South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
“acility Name: Love N Cherish Academy Date of nspection: 02627/ a3 Time of Inspection: 40.:5°G A
seqmit #: 23821

Type of Inspection: o Annual o Compiaint  oFollow Up (original inspection date }

Reason for Follow up: o clear up pending deficiency o Self-Report
\ddress: 2199 Mt. Holly Road, Rock Hill, SC 29730 Hours of Operation: Single Shift

Telephone #: 803-327-3761 Any changes in contactinfo (Phone/EmailfFax)? o Yes aifo Overnight Care? o Yes ur(o
-enter Director/Designee: Erica Lashaun Rosgborough

>hange in Ownership or Director? o Yes eflo if yes, Name:

daximum number of children: 64 Building 1: gg Buiding2 ——— Building3; _———— o CDEP
daximum number of infants: 37 D 24 months

manths c -4 facily  Infants are in designated roomsP@Afes o No o N/A
tems posted in public view. elicense e'Menu aRatio Chart (All classrooms) Does facllity transport children? o Yes Ko o NA

CIN|NA CLN|NA
Staft files are in compiiance H{1-7} oo supefvision throughout faciity A{1-2) ol o
wwmﬂate KiS)b-c) ola Faclity following racking of children procedures A(3) ol o
At least 1 with CPR & 13t Ald on the pramises K(5 [0 | o | Ralos adequate in all cassrooms and on piayr oung Clefal o
CIN| NA CININA
Children's faceshands are cloan B{1) 9 1 9 .| Proer diaper changing practices were observed F{1-18) | 0 | 0 | &
Medicine and harmful items labeled and stored properly D{2) ool e | Proper handwashing practices were observed G(4) al o
First Aid kit in facility and in vehicle if rt E{1}, i1 0| o | Nosmokingiconsu of alcohalic o| n
BT - S C IN [ NA [ s e PLAYGROUND [ C N NA
Ventilation and fighting & sufficient A(Z){a-d), (¢}(a-c) ol o Playground equip. safe & firmly anchored BT} a| o
No strangulation/choking/suffocation hazards A(S){g)(i-iif) @] o | o | Adequate cushioning materal; at least 6R fall zore B(g) ol o
Celling, floors, windows, doors free from hazards A{SKd 1ol o |Fencing/safely bariers 40 in height, in 900d repair B(d) | o | o | o
Building(s) temp between 68-80°F A(T) If no, dose In 4 hrs, _ al o Ouwoormcefraefthazarandmer diol| o
Facility free from pest prablems (Insects, rodents} AfB){b-c) Ll o[ o [okEunaa ESTING e ees ST 7 C N | NA |
Gahapkemminﬂasﬁclinedmdesﬂs}id-ﬂ olo| o Play Pens observed C{4) al a |
Electrical outlets are securely covered A{11){c) 0 | o] o] Cribs meet federal standards (reviewed cerfificate} DY) o | o | &/
Sink area has running water A{12)(d) o | o | & J Cots mals, cribs labeled of charted for each child D ala| &
_Soap and disposable towels available at sink A(12)) o o] & [T RO 148085 DT C TN | A |
Furniture, foys & equipment are clean and in good repair C(1) Djo| o | Writlen, planned, daily program of activities that is a/
Fumiture, toys & equipment meets the CPSC standards C(2) olal o] developmentally & age appropriate observed A(1-3) )
Healthy pets/animals (Vaccination record up-to-date) E{4 o | o | Positive, non-abusive discipline practice B {| o
CIN CIN|[NA
Meats & snacks in compllance with USDA A{1)(b) olao Round, firm foods are not offered to chikdren under 4 nlol &
Clean, wholesome, unspoiled, fabelad food _J el o[ & yrs. O, unless properly cut to prevent choking risk AB) [ o [0 T o7
Food preparers have proper hair restraints B{5) - 0 | 0 | @ | Food stored & handted properdy D{1) olol o
Refi have thermometers under 45°F D(2-3 alo | & | Al deaning & poisonous items stored away from food D olo| o]
CLN| NA CININA
Infants are placed on their back to sleep 0 | o | Vehiclehas proper safely restraints & in goodrepair 1)} (ol o | &
_No botiles propped or given in cribs or on mats A{3Nc) 01 o | Checklistfor loading/unioading children reviewed (2fd) ocjo ]| &
Food for toddiers cut in pieces % inch o less A{3 | o} ol e |Drvers (vaid) drivers licanse reviewed (1 olol &
Food for infants cut in pieces % inch or less AR} jolo| o
Crock pots, botdle warmers, are inaccessible to children, No 70| o |CCompliant with Regulation
microwaving of beverages observed A{3Nd _ N-Noncompiiant with Reguiation
Cups and botties labeled with child's name & used only by that . u/
_chiid A{3)(a) e = _ _ No violations noted at the time of visit V_

Signature of Director/Operator/Designee: i Q’p Date:

%[2 Hgi D Refused to sign
Signature of Child Care Licensing Specialist /ﬁ“-"-‘ K: @'{L‘M»L Date: aZ/ A7 / ey ki




