South Carofina Department of Soclal Servicas

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facility Name: Thornwel) Child Development Center Date of Inspection: _Q&Z_ﬂ_ Time of Inspection: [, 30
Pemit #: 23194 Type of Inspection: 0 Annual o Complaint o Follow Up {ariginal inspection date
Raason for Follow up: 1 clesr up pending deficlency o Self-Report
Address: 203 West Calhoun Street  Clinton, 5C 29325 Houss of Operation: M-F,7:30a-5:30p
Telephone #: (864) 938-2802 Any changes in contact info (Phone/EmallFax)? o Yes eo Ovemight Care? o Yes ertlo
Center Director/Designee: Jennifer Adams, Director
Change in Ownership or Director? o Yes erNo If yes, Name:
Maximum number of children: 358 Buikding 1. _ DBuikling 2: Bulding3: _____ o COEP
Mextimum number of infants: 120 01 24 months er30 months 3 -4 facility  Infants are in designated rooms?erYes o No o N/A

ltems posted in public view: oiicense eMenu erRatio Chart (Al classrooms) Does facility transport children? e-Yes o No o N/A

C|N]| NA C|N|NA
Staff fikes are in compliance H{1-7) . D | o | & | Adequats supervision thoughout tacility Al1-2) Zlol o
Training hours up-to-date K{8)({b-c) glo| & tracking of children esAll} dlo| o
| At least 1 person with CPR & 15! Aid on the o ate in all classrooms and on playe g o
SANIT W5
CIN C| N
Children's faceshands are clean B(1} o| o diaper changing practices were cbserved F{1-18) | o | o o |
Medicing and harmiul flems labeled and stored propery D(2) | 0 | 0 | | Proper handwashing praclices were observed G4} olol e
First Aid kil in facility and in vehicle if 4 ool o INe of alcohotic A ejofo
LN R R B CIN| NA ; Pl i S C | N | NA
Ventllahon and lighing & sufficient A(2}{e-d}, [4!:[1] e J o | o | Playground equip. safe & firmly anchored BN o|o| &
No sirangulationichoking/sutfocetion hazards A{SHgHHIT) o | o | o_| Adequate cushioning material; at least 6t fall zone B{8) |0 | 0 | @
Ceiling, floors, windows, doors free from hazards A{S)(d) o | o | o |Fencingsalatybariers4f. in height. in good repairB) | o | o | e |
Buiding(s) lemp between 68-80°F A{7) i no, close in 4 hrs. ool o | Ouidoors aoeireefrom hazards and litter B{2) olof & ]
Fauhgfreefmmpaglproblems;_nsecls rodents) A{B)b-c) zlol u TR RESTING & s G I N | WA
Garhage kept propedy in plastic lined recaplacies A8} [d-i) wlo, o Play Pens observed Cid] o!o| &
Electrical outlats are securely covered A{11}i¢] & | 0] o | Crbsmestfederal standards {revnewed cerificate} D{1) | e | O} @ |
| Sink area has running water A{12}{d) ol o mats cnhs labeled or charted for eaeh chidD2) |@| o] o
Soap and disposable towels available at sink Al2yi) Flol o 4 ARl C | N | WA
Fumiture, toys & equipment are clean and in good repair C{1) lo| o |Wrilen planned dally program of activities that is I _
| Fumiture, ons & equipment meels the CPSC standards C@) |ef|al| o | developmentaly & age appmpddi cbserved A(1-3) F |
i g praciice Bi1 a”
N
i Meals & snacks in comptiance with USDA A(1}{b} D | Round, fim foods are not offered to children under 4 ]
i Clean, wholesome, unspoiled, properly labeled food Ald) o | yrs. Old, unless propery cut to pravent choking risk A{3) o
Food preparers have proper hair restraints B(S) o Food stored & handied property D{t) o
Refrigaralo havethermometers temunder45‘FD-3 o A s
infants are placed on their back to sleep A{S}a) e A 3004 repai
| No hotttes propped or given in eribs or on mats A(3)(c) g | Checklist for Mdm reviewsxd ﬂ]{dj
oodtortodmerscutmmeces‘/.mdlorlessim__ er | Driver's {valid) driver's license reviewed {t
Food for infants cul in pieces ¥ inch or less A(3H]) o
Crock pats, bottie warmers, ara inacoesshule to children, No = O-Oo—ﬁ\ﬂ@t'ﬁlth Regulation’ * #-f o
microwswing of beverages observed A(3Nd) N-Noncompliant with'R g
Cups and bottles labeled with child's name & used only by that o

chitd A{3)e) [°]° | No violations noted at the time of visit O

Signature of Direclor/Operstor/Designee: {' ! /\4&&_@ e 2 Date: ,ééi (Q I'(r % | [1Refused o sign
o {19

Signalure of Child Care Licensing Specialist:




