South Carolina Depariment of Soclal Services
Office of Child Care Lizensing
INSPECTION VISIT FORM FOR LACENSED CENTER

- {
1dility Name: Midland Park Primary School Head Start n/ Date of Ingpsction: _j_B'_S Time of Inspection:l @ (l f
nual oCo )

amit#: 18137 Type of Inspection: mplaint o Follow Up (originai Inspection date )
Reason for Follow up: o clear up pending deficiency o Self-Report

Jdress: 2415 Midland Park Rd., CHARLESTON, SC 28406 Hours of Operation: Single Shift
sephone #: 843-674-2201 Any changes in contact info {Phone/Emall/Fax)? o Yes e¥o Ovemnight Care? o Yes oo

anter Diractor/Designee: Frances Shaw
aange In Ownership or Director? o Yes oA If yes, Name:

aximum number of children: 339 Building 1: __ " Building 2: Buldingd: ________ o CDEP
aximum number of infants: 120 o 24 months 040 months o |4 facillty Infants are in designated rooms 20*¥es o No o N/A
1 posted in public view: n}leehse o Ménu atlo Chart (All classrooms) Doaes facility transport children? o Yes &0 o NA
CINLNA C|NJNA
Staff fles are in lance H{1-7) o o | Adequate supervision throughout faclity A{1-2) ol o
Tralning hours up-to-date K(S){b-¢) o | o | Facllyfollowing tracking of children procedures A{3) olal o
At least 1 person wilh CPR & 18 Ald on the premises K[5 o | o | Ralios adequale In )l classrooms and on playground B, C o| o
C N | NA C|N|[NA
Childran's facesihands are clean B(1) __" 0 ! 0 | Proper diaper changing practices were cbserved F{1-18) | #{ a | o
Madicine and harmful ltams tabsled and stored property D{2) ¢l o | o | Proper handwashing practices were obsorved G (4) elal o
First Alg kit in fecillty and [n vehicle If ranspart 1 a | o | Nosmoking/consumplion of aicoholic be dio}fc
: ) C|NJ|NA CIN|NA
Ventilation and lighting & sufficlent A(2}(s-d), {4}{a-c} | o| o | Playground equip. safe & firmly anchored B(7) lo| o
No strangutation/choking/suffocaflon hazards A{S)glil-lil) o’} o | o | Adequale cushloning material; at loast 6fi fai zone B(§) ({0 [ o
Colling, floors, windows, doors free from hazards A(SHd} d | o | o | Fencingfsafetybarders 4f. in helght, in good repair B{) | el o | o
Buiiding(s) temp between 68-80°F A{7} If no, case in 4 hrs. o | o | o | Outdoor space lree from hezards and tter 1ol o
Fackity free from past problems {Insects, rodants) A{8)b-c} dlo| o CINTNA
Garbage kept propery in plastic ined receplacles AB)(d) |« | o | o | Piay Pens observed C{4) o| o
Elactrical outlels are securaly covered A{11}{c) o’| o | o | Cribs meet federsl standards (reviowed cerlificate) D} |G [ o | o
Sink area has running waler A{12)(d} o | o | o | Cots mats ctibslabeled or charted for each child D 6lol o
Soap and disposable towals avallable at sink A{12){i) dlaol o | | PRS00 ! C | N [N
Furniture, foys & equipment are clean and in good repair G{1} & | o | o | Wiitten, planned, daily program of activilles that is ('
Furniture, toys & equipment meets the CPSC standards C{2) o | o | developmentally & age appropriale observed A(1-3) < iall
Healliv animals {(Vaccination record up-lo-date o | o | Paslive, non-abusive discipline practice B(1 5 lo| o
CIN|[ A CININA
Meals & snacks In compilance with USDA A{1}b) A io] o | Round, firm foods are notoffered to children under 4 dja] o
Clean, wholesome, unspolled, properly labaled food Ald) éd|lo| o |yms Old unlesspropariy cutto prevant choking risk A(3} ol o
Food preparers have propar halr restraints B{S) o | o__| Food stored & handled properly D{1) dlo] o
Refrigerators have thermamelers, lemp under 45°F D(2.3 o [ o] o | Alcleaning & poisonous items stored away from food D ol o
CIN|NA CI N |NA
infants are placed on thelr back to sleep A{S}{a) @l o| o | Vehiclehas proper safety restralnts & In goodrepair Iff) [c{ o | &
No botiles prepped or given in eribs or on mats A{3)fc) #|o| o | Checklstforloadingluntoading children reviewad {2d) joj o o
“ood for foddlers cut in pleces % inch or less 3y g | o | o [ Oidvers (valid) diver's license reviswed (1) olol| o
Zo0d for infanis cut in piaces % Inch or fass A{3)) wlo| o
Zrock pots, bottle warmers, are inaccessible 1o childran, No P/' o
nicrowaving of beverages observed A(3){d)
-ups and botties labeled with child's name & used only by that #lal o
shitd A{3)a) | No violations noted at the time of visit O

Signature of DimclorlOperatorlDasignM b pre )0 g/ Date; _ 7 /3 '.?3 O Refused 1o sign

Signalure of Child Care Licensing Spacialist: 4 Date: q" / z,})




1 1

Page (o)

Division of Early Care and Education

NAME oF ProviDer/operaTor Midland Park

Deficiency Correction

PERMIT # 18137
Deficiency Cited Corrective Action Expected Date of
Needed Correction
1 employee is missing TB  |Have employee get TB 9/25/23
results. results from medical
provider to turn in.
Run background checks on |9/25/23

1 employee without
SLED/FBI results or Central
Registry background check

employee before they start
working.

Providers/Operators are required by regulations and statutes to be in compliance

at all time.

oae 09/13/2023

DSS Form 2910 (Feb 2023)

Licensing Specialist/W



