant with Regulation 55
Cups and botiles labeled with child's name & used only by that | 'u(
child A{3){a} | %191 9 | Noviolations noted at the tims of visit

Signature of DirectorfOperalor/Designee:

Date: jaljih‘l_ £1 Refused to sign

L]
Signalure of Child Care Licensing Spmmlist:m/‘

Dale: b’l?!(q




