South Carolina Depariment of Social Setvices

Office of Chitd Care Licensing
INSPECTION ViSIT FORM FOR LICENSED CENTERS
Facility Name. Pageland Head Start Dahoflnspecum:._llmf Thnedlnspecﬂon._l____
Permit#: 24084

of ins :ofAnausl oComplaint o Follow Up (original Inspection date,
Ry paction : umm‘&mumupmmnwm
Address: 405 Gum Streat, PAGELAND, 5C 29728 of Operstion: Single Shift

wammtmz-sasu mmmmm(wm?um »iG  Ovemight Care? o Yes wiNo
Centsr DirectorDesignee: Maristia Melton-Burch

Mandmim number of chidren: 83 Buiding t: - Buling? . Buiigd
Maodmum number of infants: 0 @24 months o 30 months o |4 facity hhnummawm'envmmm
tems posted in public view: wi%onse Wienu o-Ratio Chart (A classrooms) Does facility transport childrenhz'Ves o No o VA

CIN]| NA CIN|NA
Staft fles are in il olo | 1 ol o
T hoters I ajo of olw] o
Atloast 1 whh & 1% Ald on the glo] W | Ratos in all and on C ol o
CINI|NA C1NINAL
olo 418} ol o
ola ] olo
olo No s of ak olo
CIN CINI| NA
ola olol| w7
alno Dol v
olo olo| v
olo olo| v
o0io] C|N|NA
alo oln
o|lo olo| eT
olo olol o1
olo CINjiNA
oln B
=5 B o|ao| ¥
olo nlao
CiININA CIN| NA
alo Round, i foods are nol offered to children under 4 alo
(o0lo Old, unless outto kA {alo
oia Food stored & [y )] jolol
clo Ali . from Djolao
C | N| N CIN|NA
Infants are on thelr back to olo Vahicle has restreints & in iMoo
No boties propped or given in cribs or on mats ) ofo Checkilat for chitdren roviewed o|ln
MhWﬂhHﬁm&amﬂ olo ficenss olo
Food for infants cut in pleces % inch or iess AQB)E olo] =@
i of boengasspeeres sty [o[o] v Rean
and boltles labejed with child's name & used by that
;‘g’m oW ? 121 *"] Noviolations noted atthe tme cfvist 0 .05

LZZ\D@; ”/g Q(F O3 Refused to sign

oue:_11] 0 2024}




