South Carolina Department of Social Services

iwility Name: Sanders Clyde Elementary
armit#: 22805

Jdress: 805 Morrison Drive, CHARLESTON, SC 29403
slephone #: 843-724-7783
anter Director/Designes: Paula Bellingar-Haynes

nange in Ownership or Direcior? & Yes o No if yes, Name: Z
aximum number of children: 120 Bullding 1: _ Building 2: Bullding 3: _ a CDEP
aximum number of infants; 24 0 24 mgnths months o -4 faclity  Infants are in designated raoms 2cr-Yes o No o NA

yms posted In public view: o Licshse orFenu _

Type of Inspection: o Annual

omplaint

Any changes in contact info (Phone/EmailiFax)? o Yes eNo

Office of Child Care Licansing
INSPECTION VISIT FORM FOR LICENSED CENTER

e of Inspection: 37 f

o Foltow Up (original inspection date )

i{
‘M) Time of Inspectior: ‘] 4

Reason for Follow up: o clear up pendingy deficlency o Self-Report

Hours of Cparation: Single Shift

tio Chart (All classrooms) Does facility transport children? o Yes oNoo N/A

Ovemight Care? o Yes ~riNo

C | N| NA CIN|NA
Staff files are in compliance H1-T} o | o | Adequate supervision throughout facility A{1-2) nto| o
Training hours ate o { o | Faclity fol tracking of children procedures A{3 oto | o
At least 1 person with CPR & 15t Ald on the o | o | Ralios adequate in all classrooms and on playgroundB,.€ [ o to | o
C N NA CIN|INA
Children's faces/hands are clean B{1) o | 0| & | Proper diaper changing practices were observed F(148) [o [ o [ o
Madicine and harmful fiems labeled and stored propsiy D@ | o |o | 6 ngp: handwashing praciices were observed G(4) 119 olol e
First Ald kit In facllity and in vehicle if trans 1), It Jolo| @ | Nosmokinglconsum of alcoholic I al o Tg-,
CIN|NA C|NI|NA
Ventilation and lighting & sufficient A{2}{a-d), {4)(a-c} o |o| g |Playground equip. safe & firmly anchored B(7) olo| o
No strangulation/choking/suffocation hazerds A(S)(g)-iif) o o] ps | Adsquale cushioning material; at least 6ft fall zone BS) | 0 | o | e
Ceiling, floors, windows, doors free from hazards A{S}{d) o | o | o | Fencingisafety basers 4R. in height, Ingood repeir B4} | 0 [ o | o
Buildingys) temp between 68-80°F A[7) if no, close in 4 hrs. oo e | Outdoor free from hazands and litter alal er
Facilily fres from pest problams (Insecls, rodents) A{8){b-¢) ool & CIN|NA
Garbage kept properly in plastic lined receplacles A{6) {d-I} o | ol o | PlayPensocbserved C{4) olo]l e
Electrical outiets are securely covered A{11)(c) o | o | o | Crbsmestfederal standards (reviewed cerlificate) D} | 0 | o | o
Sink area has running water A{12){d) o | o | =@ | Cots, mats, cribs labsled or charted for aach child o|lao| e
Soap and disposable fowels available at sink A{12){1) ola| o C | N]|Na
Funilure, foys & equipment are clean and in goodrepair C{f) | o [ o | =7 | Written, planned, daily program of activities that |s
Fumiture, toys & equipment meets the CPSC standards C{2) o | o| @’ | developmenially & age appropriate observed A(1-3) olo| d
Health nimals (Vaccination racord ato) E(4 o | o | e’ | Positive, non-abusive discipline praciice B{1 olol] o
CIN{NA C|N|NA
Meals & snacks in compliance with USDA A{1}b) a | o| & | Round, firmfoods are not offered o children under 4 olal &
Clean, wholesome, unspoiled, properly labeled food A4} o |o| o |ys Old unless properly cut to prevent choking risk A(3) | o | o =
Food rs have r halr restraints o | o | o | Foodslored & handled properly D(1) olol| &
ratore have thermomets under 45°F D[2-3 p | o | @ | Alcleaning & poisonous tems stored away from foodD |0 | & | o
CIN|JNA CIN]NA
infants are placed on thelr back to sleep A{5)a} o {o| g | Vehicle has proper safely restraints & in goodrepair i) o o | &
No botlles propped or given In cribs or on mats A{3Hc) o |o| 27| Checilist for loading/unloading children reviewed (2}{d) o | o | &
Food for toddlers cut in pleces % inch or less A{3)k} o | o | p | Diiver's (valid) driver's icense raviewed (1 olo
Food for infants cut In pieces % inch or less A{3)(]}) olo
Crock pots, botle warmers, are inaccessible to children, No A A
microwaving of beverages observed A{3Nd) il Wl shag
Cups and botiles labeled wilh child's name & used onlfy by that i '
child A{3){a) s No violations noted at the tim of visit &

Signature of Director/Operator/Designee: W

/.

oae:d 203 A3 o Refused fo sign

Signature of Child Care Licensing Specialist:

Oato: S.// 1#2.3

e



