" ams pested In public view. nticense o Mény

South Carofing Department of Social Services
Office of Chitd Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

acility Name: Clements Fery KinderCare
ermit# 25157

ddress: 2001 Clements Ferry Rd, CHARLESTON, $C 20492
atephone #. 843-971-7127

enter DirectorDesignes: Elizabeth S Cutala
hange in Ownership or Director? a Yes o/flo If yes, Name:
laximum number of children; 139 Building 1:
laxirmum number of infants: 136 0 24 mo, ths

Type of Inspection: 0 Annual wComplaint

Date of Inspection] )’ | T 2

a Foltow Up {originat inspection date

Time of Inspection; ] 5{}{[]

Reason for Follow up: o clesr up pending defficiency o Self-Repott

Hours of
Any changes in contact info (Phone/EmailFax)? o Yes o

jon; Single Shift
Ovemight Care? o Yes qpNo

months o Hfacllty

Buflding

2

Buiiding 3: _ o CDEP

Infants are In designated rooms 2a~Yes o No o N/A
Chart (All classrooms) Does facility transport children? 0 Yes o Nio pAVA

CIN [ NA C N NA
Staﬂﬁlesminounmmn o o | Adequate supervision throughout facility A{1-2) o
Training hours a|o| e | Faciliy following tracking of chidren procedures A[S) ald| o,
At least 1 wimcpkuﬂmdonm ola Ratios le in all classrooms and on dB C g
CIN|NA C NINA
Children's facesands are clean B{1) @la| o | Proper diaper practives were observed £(1-16) ol o
Medicine and harmful ttems labeled and stored properj Df2) | o | o Proper handwashing praclices were observed G{4) ol o
First Aid kit in facility and in vehicle if 13 11 1o ]o| o-Tho smokn jon of alcohotic o|lo| &
C|N|NA C{N|NA
Vwﬁlahonandllm&sufﬁdmllma-dj.{m&c‘[ 0| o | e | Playgmundequp. safe & firmly anchored B(7} djo] o
No strangulation/choking/suffocation hazards A{S)g){i-ii) oo | e |Adequate ing material; o Jeast 6t fal zoneB(B) |6 (o | o
Ceiling, floors, windows, doors free from hazards A{S)d) o, o | e~ | Fencing/salety barmiers 4R, in heighl, in goodrepair B{d) | o[ 0 | o
Bullding(s) femp between 68-80°F A(7)} If no, close in 4 hrs, o | o | o] Outdoor space free fram hazards and liter (o] o
Facility free from pest problems (insects, rodents) A{g}b-c} olal or 0 CIN|NA
Garbage kepl propery in plastic lined receptaches A(8) (d-I) o, 0| & | PlayPensobserved C{d) _ olo g
Electrical oullets are securely covered Al11){c} 0 | 0| @ Cribs meet federal slandards (reviewed cerfificate} DY} |0 | o | o,
Sink area has running water A{12}(d) iolo| @ | Cots mats,crbs labeled or charted foreach child¥2) | o (o | =
Soap and disposable towels available at sink A{12)(1) lolo| o : . cINTna
Furniture, toys & equipment are clean andingoodrepair C(1) | o | o | o~ | Written, planned, dally program of activities that ia P
Furniture, toys & equipment meets the CPSCstandardsC(2) | oo | » mmm&mwnommm-ap '@l o
Heal nimals (Veccination record up-to-date o | o| e | Posive, non-abusive d]c] o
CIN|NA CIN|Nj
Meals 8 snacks in compliance with USDA Ait)b) 0lo| | Rourd, firm foods are not offered to children under 4 oo &
Clean, wholesome, unspoiled, propery labeled food Afd) 1o la] o | ys. O, unless property cut to prevent choking risk A®S) [ o [ o | o
Food preparers have proper hair restraints B{S} oo | o | Food stored & handled propary D{1} o oo
erators have thermomaters under 45°% o | v | o | Alldsaning & poisonous items stored away from foodD | o | o
C|N| NA CIN | NA
infants are placed on their back to sleep AiS)a) [ o] o] e | Vehice has proper safoty restraints & in good repairi(t) | o | o |
%botﬂesmppodowwlnuibsoronm%c} o |a| e | Checklistfor loadinglunioading children reviewed (2){d) o | o
“0od for toddlers cut in pleces % inch or less A{3)k) Lo lo| o |Drivers (vaid) drivers license reviewed olo | o
“ood for infants cut in piaces % inch or less A(3){) Jojol g
srock pots, botile wamers, are inaccessible to children, No alal 4 B
nicrowaving of beverages observed A(3)(d) i
Sups and botties labeled with child’s name & used only by that ol
i Af3)ia) 2

Signature of DirectorfOperator/Designee:

Signature of Child Care Licensing Specialist

Daie:lu "E.)‘ - ZZ [ Refused to sign

Date: ,_0_ (122




