| C C

South Carofina Department of Social Services

Office of Child Care Licensing
Facliy i ST laa’:zlsccgéou VISIT FORM FOR REGISTERSD tﬁ:fnlﬂ ;::“ED CHILD CENTERS
ame: Washing 3 n on: Time of Inspection: Zﬁim:
Permit# 12694 Type of Inspection: u( Annual oComplaint o Follow Up (ariginat inspection date i)p
Reason for Fallow up: apending Mctencins oseff-report
Address: 1401 Washington Sirest, COLUMBIA, SC 29201 Hours of tion: Single Shift M-F 7:30am-5:00pm
Telephone #: 803-254-8405 Any changes in contact info (Phone/EmailiFax)? o Yes QOvemight Care? o Yes &'No
Center Director/Designes: Nancy Felicia Yockel
Change in Ownership or Director? - Yes wNo If yes, Name:
Maximum nymber of children, 162 Building 1: Bullding 2: Bulding 3:
Maximum number of infants: 46 224 months o 30 months o i4 facity Infants are in designated rooms? &*Yes o No o N/A
items posted in public view. uf Registration grMenu o Ratio Chart (All classroom) Does facility tranaport children? o Yes aNo
C[N|[NA C I NI NA
Staff files are in compliance F{{-4} ¥wliol o supervision throughout the faclity A{1) (a- || o] o
Are tralning hours up-lo-date? F3){a+b) ol o foflowing tracking of children procedures ¥lol o
At least 1 person with CPR & §% Aid on the premises ol o Ihlos in all classrooms and on round 84 C of o
C|N]|NA [ N/
Children's facesmhands are clean B{1) o | o | o | Proper disper diapering practices were chserved F(1-16) ojo }
Medicine & harmful items labeted and stored property D{Z) o|o ?‘J Proper handwashing practices were observed Gid) olo| &
| o | a_| Smoking permitled onty in designated area A(3) % ol o|

Firet Aid kit in facilty and in vehicle if ransport E(1), ¥1)lg)

CIN|NA
'_;II,_IILDIIIG - "PLAYGROUMD -~ I | pl g
Venfiiation and lighting sufficient 4ia-c) o| o Ouidoor spnuur free of gass, paper & olherﬁlter_gm_ wiolo
Ceiling, ficors, windows, doors free from hazards AfS)(d) vl ol o |Fe barriers 41 in ingood repeirBfd) | %o o
No sirangulalionichoking/suffocation hazards ASHg)i-H) o | o ] Playground equipment safe & firmly anchoted € (6) al o
_Building(s) temp between 68-80 °F AT) ¥ | o | o | Adequate cushioning maleriai: at least 811, fall zone C(8) ol e
Facility free from pest problems {insects rodents)AB)be) |e'lo | o RESTING CNJ[NA
Garbage kept properyin plastic Ened receplacies AfB}{d-l} w | o] o | Cribs mestfederal slandards {reviewed certificate}D{f) |9 | o | o
Elecirical oullels are securely covered A{11)(c) w|a| o | Cols beds mats, & cribs [abaled for each child D{2) ¥iol o
Sink area has ot & cold water A{12)(d) w| 0| o | Packa prays nol used for sieeping D{1-2 lo] o
Soap and fowsls in restrooms A{12){i} «lol o ATION 194525 1 olo| o
Fumiture, toys & equipment are clean and in good q o | o [ Vehicle has proper safety restrants and In gox 1goodrepairiff) | o | o | o
“Fumiture, toys & s meels CPSC standards C o | o_{ Checklst for loading/unicading children reviewed 12}d) | o | o | W
C [N |MA CININA_
Meals and snacks in compilance with USDA A{1 b v o | o | Round,(fim foods are not given to chidren under dyfo, |
_Clean, wholesome, unspolled properdy labeled food A(d) o | o | unless properly cut to prevent choking risk. At3) ICACINCN
Foodprmhavemhalrmm{sgg ¥ | o | _a | Foodlabeled, stored and handied progerly D{1 dijoc]| o
Refrigerators have thermomelars(Temp under ‘ wio| o {¥jo] o

C
Cups and bottles labeled with child’s name & used only by that child A{1)a)
No bottles propped or given in cribs or on mats A{1){c) o
Breast milk is not heated in the microwave. If microwave is used to heat formulaieverages, parenis are notified In writing A(1)(d) i
N4
¥

[Food for toddlers cut in pieces % inch or less. A{{)k)
Food forinfan!s wlinpiam‘/.lnda of less, Al1

olololo(olol=
non[nnn

Date: {d »’)

Date:.[D.lZQ/Zfi

0 Refused to sign




