South Carolina Department of Sacial Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Faciiity Name: Kids & Company, LLC. Date of Inspaction: L(_[ﬁ.p_‘&‘\_‘ Time of lnspecuon 0 S0 m
Pemit#: 22824 Type of Inspection: o Annual plaint XFoliow Up (original inspection date Sliaizal )

ReaaonfmFoﬂowup}(deuuppeMmgdeﬁciencyuSdi-Repon

Address: 548 Old Howell Road, GREENVILLE, SC 29615 Hours of Operation: Single Shift

Telephone #: 864.292-7231 Any changes in contact info (Phone/EmaiiFax)? o Yes & No Overnight Care? o Yes ){ No
Center Director/iDesignee: VICKY RENEE MCCLAIN

Change in Ownership or Director? o Yes JCNo If yes, Name:
Maximum number of children: 115 Building 1: Building 2: Building 3: o CDEP
Maximum number of infants: 37 0 24 months @30 months o k4 faclity  Infants are in designated rooms?Yes o No o N/A
items posted in public view: erlicense erMenu @Ratio Chan (All dassrooms) Does fachity transport children? o Yes G o N/A

CIN{NA CIN[NA
Staf fies are in compliance H{1-7) elo ....Q_mem_ ool o]
Training hours up-to-date K{S)b-c} nlo !__mﬂomhdm__ummmt olal o
At least 1 with CPR & 1% Ald on the premises @ 0| o | Rafios in all classrooms and on aiol o
CIN|NA CI N |NA
Children’s faces/ands are clean B} A o_| ¢ r i ites were observed F{1-18) |0 | o | @/
["mneandnamummeammmnm_ @l o] o |Properhandwashing practices were observed G{d) ¥|aolo
First Aid kit in faciity and in vehicie if 1}, {1 o] o |[Ne L ion of alcoholic beve oo
BUILDING CININA PLAYGROUND CIN|NA
Ventiation and lighting & sufficient A{2)(a-d), (4){a-c) @1 0| o | Playground equip. safe & firmiy anchared B{7) wlol e
No strangulationéchoking/suffocation hazards A{5)g{iii) @] o | o_| Adequate cushioning material; at least 6t fai zone B{3) D, o
 Ceiling, floors, windows, doors free from hazards A{5)d) o | o | Fencing/safaty bamiers 4% in height, in good repair g o
Building(s) temp between 68-80°F A(7) If no, close in 4 hrs, 1ol o | Outdoor space free from hazards and litter B(2) ol o
| Faility free from pest problems {Insects, rodents) A{8){b-c) ol o RESTING TCIN|NA
| Garbage kept propedy in plaslic lined receptacles A{8) (d-) o1 0| a_| PlayPens observed C{#) lolal &
| Electrical outlets are securely covered A{11){c) eTo| o | Cribs meet federal standards {reviewed cerfificale} 1) |l o | o
_Sink area has running water A{12){d) 1o | o | Cots mats, cribslabeled or charted for each child D2} lal o
| Soap and disposable lowels available at sink A{12)(i) ofo| o mmnuas JC[N|NA
Fuméture, toys & equipment are clean and in good repair C(t} | w1 o 1.3 | Written, planned, daily progeam of activities that is o
. Fumnituze, foys & equipment meels the CPSC standards C{2) | o4 o | o | developmentally & age appropriate observed A{1-3) cral I °_|
| Healthy pets/animals (Vaccination record oo Positive, non-abusive disch o D
C{N| NA C|N|NA
| Meals & snacks in compliance with USDA A{1}{b) | =10 | o | Round,fin foods are not offered to children under 4 #lo| o
| Clean, wholesome, unspolled, propery labeled food Ajd) #.0 [ o | yrs. Old, uness properly cut o prevent choking risk A(3) | o ol o
Food preparers have proper hair restraints B{5) o] o Foodstoted&handledpmpuiybm &lol| o
Refrigerators have thermometers, under 46°F ol o (Al & items stored from food D ol o
C|N|NA CIN | NA
Infants are placed on their back to sleep A{SHa) o4 0| o | Vehidehas proper salety resiraints & in good repair () | 0| o | o
Nobomesmadmymmm'bsoronmatsuaucj afo| o a|o| p*
Foodforbddetsa_u_ﬂgem%mmess_m a] o gl o
Food for infants cut in pieces % inch or less A3)(} ®fo} o
Crock pots, bottle warmers, are inaccessible to chiidren, No afol o
microwaving of beverages observed A{3}{d) :
Cups and botes labeled with child's name & used only by that H/’D 5
Lchid AB¥a) No violations noted at the time of visit &

Signalure of DiectorOperatorDesighes: —{‘E}'AM’—M'* e: {07262 r1reisod tosign

bi=20]2y



