South Carolina Depariment of Social Servicas
Office of Child Care Licansing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Faciity Name: La Petite Academy
Parmit #: 12838

Address: 1664 Oid Trolley Road, SUMMERVILLE, SC 29485
Telephone #; 843-875-1230
Center DfmctorfDes}gm: lacqualine  iones

Change in Ownership or Director? o Yes oo Hf yes, Nanwy.
Maximum number of children: 103 Building 1:
Maximum number of infants: 70 _D 24 months

tems posted i public view: erlicense oMany o-Rato

Type of lmpecllon:/hnnuat o Col

Date of inspection:
mplaint

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

I3 ] 23 Time of Inspection :

124y

o Follow Up (original inspaction date

)
Reason for Follow up: o clear up pending defictency o Self-Report

Hours of Operation: Single Shift
Ovemight Care? ( Yes

Building
30 months & |4 facifity

2: Building 3:

art (All classrooms) Does facility transport chlldren? o Yes hNo o N/A

o

&COEP
Infants are in designated rooms 2 g.%s o No o N/A

Signature of Child Care Licensing Spedalist:

Date: }/ 1517’3
7

CIN[NA CIN|NA
$taff files are in compliance H{{-T} D o__| Adequate supervision throughout facllity A{-2) ol o
Ti hours up-to-date K{5 olg w” | Facility fo tracking of children res A(3 ol o
At least 1 n with CPR & 1% Aid on the o | o | Ratios in al classrooms and on playground B, ¢ gl o
C{N| Na C N |na
Children's faces/hands are claan B{t) @] 9| o | Proper diaper changing practices were observed F{116) | o | o | &
Medicina end harmfil items labeled and stored property D{2) p{p| o | handwashin s were observed G4 lola] &
First Add it in facility and in vehicle if tra w]e| o | Nosmokn ion of alcoholic bavera 3 lal o
: C | N | VA |omsenisErrn DR AT e N T
Ventilation and lighting & sufficient A{2){e-d), {4){a-c) o | o | Playground equip. safe & firmiy anchored B(Y) a| o
| No stranguiation/choking/suffocation hazards A{SNg)(l-li) «| o | o | Adequate cushioning material, at least 6 fall 20re B() | '] o | o
, fioors, windows, doors free from hazards A{S)d) @) o | g  Fencingisafety barriers dft. in height, in air Flol| o
Building(s) temp between 63-80°F A(7) If no, close in 4 hrs. o | o | Outdoor space free from hazards and litter 0l o
Facility fres from 8 {insects, rodents) A{BKb¢) | er(n | o [[7 TR TS SRR C [ N [ NIA
| Garbage kept praperly in plastic lined ¢ cios d-l o | o | PlayPensobserved C{4) clo
Blectrical outlets are securely covered A(#1){c} @] o | o | Crbsmeetfederal standards (reviewed certiicata) D(1) ol o
Sink area has wunning water A{12){d} Mo o cm. cribs labeled or chanod for each child D ool o
| Soap and disposable towels avaliable at sink A{12)(i) ol o T L M
Furniture, loys & equipment are clean and in 1) |lal o wnttan. planned, daily program of activities that ig 7
Furniture, loys & equipment meets the CPSC standards o’ o | o_| developmentally & age appropriste cbserved A(4-3) | '] 0 | ©
Healthy pets/animals {Vaccination record 4 D | o | Posttive, non-abusive ractice B(1 4 o
CININA C N/A
Meals & snacks in compliance with USDA A{1}{b) o | o | Round, fim foods are not offered to children under 4 olo| o
_Clean, wholasome, unspoiled labeled food Ald) o | o | yrs O, unless properly cut to prevent choking risk A(3) o
Food preparers have proper hair resiraints B(5) Lo | o] Food stored & handled properiy D{1) 1ol o
fors have thermom under 45°F D{2.3 o| o ]Alce & poisonous items stored away from food D "o | o
H O 0
CIN [ NA C/N|NA
infants are placed on their back to sleep A{S){a) o | o | o | Vehidehas proper salety restraints & In good repair I(1) | o | o
Na botlies propped or given in cribs or on mats Af3)c) 8| o | o] Checkist for loadinghunioading chidren reviewed (24e) | o o | &1
| Food tor loddlers cut in pleces ‘4 inch or less A(3){k) Blo]| o |ODrvers driver's license reviewed (1 ol o
Food for infanls cut in pleces %Inch or less AQ)) ¥io| o
| Crock pots, botte warmers, are inaccessible to children, No Ao 5 pliant with Regulation
, microwaving of boverages observed A{3)d) 1 | N-Noncomgpliant with Regulation 5
" Cups and bolties labeled with child's name & used oniy by that m"/ a1 [ —
__child A[3)a) o No viotations noted at the time of visit O
Signature of DirectorfOperatonDesignes: Data: 7;l 13 l 'Lé O Refused to sign







