South Cerolina Cepartmant of Social Services
Office of Ciilld Care Licensing
Facil INSPECTION VISIT FORM FOR LICENSED CENTERS
% Name: §yn

Permit 4. 23252 drops Montessor} Schoo! Palmetto Campus Date of Inspecﬁona_a_a_'ﬂ Time of Inspectior; .&;‘@mj_

Type of Inspection: o Annual n'ﬁompla!nt a Foliow Up (original Inspection date
Add Reason for Follow up: 0 clear up pending defickency o Seif-Report

ress: gy
Telephone #fg;'a"?; Street, Charleston, SC 29403 Hours of Opegation: Singie Shif P
Center Di 224339 Any changes In contact info {(Phone/EmailFax)? o Yes &'No Overnight Care? o Yes

Changs jn "' 2esianee: Lindsay Anna Tro

Maxim Ip or Director? o Yes it yes, Name: _.
Maxlrnm .'I‘;’,,'{ﬁgr of children: 99 Bmmg 1V Buikding 2: Building 3: o CDEP
Nems r of infants: 37 0124 months\e 30 months o H4 facity _ Infants are In designated rooms 2s¥es o No o NA

in public view: erficense @Menu g Ratio Chart (All lassrooms) Does faclllty transport children? o Yes fio o NVA

Stafl flos gy C | N[ NA CIN |NA
s e i ompliance (-1 ‘ ¥]o] o |Adequats supervision thvoughoutfaciy Al-2) _  Leigo} D
Al iog 10urs o| er Facility following tracking of children procedures A(3) al o
With CPR & 13 Ald on the premises o | o | Ratos in all classrooms and on round B, C gl o
0
v C N[ A C[N | NA
s faceshands are clean Bi1) 0 | © | Properdiaper changing practicas were cbserved F(1-18) |0 | O
%Wm_—hﬁ;;___ummmm 0 | 0 | & | Proper handwashing praciices were observed G(4) _ oo o
irst Ald kit in and in vehicle if ira [ ol o [N jon of alcoholic 8 glol oo
v C[N]|NA C | N |NA
| Ventilation and lighting & suficient | 0| o | Playground equip. safe & firmiy anchored B(7) olol v,
%;mwwmhwlu T::'n o_| Adequate cushioning material; el least 6 fall 20ne B{9) | o | o | &,
| Ceiling, floors, windows, doors hazards A{5)d) o | 0| Fencing/safety bamers 4L in heigh, in goodrepalr B(4) | o | o | B
Building(s) temp betwaen 68-80°F A{7) fno, closein4hvs. | o| o | © | Outdoor space fres from hazards and litter ojol &
Facility free from pesi problems {Insects, rodents) A[B){b-c) a|l o C| N | NA
| Garbage kept properly in plastc fined receptacies AlB) (d-1) 0| o | PlayPensobserved Ci4) alo] e
Electrical outlats are sscurely covered A{11)(c) D | 0 | Cribs meel federal standards (reviewed cestificate} D{1) | [ o | o
Sink area has unning water A{12)(d) _ o | o | Cols, mats, oribs labeled of charted foreach chitdD2) | o] o | o
| Soap and disposable towels avallable at sink A{12){1) ‘lo]l o cIN!NA
Furniture, toys & equipment are clean andin good repair C(1) | | o [ o | Witten, planned, daily program of activities that is 4
Furniture, toys & equipment meets the CPSC standards C(2) |'6 | o | o | developmentally & age appropriate observed A{1-3) ¥laf o
Health 'accination record up-to-date) E{4 o | o | & | Positive, non-abusive discipline pract 2l o
CIN|NA CIN|NA
Meals & snacks In Immmus?:bmmmmmj nlo| o Rmo'&ﬁmfmdsamnotoﬂeredbd\luanundem alol &
Clean fo olo ¥75. .unlassmlywtbmnlmokkgrlskﬁm
S have proper hair restaints B(5] o_{ o |_p~] Food stored & handied property DX1) ot
Refri have thermom: under 45°F oo All deaning & us flems stored from food® | o | o
CIN [ NA CIN
hwmwmmg o | o | Venicehas proper restraints & in i) Tol g i"é;
'iomwmmm«mm&ﬂg}_ o | o | Checldistfor loadinglunioading children reviewed (2)(d} | o
- Fond for loddlers cut i pieces % inch orless A(SHk) o | _a_| Drivers (vaki) diivers ficonse reviewed 1 =1 5
oo for nfants cutn pieces % nch ofess A3)) ol o e LS |
is, bolile warmers, are inaccessble fo children, No {1 mpiant T T
 icrovaing ol ereragessbsrved ASY() e ‘ BT
Cups and bottes labeled wih chk’s name & used only by that i i SR
child A(3)fal I No violations noted at the time of visit &~
oeones A NWPAR Z\Z‘%Wa«*“
Signature of Director/Operal gnee; 3 Date: S} | O Refysed 1o sign

Signature of Child Care Licensing Speclalist J W Date: w&_




