South Carolina Department of Social Services

.

' ce
acility Name: Willowdale Children's Academy
‘armit & 25588

«Wdress: 104 Snapdragon Court, CHAPIN, SC 29036
elephone #: 803-941.7309

Type of Inspection: 0 Anwal f'C

Any changes in contact info (Phone/EmailiFax)? o Yes

Office of Chitd Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Date of Inspection:
ompiaint

@¥ollow Up (original Inspection date

Time of Inspection: |0 OS

Reason for Follow up: o clear up pending deficloncy Rln-mpm

Hours of G ion: 6:30AM-6:00PM

Ovemight Care? o Yes mNG

‘enter Director/Designee: Tara Marie Glerc, y Owen Stickiey
‘hange in Ownership or DirectoriT |yes @440 If yes, Name:
faximum number of children: 143 Building 1: Building 2: Building 3: a COEP
faximum number of infants: 119 2um i? months o -4 faclity _Infants are in designated rooms s o No o AVA
‘sms posted In public view. gicense D‘V;IE ; (All classrooms) Does facility transport children? o Yes @NE o N/A
CIN]WNA C [N T NA
Staff fies are In compfiance M{4- gla lon hout -2 o] o
Training hours up-to-date K{S){b-¢ 1o Faclity of children e
A least 1 with CPR & 18 Akf on the a | o | Refios uate in all and on c ol g |
CiN|NA CIN|INA
Children’s facesands are claan B{1) pfo| o r disper chenging practices were cbserved F{3-18) | o | o
Medicine and hamful items labeied and stored propertyBid) | o | o Proper handwashing practices were cbserved G(4) ol o
First Ald Kitin and In vehicle if alo No smo of alcgholic ol o
CIN|NA : CINTNaA
Vendilation and lighting & sufficient A@}{a-d), (4}{a Jgfol o M&mmmm ol o
No strangulaonchokingfsuffocation hazards A(S o | o Adequale cushioning matsria atlesst 64 fed 2o B} ol o]
Ceiling, flocrs, windows, doors free from hazards o | o | Fencngsafely bariers 4 in haight,in good repel B(4) | =’} o | & |
Building(s) tamp between 68-80°F AfT) If no, dlose in 4 tws. 0 | o | Outdoor space free from hazards and fitter gl o
Facility free from pest problems (insects, rodents) Af8){b-c) Lol o » CIN T NA
Garbage kep! properly in plestic tned receptacies AfB){d4) | 07| 0 | o | Pisy Pens bsarved C{4) olol o7
Electrical outiets are securely covered A{f1)(c) A | 0] Cribs meet federal standards (reviewsd certificate) 0{1) | b 0 | o
Sink area has running water A{12}{d) o | o | Cols mals cribs labeled or charted for each child ol o
and towels availabie at sink A{1 o| o el CININA]
Furniire, toys & equipment are dlean and in good regar CL1) | 4.0 | | Writen. planned. dai program of acttes thal s
Fumikire, toys & equipment mests the CPSC standards Cf2) | o’ o | | developmentally & age appropriate observed A(1.3) | 9740 | ©
He ‘antmals (Vaccination record ola Positive, non-abusive discpiine i ol o
C LN | NA CIN|[NA
Maals & snacks in compllance with USDA A1 o| © , fim are not to 4 o] o
Clean, wholssoms, unspoded, praperly labeled food A{4) ol O . Od, unless proparty cut to prevent choking risk AR}y | o] & T o
Food have hai restraints olo Food stored & handied 1 Zlol o
Refrigarators have the under 45° DR-3 o| o |Alidesnings $ items slored eway from foodD | &' 0 | o
CINI[NA CINTNA
infants ave placed on theirback tosiesp AfS{a) | o vmmnmmrm_nmmam; olo
No botties propped o given In cribs or on mats Af3jic) D | O | Chocklstfot loadinghunioading chidren rviewed @Xd) | o | o | o,
Food for toddlers cutin pieces ¥; inch of less o__a | Orvers {valid) driver's licenss reviewed (1 ol o
Food for infants cut in pleces Yinchorless AQBIT)  ¥|o| o :
Crock pots, bote wammars, are inaccessible to children, No ?//" o § L
microwaving of beveragesobserved AGHd) | : it
Cups and bottles labelad with child’s name & used only by that 7
child A{3)8) e No violations noted at the time of visit (&'

/

Signature of Oirector/OperatorDesignee: A&V \%

Signature of Chiid Care Licensing Spacialist: /Y\ rvete /f%-z\_A

Date:ijl f/&7

Date: ‘MS\"’?’ Ol Refused o sign



