South Carclina Department of Social Services

Office of Child Care Licansing

INSPECTION VISIT FORM FOR LICENSED CENTERS

Faciity Name: La Petile Academy
Permit #. 12838

Address: 1664 OId Trolley Road, SUMMERVILLE, SC 29485
Telaphone #: 843-875-1230

Center OIraaof[Deggnae: Jacqualine  Jones
Change in Ownership or Director? o Yes
Maximum number of children: 103
Maximum number of infants: 70

ftems posted in public view. erlicense mMenu o-Rato

0 If yes, namw.
w Building 1:

Date of Inspection:
Type of Impoctlon:y/Annuat o Complaint

Any changes In contact info {(Phone/Email/Fax)? o Yes @/No

15122 Time of lnspection :
o Foliow Up (original inspaction date

194y

]
Reason for Follow up: o clear up pending defficiency o Sef-Report

Hours of Operation: Single Shift

Buiiding 2:
_0 24 months §§ 30 months o |4 faolily

Building 3:

Overnight Care? ¢ Yes aflo

S, o COEP
Infants are in dealgnmd rooms?q,arss oNoa N/A
art (All classrooms) Doaes facllity transport chiidren? o Yes &rNo o N/A

CIN[NA CIN[NA
Stafl files are in compliance H{{-T) o o | Adequate supervision throughout facll al o
Tralning hours up-to-date K{S}{b-c K w” | Facility following tracking of children Mres A3} T¥lal o
Al loast 1 parson with CPR & 15 Aid on the ises o| o |Ratiosa in all classrooms and on playaround B C o|{ o
CIN|NA CIN|[nA
Chiidren's faces/ands are claan Bi{1) @] 9| o | Proper diaper changing practicos were observed F(116) | o | o | &
Madicine and harmiul items labeled and stored propery 0(2) | g{o | o | Proper handwashing ms wore ohserved G{4) olo| &
First Add kit in facility snd in vehicle if tra [ {0} o | Nosmokin ion of alcoholic ) [efa | o
: CINJNA [ o SPLAYGROUND = i ITRET
Veniitalion and lighting & sufficient A{2){a-d), (4}{a-c) 1ol o |Payground equip. safe & firmly anchored B(7) al o
No stra@horvchok_wywﬁmm hazards A(SHg)(i-il) |0, o |Adequate wstigmalenaLat Ieasl Bﬂ fallzone B9 [« o | o
 oors, windows, doors free from hazards A(S)d) elo| o | Fendrysaﬁey bariers 4ft. in hei ir ¥lo| a
Bulldlﬂs! temp betwean 68-80°F A{7) If no, close in 4 hrs. o | o | Outdoor space fres from hazards and Iulter ol a
Facility frée from past problems (insects, rodents) AfBMb-¢) | ef| o | o [T ooy EErETrreRnEe i C [N | NA
in plastic lined r clos () o | o | PlayPensobserved Ci4) olo
Elgctrical outlets are securaly covered A{11){c) 0 | o | Cribs mael faderat standards (reviewed cartificate ol| o
Sink area has running water A{12)(d} o} o Cm. mats cribs labeled or charted for eadw child D elafl o
| Soap and disposable fowels available at sink A{12){i) | o ST 1144 R CIN]|NA
Furniture, loys & equipment are clean and in good repar (1) | o) 0 | o ertten. planned, dally program of aciies Tat s y
Fumiture, toys & equipment meets the CPSC standards C{2) o | o_ | developmentally & age appropriate obsarved A{1.3) dlal o
Heal animals {Vaccination recond u 4 o | o | Poslive, non-gbusive ine ice B(1 ol o
CIN|NA [ N/A
Meals & snacks in compliance with USDA A{1)(b) ? o | o | Roeund, fimm foods are not offered lo chikdren under 4 olel| o
Clean, wholesome, unspolied, properly labeled food A{d] o | o | yrs. Old, unfess properly cutto prevent choking risk A(3) o
| Food preparers have proper hair resiraints B(5) 0 | o | Foodstored & handled propery D{1) #Tol o
R fors have thermom tomp under 45°F D{2-3 o| o [Alde & poisonouys items stored away from food D ol o
O 0
CIN|NA CIN|NA
infants are placed on their back to sleap A(5){a) o | o | o_| Vehicle has proper safety restraints & in good repair i) J o | o | o
| No botles or given in cribs or on mats Af3)(c) ] o | o] Chackist for loadingtunioading chidren reviewsd (24d) | o] o | &1
"Food for toddlers cut in pleces % inch or less A(3YK) Blo] o [ODrdvers driver's licanse reviewed (1 ol o
1 Food for infants cut in pleces % Inch or less AQS)I) ¥lol o
Cruck pots, bottle warmers, are inaccessible to children, No vlak o C-Comp! n¢ with Reguiation
| microwaving of beverages observed A(3)d) Jo=o] N-Noncompliant with Regulation i
Cups and botles labeled with child's name & used only by that | ! I —
_chid A(3)(a) | "f” e | No violations noted at the time of visit 0 ]

Signature of Director/OperatonDesignes:

Signature of Child Care Licensing Spedallsi :( g %

Date: Q 13 I 'Li O Refused o sign

w?, e




