South Carolin Dapartmant of Social Services

Offica of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Faciiity Name: Parental Care Leaming Center Date of Inspaction; Time of Inspection:
Permit# 25188 Type of Inspection: JAnnual uComplaint  gFollow Up (original inspection date
Reason for Follow up: o clear up pending defficlency o Seli-Report
Address; 105 Executive Park, LAKE CITY, SC 29560 Hours of Operation;
Telephone #: 843-374-5033 Any changes in contact info (Phone/Email/Fax)? o Yes &No Ovemight Care? o Yes yrNo

Center Director/Designee: Elizabeth Brayboy

Change in Ownership or Director? o Yes &'No If yes, Name:
Maximum number of children: 49 Building 1: Bullding 2: Building3; o CDEP
Maximumn number of infants: 9 0 24 months &30 months o 14 facilty  Infants are in designated rooms ?ar'Yes o No o N/A
items posted In public view: erlicense @Menu # Ratio Chart (All classiooms) Does facility transport children? o Yes oNo o N/A

C[N ] NA CIN|[NA
Staff e are in compdiance H(1-T) f [ 0| o | Adequale supervision throughout A{1-2) alg] o
| Training hours up-to-date K(5){b-c) olo]| o | Facliyfollowing tracking of children procedures A{3) nle] o
At loast 1 parson with CPR & 1% Aid on the & | 5| o | Ratios in all classrooms and on Claols] o
C[N| NA CIN|NA
| Children's faceshands are clean B{1} ?| 0| o | Proper diaper changing practioes were observed F(1-16) | 0 | o | &
| Medicine and harmful items labeled and stored M D2} 0|0 | & | Properhandwashing practices were observed Gi{4) al o
First Aid kit in facility and in vehicle if irs o ol o M of alcoholic bevarage AL | o
{ o ik CIN JND e ICIN|[NA
Venﬂlaﬂonandlﬂgg suﬂidontlﬁ{a-d],ﬂlo-c} olol| & Pllm'undqu!p. sal‘e&ﬁmi:andsmd!m olo| w
|_No strangulation/chokingtsuffocation hazards A{S){g)(i-Hi) 0| o] ¢ | Adequate cushioning mauiathaslsnfaumnelp} clo| &
. Ceiling, floors, windows, doors free from hazards o |o | ¢ | Fencing/safelybamiers 4R. in height, in good repair Bid) | o | o | o
Building(s) lemp between 68-80°F A{7) If no, clase in 4 hrs. oo | o | Outdoor space free from hazards and littar B{2) alo]| &
' Facility free from past problams (Insects, rodsnis) A{8){b-c} olo| ¥ . o CINTNa
{ Garbage kept properly in plastic lined receptacies A(8) (d¢) o | o | @ | Play Pens observad C{4) ool o
Electrical outiets are securely covered A{11)(c} o| o | d | Cribsmeetfederal standards {reviewed cerlificate)D{f) |o | o | w
Sink area has running water A(12)d) oo 1ol a cribs Iabeled or charted for sach child olal g]
Soap anddisposable towels avaitable at sink A{12)} ool o 1 €| N-| NA
Fumniture, toys & equipmant are clean and ingoodrepair C{f) | o | &'[ O | Written, planned, dally program of activites that is
Fumiture, toys & equipment meets the CPSC standards C2) | o | o 3 davelopmentally & age appropriate observed A(1-3) il Bl Bl
Vaccination record up-to-date oclo Positive, non-abusive fine 1 olo
N | NA CIN|NA
Meais & snacks in compliance with USDA A{f)(b) o | o | & | Round, fim foods are not offered to children under 4 olo]| g
| Clean, wholesome, unspolied, properly labeled food A4) olo] @ . Oid, unless property cut to prevent choking risk AR3) [ o [ o | &
Foodmmhavemhdrmtsm olo| e Foodsinmd&hmdledmmj ola _i_
ors have the olo| g |Aldes BWe Dlo| g
C[N _ CI N[ NA
Infants are placed on their back to sisep A{S)a) @| 0| o | Vehicehas proper safety restraints & in good repair i(f) o | o | »
No botiles propped or given in criba or on mats A(3){c) 0| o| & | Checklistfor loadinghunloading children reviewed (2)d) || o | w
Food for toddlers cut in pleces % inch of less A[3)k) o|a| o |Divers driver's ficense reviewed {1 olao
Food for infants cut in pleces % inch or less A(3)() ojc! 7
Crock pots, bettle warmers, are inaccessible o children, No BL WA |
of beverages observed A{3)d) | o %mmwm
Cups and bottles Iabeled with child’s name & used only by that i d’
child A{3)a) No violations noted at the time of visit L1

Signature of Director/Operator/Designee: %LA/ /"W Date: & ~& 2y £1 Refused to sign

Signaturo of Chid Care Lioensing Speclalist:__(~ \/%_, i pate: _JO\BOY




Page _1__of _1

Division of Early Care and Education Deficiency

Correction

NAME OF PROVIDER/OPERATOR __ Parental Care Loearning Center

PERMIT # __ 25188_

bathrooms sinks does not
work

Deficiency Cited Corrective Action Expected Date of
Needed Correction
Recite: One of the Fix sink 11/08/24

Providers/Operators are required by regulations and statutes to be in compliance

at all times.

Licensing

Specialist: Haeena 97'6?—45’ &

DSS F/orm 2810 (Feb 2023)

Date__10/08/24




