South Carolina Depariment of Social Services

Office of Chiid Care Licensing

INSPECTION VISIT FORM FOR LICENSED CENTERS

wcility Name: Litle Fish Academy
amnit #: 23814

idress: 105 Mayrant Street, SUMMERVILLE, SC 29483
sephone #: 843.771-1215
anter Director/Designes: Ronda Simmons

aange in Ownership or Director? n Yes mAlo If yes, Name:

aximurm number of children; 35 Bui!ding 1
aximum number of infants: 54

1ms posted in public view: olicense oMenu u;gaﬁo

Date of Inspection: _%L%Zﬁ, Time of Inspectiory:
Type of Inspection: o Annual ./Complaint o Follow U (ofiginal inspection date

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

_L‘LZQE&L

Reason for Follow up: o clear up pending deficlency o Seif-Report

Hours of Ope uon Single Shift

Building 2:
J0 months o M4 facility

¥ Building 3:

= a

—ie e o CDEP
Infants are in designated rooms oY es a No o N/A
Chart (All classrooms) Does facility transport children? ovVes o No o NA

Ovamight Care? oYes oflo

CIN | NA CIN|NA
Staff files are in compltance H(1-7) o | o |~ | Adequate supervision throughout facility A{1-2) Jolol o
Training hours up-to-date K{S){b-c} o|o| -8 | Faclityfollowing tracking of children procedures A(3) Lafal o
Al least 1 with CPR & 13 Aid on the premises t o0 | o | Ratios adequale in all ciassrooms and on round B.C Ler |0 | ©

€ | N|NA C|N{NA
Children's faces/ands are clean B(1) o | o | . | Proper diaper changing practices were observed F(1-16) | 0 | o |6
Medicine and harmfl items labeled and siored property D42) | o | o | o~ Proper handwashing practices were ohserved G{4) _ olo |
First Aid kit in facility and in vehicle if 1}, 9 o | a | o~ Nosmoki ion of alcoholic oflao
L TR A R B S C N[ A s U PLAYGROUND Jc N NA
Ventiation and Ilghﬂng & sufficient A(Z){a-d), (4){a-c) ala] 4 Plaﬂr_wnd equip. safe & fimly anchored B(7) olal &

No stranguiation/choking/suffocation hazards A(S)g)i-iii) o | o | 4. | Adequate cushioning material; at ieast Gﬂfaﬂzone B9) |olc| o

Ceiling, floors, windows, doors free from hazards A{S){d) o | o | A [ Fencing/safety barriers 4f. in irB(4) o (o | 4
Buliding(s) temp batween 68-80°F AfT} Ifno, closeindivs. | o | o | & Outdoor w fma from hazards and litter BU_ olol @
Facillty free from pest problems {insecls, rodams! Afg)(b-¢) oclo| g | IEEET
Garbage kept properdy in plastic lined receptacles A(8) (d-1) alao| o Pla]r Pens observad i Cl4) o|laol o
Eiecirical outfets are securely coverod A(11)(c) o | o | 2 | Cribs meetfederal standards (reviewed cerifcate) D{1) | o | 0 | &
Sink area has running water A(12}id} o [ o] & | Cots, mats, cribs labeled or charted for each child 2 [ofo|’er
Soap and disposabls towels available at sink A{12){) o|lo]|. | . PROGRAM 114-508 7 AC[N|NA
Fumnifure, toys & eguipment are clean and in good repair C{1) opiol o4 Wnlten planned, daily program of activities that is o
Furniture, toys & equipment meets the CPSC standards C{2) 0| o | & | developmentally & age appropriate cbserved A(1-3) ’ 030
H animals (Vaccination record 4 oo Positive, non-abusive line practice B(1 ‘alol-g

CIN|NA CIN|NA
Msals & snacks in compiance with USDA A{1)(b) olo Round, firm foods are not offered to chilren underd | 0 | o | er
Clean, wholesome, unspolled, property iabeled food Al4) o|o| e | ys Old unless propery cul ko prevent choking risk A(3) (o | o | A
Food preparers have proper hair restraints B{s) o | o | - | Food stored & handled property D{1) alal™S

rs have thermometers under 45°F D{2-3) glo All cleaning & ous items stored fromfoodD |0 | o

CIN | NA CIN | NA
infants are placed on their back to sleep A{S)a} o | o | & | Vehicde has proper safety restraints & in good repairii) o | o | &
No botties o given in cribs or on mats A{3}{c) o | o | & | Checklst for loadinglunloading children reviewsd () lo| o
Food for foddlers cut in pieces % inch or less A{SHk) o | o| & | Drvers driver’s license reviewed {1 o | o | .o
Foodfor it n e e nc o s AGH) R
Crock pots, botlle warmers, are inaccessible o children, No olel o C-Compliant with Regulation )
microwaving of beverages observed A{(3){d} N-Noncompiiant with Regulation
Cups and botlles labeled with child's name & used only by that ﬂ/
child A(3)a) i ® | © |~ | No violations noted at the time of visit 1 (T0S

Signature of Director/Operator/Designee: _

I:‘-‘f"'z

Signature of Child Care Licensing Speaaustghﬁgg




