South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
icility Name: Carousel Early Childhood Center Date-of Inspection: 2’6 'lrnme of Inspaction: _9 G l‘{o P M
¥mit# 14748 Type of Inspaction: o Annual o mplaint o Follow Up (original inspection date
Reason for Follow up: o clear up pending deficlancy o) Sell-Report
ddress: 1083 Jenkins Road, CHARLESTON, SC 20407 Hours of Operation; Single Shift
slephone #: 843-763-2378 Any changes in contact info (Phone/Email’Fax)? o Yes oNo~ Overnight Care? o Yes oMo
anler Director/Designee: Jill Christina Weeks
~ange in Owneership or Director? o Yes oNo ff yas, Name:
aximum number of children: 63 Building1: ~ — Bulding2: ___ Building3: o COEP
aximum number of infants: 53 o-24onths o 30 months o 14 facilty  Infants are in designated rooms?=-Yas o No o N/A

¥ms posted in public view: oticase “Menu o-Ratio Chart (All classrooms) Does facility transport children? . ¥es No o N/A

CIN|NA C[N]|wa
Stafl fles are in compliance H{f-T) #1004 o | Adequate supervision thioughout faclity Al1-2) | oto] o
Training hours @7 0 | o | Facilty following tracking of children procedures A3) 2ol o
At least 1 with CPR & 151 Aid on the premises G0 0 | Ratios adequate in all classrooms and on nd 8, C ol o
C N Na C N na
Chidren's faceshands arecleanB(1) 10|51 Proper diaper changing ractices were abserved F{1-16) | | 0 | o
Medicine and hamful items Iabeled and siored properly Df2) | & .0 L © | Proper handwashing practices were obsarved Gi4) ool s
First Aid kit In facili in vehicle if tra ) 4 2 | | No smokingiconsu of alcoholic beve 3 @] o| o
CINTNA E] CIN]NA
Ventilation and & sufficient A{2)(a-d), (d)(a-c 0|9 | o Playground equip. safe & fimly anchored B(7) o lalo] &
No stranfulation/chokingsufiocation hazards AGSaIII) | o | o | o] Adequate cushioning material, at least it fall zone B(8) | o | o | o -
M@.MM o, 0 | =] Fencing/safety baiers 48, in height, ingoodrepairB@) | o | o | -
Building(s) ten 80°F Af7) If no, dloge in 4 hrs. 0,0 ol Ouidoor free from hazards and litter olal g~
oo Tme fom pes robions(nsects, odenie) Alllpe) | o [ o), i C NN
ic lined receptacles A(8) {d-i} o o o~ PayPensobservedCld) =~ =~ o o[ o-
Eleclrical guflets are so covered A{11){c ojof 9~ | Cribs meet federal standards (reviewed cortificate) D) _I alo| g
Sink area has nmning waler A{12){d) nja_L o~| Cots, mats cribs abeled or charted foreach childD(2} ' o [ o | g—
S0ap and disposable towels available st sink A{12)(i cpo, Wl PRODRAMYIGSOS. CIN | NA
Furmiture, loys & equipment are clean and In good repair G(1) | o | o | e | Writlen, planned, daily program of activities that is -
Fumilure, toys & eQuipment meets the CPSC standards C2) | o | o [ | developmentaly & age appropriats observed Aft-3) | ] gt (B
Is a | o |« | Positive, non-abusive discipline pracice B{J ol o
C [N [ NaA C|N | NA
gm,&mmM_ e O L 0 | Round, firm foods are not offered to children under 4 oo -
Clean, wholesome, unspoiled, froperly abeled food A4) | & ] 9| Ge | yrs. Ofd, uniess properly cut to prevent choking sk AR3) [ o [ o | o
Food preparers have proer hair restraints B(S} 010} - Foodslored & handied properiyD(1) alo| o
Refri under 45°F D{2- o [ o |~ Al deaning & poisonous items stored away fromfood D | 0 | o | &~
CIN|NA CIN | NA
Infants are placed on their back to sleep A{S)(a} 0 | o | 51 Vehide has proper safely restraints & in good repairi(1) | o 1 o] -
No botfles or given in cribs or on mats A{3){c) | 0| 0| o | Checklist for loading/unioading children reviewed ) o] o | o
Food for toddlers cut in pieces % inch of less A3){k) o | o | o | Driver's (valid) driver’s license reviewed ({ olol o
=oodformfantsnninpieoes‘/.hd:orless!m ool & == : G
Crack pots, bottle warmers, are inaccessible to children, No / 'CIConihllnﬂwrg‘mg O TR D e oy
microwaving of baverages chserved AP)d) ° 4 - M:Noncompilant with Regulation s
Cups and bottles labeled with chid's name & used only by that f.’/ Ef/
chidA3)e) _ i el No violations noted at the time of visit _

Signature of Director/Operator/Designee; et

Signature of Child Care Licensing Specialist:

I 7



