South Carolina Departmeat of Soclal Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

wility Name- Geer Memorial CDC Date of Inspection: [, f 30123 Timaof inspection: 9" 7 &
amit #: 25306 Type of Inspection: ~ Annual Véomp!aint - Follow Up {original inspection date_ —_—)

Reason for Follow up: . clear up pending deficiency  Self-Report
ldress: 911 South 5th Sireet, EASLEY, 5C 29640 Hours of Opergtion: Single Shift

pe
Hlephone #: 864-859-9844 Any changes in contact info (Phone/Email/Fax)? :; Yes ryﬂg Overmight Care? ¢ Yes g0
snter Directoresignee: Candus Figher

1ange in Ownership or Director? = Yes &fio I yes, Name:

aximum number of children: 321 Building 1: Buiiding 2: Building J; = CDEP
admum number of infants: 102 e 24 months w3 Smonlhs w4 faclity  Infants arein designated r 204es o No o NiA
ms posted in public view: Y License fa’ﬂenu pRatio Chart (Al classrooms) Does facllity transport children? g¥es - No = N/A
0 RATIONIR
ClIN{NA CiN|NA
Staff fles are in comphiance H{1.7) ol 1 Adequate supervision throughaut facility A{4-2) 3]
Traming hours up-to-date K{5Kb-c) ! = | = &7 Facilty following tracking of childran procedures A(3) iz o
At least 1 with CPR & 1% Aid on the premises Ki5 > | ¢ | o] Ralios adequate i all classrooms and on pia round B, ¢ BN
C N | NA , C|N | NA
Children's s facesihands are clean B4 _ E | _Z | Proper diaper changing practices were observed F(116) 1 9A = | 2
Medwcine and harmful items labeted and siored properly D{2) wicl| - Proper handwashing praclices were observed G{4) vlcl -
First A kit in facility and in vehigie if tr El1), i1 = L= L_No smoking/consumplion of alcoholic bevera Af3 Coloo
o BUILDING CIN{NA PLAYGROUND C | N | NA
Venbiaton and lighling & sufficient A(ma-ty_._(g{a-c}_ 84 2| - Playgraund equip. safa & firmly anchored B(7) 91 = w
No strangulationichoking/suffocation hazards A{S}(gHi-iii) wlsl o Adequale cushioning matenal, at ieast 6M fall zone B(9) o :
Ceiling, floors, windows, doors free from hazards A(5)(d)_ 4 Fencing/safety bamers 4t in heignt, 1n good repar B(4) S [
Building(s} temp between 68-80°F A{T} ¥ no, close n 4 hrs. = 15 _| Outdoor space frea from hazards and liller B(2) ot c |
Facility free from pest problems {Insects. rodents) A{8}{b-c) @la| a RESTING C | N N
Garbage kept property in plastic ined receplacies A(8) (d-1) 40 | o |} PlayPens observed C{4) N el
Electrical gutiets are securely covered A{11)c o o lo]| a | Crbs moet federal standards (reviewed certificate) D(1} | o] - =
Sink area has running water A{12){d) i 9| o T Cots. mats, cribs labeled or charted for each child D2} | g4 ~ | -~
and lowels available at sink A{12){i) ¥]nl o PROGRAM 114-508 CiN|NA
Furniture, toys & equipment are clean and in good repair C(1) ?/ o] o Wiitten, planned, daily program of actvities that is o - .
Fumiure, toys & equipment meels the CPSC standards C2) 1d]o] o] developmentally & age appropriale observed A(1:3) o i
Hea animals (Vaccination record up-lo-date) E(4 | 20 1w [ Posiive, non-abusive discipling pracice B{1 wlc] -
C N | NA C|{N|[NA
Meals & snacks in compliance with USDA A{1){b} | w7 o o | Round, firm foods are nol offered to childran under 4 .
Clean, wholesome, unspoiled, properly labeled food Ald} 1olol A yrs. Old. unless properly cut to pravent choking risk A(3) il [
Faod rers have harr reskrants B(5 ;2| o | Food slored & handled properdy D(1) =1 5
Rengeralors have thermometers, lemp under 45°F 2-3 GO 1O | Allceaning & poisonous iems stored away fiom focd 0 | @’ 3
RANSPO
CIN]| N CI N | Na
Infants are on thair back io sleep A{SKa G | O | Vehicle has proper safety restraints & in good repair I(1) = %
No botlles propped or given in cribs or on mats A{3)c) ¥ |0 | o | Checkist for ioadinglunicading children reviewed (24d) ¥ = |
Food for toddlers cut in piecas ¥ inch or lass Al3)k) [=] g | Driver's {valid) drivar's license raviewed (4 of | = "
Food for infanis cut in pieces Y inch or less AR gl o - !
Crock pots. botlle warmers, are inaccessible lo children, No ol o C-Compliant with Regulation
microwaving of beverages observed A(3)(d) ,., N-Noncompiiant with Regulation
Cups and botties labeled wih child's name & used only b that e
e A(34a) o ™ ¥|e 17| No violations noted atthe time of visit 0 (.S

Signature of Director/Operator/Designee:

. —'-—-—*?m’“' Date \7/ ! [ ’ 23 O Relused fo sign

Signature of Child Care Licensing Speciaist. _ Date: 7{] I | ! 23



