Carolina Department of Social Services
r

= Office of Chitd Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
y Name: Children's Leaming Zone Center Date of inspection; 3 Time of Inspection: /¢ 3. S
ti 21069 Type of inspaction: o el o Complaint o Follow Up (original inspection date
Reason for Follow up: 0 clear up pending deficiency o Sdf-Repon
ss; 3316 Ashley Phosphate Road Suite 13, NORTH CHARLESTON, SC 29418 Hours of : Single Shift
hone #: 843-767-8099 Any changes in contact info (Phone/Emai/Fax)? o Yes Ovemight Care? o Yes wilo

1 Director/Designee: Yvonne Maria Life, Barbara Corley

je in Ownership or Diractor? o Yes Ifyes, Name

wm number of chiidren: 135 Building 2: Building 3: ‘( o COEP

m number of infants; 24 g 4 nwnmmsqulmy Infants are in designated rooms?d/Y'es o No a NA
se

posted in public view: io Chart (All classrooms) Ooes facliity transport children? @Yes o No o N/A

c N/A N/A
files are in compliance H{1-7) o | o | Adequals supervision 1- o
1l 0] o | Facilly following tracking of children procedures A(3) | o
ast 1 with CPR & 1% Aid on the o | a | Ratios inal and on B C o

cIn]wnA CINIna
iren's faces/hands are clean B{1) ol o changing praciices were observed F(1-16) olo
icine and harmful flems labeled and stored propedy Of2) | #’Lo | o praclices wers obsarved G{4) ole
Aid kit in faciiily and in vehicle if 0| O |Neo of aicoholic o] a

CLN|NA CIN|NA
tlation and lighting & sufficient Af2)a-d), (4)s-c) o | o | Payground equip. safe & firmly anchored B(T) ol o
trangulation/choking/suffocation hazards ? c__| Adequaie cushioning material; at least St fal 20eB¢8) [ 8] 0 | ©
ng, floors, windows, doors free from hazards A{S)d) o] o mmmhm_m_ ol o
fing{s) temp between 68-80°F A{T) f no, close in 4 hrs. ,0 | o | Outdoor free from ol o
lity free from pest problems (Insects, rodents) AfBjMb-c) yo| o CINNA
vage kept property in piastic lined receplacies AfB) {d-) o | o | PlayPensobserved C{4) ol o
Irical outiets are securely covered A{t1)e] —_ Tw/l'o | o | Crios meet federat standards (reviewed certcate) (1) | ] 0 | o
area has running water A(12d) 7] 0 | ©_| Cots, mats, cribs tabeled or charted for aach child 5] o
2 and disposable towels available at sink A{12){]) oj] o CiN|NA
alig, toys & equipment are clean and in good repair C(1} O § | Writlen, planned, daily program of activities ihat is
iture, toys & equipment meels the CPSC standards C(2} o | o | developmentally & age appropriale observed A{1-3) 0
thy pets/animals {Vaccination record up-io-date) Ef4) 0 | o | Positiva, non-abusive discipline practice B g

5 and botties labeled with child’s name & used only by that |
A3Ka)

N

Is & snacks in compilance with USDA A{1){b) Round, firm foods are not offered to chikiren under 4 o] o
n, wholesoms, unspoiled, properly iabeled food A{4) D yrs. Old, unless properly cut to prevent choking risk A(3) ol o
1 preparers have proper hair restraints B{S) 0 | o | Foodstored & handled properly D{f) ol o
igerators have thermometers, temp under 45°F D{2-3 olol o |AI & poi items stored away from food D 0| o

CIN]|NA CIN|NA
s are placed on their back to sleep A{S}a) ! 0 | o | Vehide hag proper safety restraints & ingood repairf{1) | e o | o
woliles propped or given in cribs or on mats A{3}c) { 0| o | Checkiist for loading/unioading children reviewed (2)(d) o] o
{ for toddlers cut in pieces ' inch or less A{3)k} 1o o |Drivers driver’s license reviewed ol o
1 for infants cut in pieces % inch or less A3 n] o
& pots, bottle warmers, are inaccesstble to children, No b TR A e ey
owp;wrm of beverages observed A(INd) ﬂ i &%M Wﬂl i :

Y I No violations noted at the time of visit

&

ialure of wiecion Operatonlesiginess, /L/L/[ G -~ X Date: It / ‘2/ 23 O Refused to sign

nature of Child Care Licensing Specialist Wm _%

.




