South Carolina Dapartment of Social Services

Office of Chiid Care Licensing
INSPECTION VISIT FORM FOR LICENSED ENTERS
. ﬂ i~ A3 (70
i¢llity Name; Roper Learning Center te of Inspection: Time of Inspeciior; _
wmit#: 24207 Type of Inspection: o Annual omplaint Follow Up (original Inspaction date

dress: 16 Farmfleld Ave, CHARLESTON, SC 29407
dephone #; 843-722-2293
anter DirectorfDesignes: Marjorie Fitzgibbon, Lort M May

Reason for Follow up: o clear up pending deficiency o SaH-Roport

Hours of Operation:

Any changes in contact info (Phone/EmaliFax)? o Yes o ple™ Overnight Care? b Yes iNo

nange in Ownership or Direclor? o Yes efo If yes, Name:
aximum number of children; 113 Building 1. Bulldlng 2 Building 3: o CDEP
aximum number of Infants; 128 0 24 mo EO months o H4 faclity  infants are in designated rooms 20.¥es o No g N/A

ams posted in public view: ptitense erfley o

lio Chart (Al classrooms) Does facllity transport children? © Yes gNoo N/A

CIN|NA CINLNA
Staff files are In compiiance H{1-7) o | a | Adequale supervision throughout facilly A{1-2} a a
Training hours up-lo-date K{5){b-c} o] o | o | Faclityfollowing tracking of chikiren ) nl&] o
Alleast { parson with CPR & 15! Ald on the premises o | o | Ratios adequate In all classrooms and on plavground B.C | 0 | | o

C N NA CIN|NA
Children's faces/hands are clean B{t) 0 | @ | @ | Proper dlaper changing practices ware observed F[4-18) | & | o | g
Medicine and harmfu! lisms labeled and stored properly D2} | & | o | | Proper handwashing praclicss were observed G{4) olo | o
Firs) Al KiLn feclity and In vehidia I I 1), 41 o | o] o [ Nosmokingloonsumption of alcoholic beverage alc]

[ L £ S C [N | NA e REAY ; : F C I N | NA
Ventllation and Iighliqn & suffident A{i]{a-dl. {d)a-c) alo| & |Playground equip. safe & Arly anchored B{Y) olo| o
No slrangulatlonfm_rm!suﬁocaﬂon hazards A{5){g)(i- iy o |o| & | Adequate cushloning material at least 6%t fall zone B(®) | o [0 | o
Caliing, floors, windows, doors hazards o | o | e | Fencinglsafety barriers 4ft. in height, In good repalr B{4) | o | n | o
Bulkiing{s) temp between 68-B0°F A{7) If no, closa In 4 hrs. ajol o pace free from hazards and fiter B(2 olal g/
Facility free from pest problems {Insects, rodents} AB)(b-¢) [ o | o | of [ Sien S REST ST "'é']""ﬁ' s

Garbage kept progerly In plasilc lined receplacies A{B} {d-I} olog Play Pens observed 0{4] a0 &
Elgotrical oullsts are securely covered A{11}(c} o | n | & | Cribs meet federal standards (reviewed cerlificate) D) | o | o | =
Sink area has running water A(12}d) ola| @ Cois mals eribs labeled o charted far each ohild D olo| &
Soap and disposabl vallable al sink A{12)(l} o|o| o ST C I N T NA
Furniture, toys & equipmen! are clean and ingoodrepairC(f) o | o | o~ Wriuen. planned, dally program of activules that is
Furnlture, toys & equipmenl meets the CPSC sta C{2) ool e | developmentally & age appropriate observed A(1-3) e 4
Heallh 3 {Vaccination record ate} El4 b | a| @ | Positive, non-abusive line practice B{{ oo\

CIN ) NA CIN|NA
Moals & snacks in compliance with USDA A1)(b} 0} o | & | Round, firm foods are not offered to children under 4 glo] o
Clean, wholesome, un foad A{4) o lo | o |yrs Old, unless propery cut fo prevent choking risk A(3) [0 | o | o
Food preparers haye proper halr reslralnls B(S) o | o | of | Foodstored & handled property D{1} olo| ¢/
Refrigarators have thermomelers, lamp under 45°F D{2-3 o|ol| & }Aldean a. Isonous ilems stored away from f00dD | o | o | o
C NI NA CIN | NA
Infants ara placed on their back lo slesp A(S)a} o | o | @ | Vehicie has proper safety restrainis & In good repair 1) [ o | o v
No botiles prapped or glven In cribs or on mats A{3Hc) o | o] - | Checkistfor loading/unioading chidrenreviewed 2)fd) |o | o | o
Food for toddlers cut in pieces ¥ inch or less A{3)(k} oiol Oriver's {valid) driver’s Htense reviewed {1 'alol
Food for Infants out in plecas ¥ inch of less A(S){f) nlo
Crock pots, botile warmers, are inaccessible to children, No ol a| o [CiCompliant withRegulat
microwaving of beverages observed A{3)(d) N: ncorm_ant wlti1  Reglation - - W
Cups and bottles labeled with chiid’s name & used onfy by thal e
lld A{3Ka) 1217 | ® | Noviolations noted at the time of visit (I (COS 5

Signature of Director/Operator/Dasignes:

Date:

N it
Vi

Signalure of Child Care Licensing Speciallst:

Date: g’" [-—9)3

O Refused to sign




