£ &

South Carolina Depariment of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR ucEnsen CENTERS
cility Name: indian Land Academy, Inc Dala of Inspection: /2-2%' 27 Time of Inspection: _ Y, O, puny
amil#: 24402 Type of Inspaction: nual oComplaint o Follow Up {original Inspaction date
Reason for Fallow up: o clear up pending deficiency o Self-Report
Jdress: 8558 Shellay Mullis Road, FORT MILL, SC 26707 Hours of Opa : Mon-Fri 8:30am-6:00pm
dlephone #: 803-548-0078 Any changes in contact info (Phone/EmailFax)? o Yes Ovemight Care? o Yes yﬁo
snter DirectorDesignes: Brooke LiVolsi o/
nange in Ownership or Director? o Yes If yos, Name: ___,
aximum number of chidren: 60 Bullding 1: Bmlding 2 Building 3: o CDEP
aximum number of Infants: 26 - 24 months months o 4 facility  Infants are In dnlgnmd rooms?p¥es o No o N/A
ams posted in public view: orli enu g Ratio Chart (All dlassrooms) Does facllity transport children? o Yes o NA

MANAGENENT, ADKINISTRATICN & STAFFING 114.503 Attt s
T ki «m#mmm' . 0 .w‘“‘c | A
Stal‘f files are in compliance H{1-7) o | Adeguate supervision lhroughout faahty A{_) l¢4a] c
Training hours up-to-date KiSi{b-c) o | o_| Faciliy following tracking of chiidren procedures Al3) | o/ | C
Atleast 1 with CPR & 12 Ald on the premisas K(S o} o | Ratios adequate in all dassrooms and on playground B, C | eole
i J A S AR TR : *"u- o
: AABAIT C M| na i o it ik . C | N | NiA
Children's faces/hands are clean B(1) o__| Proper diaper changing practices were observed F(1-16) | o | © | ¢/
Medicing and hamiful ilems {abeled and stored properly D(2) | o] o | o Proper handwashing praclices were observed G(4) cle] v
First Aid kit in facility and In vehicie if tran It oo No smoki mpton of scoholc beverage Af3 o le
¥ > F . n 2 A ‘.ﬁ.h.n.-ﬂ. AT '5..-‘..-....“ AR
o _BUILDNG CIuinal * PLAYGROUND AT
Ventilation and lighting & sufficient A2){a-d), (#){a-c) & | _o_| Payground equip. safe & firmly anchored B{7) v ol o
No strangulation/choking/suffocation hazards A(S){g)(ii) &’ 0_| Adequate cushioning material; at least6ft fall 20ne B(9) | @] 0 | o
Ceiling, fioors, windows, doors free from hazards A(S){d) e | o | Fencingisafely barriers 41t in height,in good repair B{4) | o 0 | o
Buiiding(s) temp between 88-80°F A[T) If no, closa in 4 hrs. o] 2 | o | Ouldoor space fres from hazards and litter B(2) plol o
Facility free from pest problems _ﬂnm rodents) A{B){b-c) :;4‘7 ) C|NJNA
Garbage kept properly in plastic fned receptacies A(8) (d-1} o | o_| Piay Pens observed Cld) olol g
Electrical outiels are securely covered A{11){c} ]l | o |Crbsmestfederal standards {reviewed certificata) D(1) o, a
Sink area has running water A{12)(d} o_ | Cots, mats, cribs labeled or chared for each d’uldnm plo a
Soap and disposable towels available at sink A{12){i) o] o | 114508 LLC [N | NA
Fumniture, toys & equipment are clean and in good repalr G{1) o | Wiitien, planned dally program of activities that Is o/ o
Fumilure, toys & equipment meels the CPSC sandards C(2] | o | o |deveiopmentally & age appropriate observed A{1-3)
Heal animals (Vaccination record up-to-dale} E{4 alo Positive, ron-abusive disci clice B(1 ol o
- 3 B 4 t-- ,,! i el c N’A c N mA
Meals&m&shmg@cemmusmmm o0 o ! Round, fm foods are not offered to chidren under 4 ol o
Clean, wholesome, unspolled, properfy labeled food A(4) g’l.0| o | yrs. OM, unless propery out o pravent choking isk AB) | o Lo | o
Foodmmhavepgpgmrmsua!mssm . | o | Food stored & handled propasty D{1} [ o
Re hava thermometers, temp under 45°F a | o | Allceaning & poisonous items stored from food D ol o
. K 0 ATHO o - "
- 'y : ¥ oy 4 c N/A P T . ¥ el FA i C| N N/A
Infanis are placed on thelr back to sleap AfS{a) j p_| Vehicle has praper safely restraints & in good repair {1} | o | o | wf
No bolties propped or given In cribs o on mats A(3)(c) @ | o4 Checkist for loading/unloading chitdren reviewed 2(d) [o | o | o
Fmdfmbddmmlnﬂm%hdiam&mk} o | o | o }-Drivers (valid) drivers license reviewed (1 ol a
Food for infants cutin pieces % inch o less A{3}{]) ale i i o,
Crock pots, bottle warmers, are inaccessible to children, No mp egulation
microwaving of beverages observed A(3)(d) ] V| fi ° | N:-Noncompllant with Regufation , /
Cups and botties labeled with child's name & used only by that al o I ﬁ/
shild A{3Ha) . —1 | Novlolations noted at the time of visit
/
Signature of Director/OperatorDesignee: __ Date: J_I_MJ_&L O Refused to sign

Signalure ol Child Care Lcensing Spaciatist 22/ fet2 2"’ bate: _J6 24 2/



