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

Facility Name: Nae Nae's Daycare

Date of Inspection: { | 24|25 Time of Inspection: _{1° 2.0 ana
Permit#: 21107 Type of Inspectiony&nnual oComplaint o Follow Up (original inspection date

— )
Reason for Follow up: o clear up pending deficiency o Self-Report
Address: 3526 Dufford St, Newberry, SC 29108 Hours of Operation: Single Shift

Telephone #: 803-276-1885 Any changes in contact info (Phone/EmailfFax)? o Yeg ):fNo Overnight Care? o Yes A& No
Center Director/Designee: Lynn P Heller

Change in Ownership or Director? O Yes KNO If yes, Name:

Maximum number of children: 30 Building 1: Building 2: Buiiding 3: o CDEP
Maximum number of infants; 12 X24 months o 30 months oz I-4 facility Infants are in designated rooms?)s(Yes o No o N/A
tems posted in public view:% License )@Menu ;(Ratio Chart (Al classrooms) Does facility transport children? o Yes)(No a N/A
AN A AD RATION & A 4-50) PER O 04
CIN|NA CIN|NA
Staf fles are in compliance H(1-7) @[ 0 | o] Adequale supervision throughout facility A(1-2) Xilol o
Training hours up-to-date K{5)(b-c) Xiol o Facility folowing tracking of children procedures A(3) ¥lo| o
At least 1 person with CPR & 15t Aid on the remises K(5){h Alea] o Ratios adequate in all classrooms and on pla round B, C ol o
A A A 0O & A 4.5()
CIN| NA C|N NA
Children’s facesthands are clean B{1 et 2 | O _ | Proper diaper changing practices were observed F(1-16) | o | o 4
}1@:@@5@@@@ and stored dpropertyD(2) oo | X Proper handwashing practices weret observed G(4) ojo] %
First Aid kit in facility and in vehicle if transport E{1), 11 0 L0 [ No smoking/consumption of alcoholic beverage A(3 o| o
- A 4-50
BUILDING : ; CININA = ___ PLAYGROUND P C | N N/A_
R S cingndon  —¥] 0| o R G L Frers
No str, ulation/choking/suffoc cation hazards # i-ili ol o _ _ ial, at loas ‘
@gﬁr_s,_wﬁo_ms@rmae from hazards A(S)d) [ %] o | o Fencing/safety barriers 4t in height, in good repair B(4) %{( ol o
Building(s) temp between 1 68-80°F A(7) If no, coseindhrs. %] o | o O_utdoqfl space free from hazards and Il'tter 3(2) - : s N?A
Faciliﬂetﬂ:m_@st_@bka_ms {M_sec:ts_.rodintsjﬂg di) W oo Play Pens 6Bsewgd 0(4) — ola X
Gar i ic I tacles - ol o
mi%(;%geﬁ?g%xﬁiﬁéth 0| o | Cribs meet federal standards (reviewed cerlificate) D(1) INEIE
Sk o s o 0 d) _ TI® 0| Cols, mats, cribs labeled or charted for each child D(2) X o] o
Sink area has running water A(12)(d) . - o o, cibs la RAMTEE o
P doﬁiggsaegbl_gtqv@a@blﬂsm_/\ﬂgﬂj g'par'_i \Rf T Witten, lanned fm&gograrﬁ of?cﬂﬁé-m;t is T .
Fﬂiwj&’t : u!prpe_ngrec_kaatl@g e S o develo;;rﬁentally’& age appropriate observed A(1-3) ﬂC =)
Fumiture, toﬂequlgmeMegm_thtgﬂ’S_QitangﬂisC ¥|o| o ! busive docling osioen ——
Healthy pets/animals (Vaccination fecord u to-date) E(4 6o Posm\:e, non-abusive discipline
AL REQUIR 8
C | N[ NA C 1N/ NA
i i i Round, firm foods are not offered fo children under 4 X ol o
(h;'rils &?_?Cks%:;igllze_pv:_;gﬁﬁ:b:lgdxfz{ad A4 E 2 yrs. Old, unless properly cut to prevent choking risk A(3) *g/( o] o
ean, wholesome, ,
Food preparers hate brvoar s i Food stored & handled properly D{1) o o
Food preparers have proper hair restraints B{S) . ¥l ol o . d L : o
3efrit r_fafo_rsﬁvethermometers temp under 45°F D{2-3 o | o | Allcleanin &. llsonfu.:s. lte‘rns.stored‘ av:a from food
R CIN | NA C | N | NA
nfants are placed on their back to sieep A(5)(a) O_| _o_ | Vehicle has proper safely restraints &ingoodrepair (1) | o | o 3’(
ol ' e i & . ' j ing children reviewed (2)td) | o | o
oo g e 1.t of o nals AGYe) T O ) e i ST o
“ood for toddlers cut in pieces ¥ inch or less A{3){k) ol o rver's
“ood for infants cut in pieces Y inch or less AR 0| o Ra—
== PE— ; ulation
srock pots, bottle warmers, are inaccessible to children, No )ﬁ‘ ol o ﬁ:ﬁ::g:m M;IQR A
nicrowaving of beverages observed A(3)(d) sy Ty e
Aups and bottles labeled with child’s name & used on y by tha ol m iolations noted at the time of visiX
hidA@)a) o - No violation

/ ¥

. O N\ ‘l 3 ! "(Q"& O Refused to sign
Signalure of Director/ perator/Designee: (\;910 aY/il l %AA Date:
= - . \ /Z ‘ %
Signature of Child Care Licensing Specialisg\// ‘J-[bﬁ,\'/\- ﬂ‘[\ Date:




