C C

South Carolina Bepartment of Social Services

Office of Child Care Licansing
INSPECTION VISIT FORM FOR LICENSED CENTERS
acility Name: Kiddie Academy of Indian Land of Inspection: // -5 2% Time of Inspection: /2 " 3 20y
st #: 25771 Type of inspection: 0 Annuat ¢/Complaint o Follow Up (original inspectiondate_______ ")
Reason for Follow up: o clear up pmllng deficiency o Self-Report
idress: 1990 Zelkova Drive, FORT MILL, SC 28707 Hours of Operation: Mon-Fri 7:00am to 6:00pm
Hephone #: 803-752-4100 Any angas in contact Info (Phone/EmaillFax)? o Yes o No Overnight Care? a Yes aNo

anter Director/Designee; Barbara Ann Colo
nange in Ownership or Director? o Yes Ifyes, Name: 2

aximum number of children: 203 Building 1: Buiding2: ______  Bulking 3: CDEP
aximum numbar of infants: 100 024 months o M facilty  Infants are in designated rooma?pYes o No o NA
im3 posted In public view: o*éense ,ar{e atio Chart {All classrooms) Does facility transport children? o Yes g N6 o N/A

N C|N|NA
Staff files are in compliance H{{-7) o Adequats supervision throughout tacility A[1-2) (0} o
Training hours up-to-date K{5){b-c) (o Faclity foflowing tracking of children procedures Af3) pto| o
At least 1 nwith CPR & 1% Ald on the ses K o | o | Rafios sdaguate in all classrooms and on undB, € o ldg! o
CIN| NA CIN|NA
Children's faceshands are clean B{f) 0| o | Proper diaper changing practices ware observed F(1-48) (@0 | o
Medicine and hanmful items labeled and stored propery D{2) | 1o | o handwasﬁngpmﬂcesmobsamdﬁ[q olod o
First Aid kit in facility and in vehicle if 1 o{o No mpiion of alcoholic (oi o
CININA CIN[NA
Ventiation and lighting & sufficient A(Z){a-d], (4)(a-c) o710 | o | Playgound equip. safe & firmiy anchored B{7) olo] o
No strangulation/chokingisufiocation hazards A{Sigi(-il) ofla | o | Adequate cushioning materal: at least 8t fei zone Bi®) | o | o | &
Cmygmwlndmdoocsﬁeemmhmms 2 | o | Fencing/safety bamiers 4R, in height,in good repair B{d) | 0 1 0 | &
Bulidingls) {emp between 68-80°F A{T) ffno_closein4 hrs. | | o | | Oulioor space fres from hazards and ter olol o
Faciily free from pest problems (Insacts, rodents) Af8]{b-c plol o CIN|NA
Garbage kopl properly n plastic ined raceptacies AfB} (44) | o[ 0 | o | Play Pens observed C) olol e
Electrical ouflets are securely covered A{11){c) o{ 0| o |Cribsmeetfederal standards (reviewed certificate) D{t) | o [ o.| &
Sink area has running water A{12)(d) _ pfp| o Cots, mats, cribs labeied or charted fo eoch chéd O(Z) | (o] o
Soap and disposable towels available at sink A{12){1) B0 | o [ RO L S C | N NA
Furniture, toys & equipment are clegn andin goodrepair C{f) | a{o| © Wnuen planned dailyprogfamofawwbesmatis -
Fumniture, loys & equipment mests the CPSC standards C{2) | 9/] o | o | developmentally & age appropriaie observed A{13) | 27 ©
Heat nimais {Vaccination record up-to-date olo Positive, non-abusive d co o
CIN| NA CI N[N
Meals & snacks in comphiance with USDA A{1){b} olo gm.ﬂnnfoodsamnotoﬂmdmdﬂdmwau ajol| o
Clean, wholesome, unspolied, properly labeledfocd Ald) 1o | o yrs. OKl, uniess property cut to prevent otol| p’
Food preparers have proper hair restraints B{8) olol & slored & handied properly D{1) otol o
have th under 45°F olo Al 3 items stored away from food D al o
CIN|NA Ci N{NA
Infants are plsced on their back toslespAlS}a) | p{ o | o | Vehicla has proper safety restraints & in good repair iff) | o | o | .o
No bottles propped or given in cribs or on mats A{3)c) o{ 0| o] Checkis for loadinghuinioading chikdren reviewed (2){d) | o | o n/,f
Food for oddiers cut in pleces % inch or less o|a| & |Divers driver’s license reviewed (1 olol &
Food for infants cul in pleces % inch or less A{Z)f) olo| &
Crock pots, bottle warmers, are inacosssible to chidren,No | _ 0 |
microwaving of beverages observed ‘£
Cups and botties iabeled with child’s name & used only by that u//u o L'I/
child A(3)a) | No violations noted at the time of visit
Signature of Director/Operator/Designee: 4/1/ /,u/ LAV NG om:M O Refused fo sign

Date: // ‘5/‘ Zy

/I/, = r’f;’i

Signature of Child Care Licensing maalis!:""



