South Carclina Department of Social Services

Office of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Chesterbrook Academy

Address: 1050 Wildwood Centre Drive, COLUMBIA, SC 28229
Telephone #: 803-699-9988

Center Director/Designes: Ramona Shimmel

change in Ownership or Director? o Yes o Nc({yes, Name:
Maximum number of children: 216 Building 1:
Vaximum number of infants: 44 :

ftems posted in public view: :rﬂ';ense

Any changes in contact info {(Phone/EmailFax)? o Y,

Date of Inspection. - 7-2 -2 2 Time of Inspection; Jo L5 Aer)
Jermit#: 15495 Type of Inspection: o Annual o Complaint nrcﬁ.illzw Up (original inspection d:te:h )

Reason for Follow up: o clear up pending deficiency o Self-Report

Hours of on: Single Shift
= oo

- “oCDEP
o024 months 0 -4 facility  Infants are In designated rooms?n'ﬁs a No o NA
eilenu 0 Chart (All classrooms)

Building 2: Building 3:

Does facilty transport children? o Yes o No pAUA

Ovemight Cars? c:Ves g

Signature dDimrlmrmmmm Date: _ /-3 Z 2 O Refusedto sign

Staff fies are n M%-ﬂ o~} Adequale supervision throughout faciity A{1.2) Hal o
Training hours up-to-date b-c} ¥ o g Fadlity following tracking of chiidren procedures Au3 ol o
At least 1 with CPR & 18t Ald on the h "o | o | Ratios adequate In al cassrooms and on round B, C o | o
CIN| NA CIN|NA
Children's faceshands are dean B(1) ol 0| o | Proper diaper changing practices wers observed F(1-16) &1 0 | &
Medicine and harmful items tabeled and stored properly D(2) pl o] o | Proper handwashing practices were observed G o | o
First Al kit in and in vehicle f tr 1), K1 ol o No nsumption of aicoholic beverage A(3 o | o
CIN| NA CIN|NA
Ventiation and ighiing & suffilent A{2)(a-d), {4)(a-c) 0] O | Payground equip. safe & frmly anchored B(7) ola| o
No stranguiation/choking/suffocation hazards Al ki) 0| o | Adequate cush material; atleast 6ftfalzone B(S) |0 | 0 | =
Ceiling, floors, windows, doors free from hawds% glo] o Fenting/safety mrs 4Rt inheight, ih goodrepair8(d) |0 | o | =
Building(s) temp between 68-80°F A{7) If no, close in 4 hrs. 9410l o | Outdoor space free from hazards and B(2) olal o«
Fadllty free from pest problems {Insects, rodents) A(8){b-c) o4 o] o e RER NG e e | ¢ N | NA
Garbage kept properly it plastic ined receptacies A8)(d) | & o | o | Py Pens observed C{4) N
Elscirical outiets are securely coverad A{11)(c) U] 0] o | Cribs meetfederal standards (reviewed certificate) D(1} |o | o | &
Stk grea has running water A{12)(d) glo| o mats, cribs lsbeled or charted foreach cld D{2) |o | 0 | =
Soap and disposable towals available at sink A{12)(i) Mal| o TcTN TNA
Furniture, foys & equipment are clean and in good repair C(1) ¥l a| o | Writen, planned, daily program of aclivities that is L~
Furniture, toys & equipment meets the CPSC standards C(2) o] o |devebpmentaly & age appropriate cbserved A{1-3) g
Healthy pets/animals (Vaccination record to) E{4 o|a Positive, non-abusive discpline practice B(1
C| N| NA C|IN]| NA
Meals & snacks in compliance with USDA A{1)(b 2] o] o [ Round,firm foods are not offered to chitiren under 4 eTo| o
Clean, wholesoms, unspolied, properly labeled food A{4) @] o] o | s O, unless properly cut to prevent chokdng risk A3} (610 | o
| Food preparers have proper hal restraints (5} Pl a| o | Foodstored & handied properly D{1) elol| o
Refrigerators 5, tom 04 ol o ing & palsonous items stored away from food D ol o
TRANSPORTATHON 114-5¢
c N
o ek to gles) @l ol o atety restraints & in good repair a 5'
No bottles propped or given In cribs or on mats A{3)(c} o 0] o [ Cheddst for loedinglunioading chidren reviewed (2)(d) o
oad for toddlers cutin pleces % Inch or less A[3){k} o] 0| o [ Drivers{vaid) driver's icense reviewed o
Food for infants cut in pleces % inch or less A{3}{] ool o
Crock pots, bottle warmers, are inaccessible to children, No P’r ol o _
microwaving of beverages observed A({3)(d) 7 /
Cups and bottles labelsd with child’s name & used only by that ool o . i
child A(3)(a) vd No violations noted at the time of visit

-

Signature of Chid Care Licensing Specialist: <

Date: Zf)) “C?___?




