Office of Child Care Licensin
INSPECTION VISIT FORM FOR LICEN CENTERS

Facility Name: Children's Place, Inc. Date of lnspection:! § U Time of Inspection: __| 04

A +

I South Carolina Department of Socijgwices

Permit#: 10967 Type of Inspection: a/A/r;nual oComplaint o Follo Up (original inspection date }
Reasdn for Follow up: o clear up pending deficlency o Seff-Report
Address: 310 Bampell Avenue NE, AIKEN, SC 29801 Hours of Opergtion: M-F; 6:30am-5pm
Telephone #: 803-§41-4144 Any changes in contact info (Phone/Email/Fax)? o Yes o Overnight Care? ) Yes o
Center Director/Deksignee: Margaret Stillman Ford
Change in Ownership or Director? o Yes oA If yes, Name:
Maximum number pf children: 70 Building 1: _ " Building 2: | Building 3: o CODEP
Maximum number bf infants: 3 2124 months o 30 months o I-4 facility___jlnfants are in designated rooms 7o Yls o No oA
ltems posted in pliblic view: -ﬁﬁcense SMenu aRatio Chart (Al classrooms) Does facility transport children2.erYes o No o N/A
ANA D RATION & STA 4-50 PERVISIO 04
CINJNA CINI|NA
Staff files are in cmpliance H(1-7) O & | o | Adequate supervision throughout facility A{1-2) =lo| o
Training hours up-to-date K{5)(b-c) 2| o o | Facility follgwing tracking of children procedures A(3) ““Glo| o
At laast 1 person with CPR & 15t Aid on the premises K(5)h o 0| Ralios adequate in all classrooms and on playground B, C “iol o
A ANITATION 8 4-50
CJIN]| NA CIN|NA
Children's faces/hainds are clean B(1) ol o Proper diapkr changing practices were observed Fi1-168) (o | o | e
Medicine and harrhiul items labeled and stored properly D(2) Ldlal o Proper hang washing praclices were observed G4 | | o
First Aid kit in facility and in vehicle if transport E(1). I{1 # | o | o | Nosmokingfconsumption of alcoholic beverage A(3 u]
P A 4-50
e BUILDING A R R (e N | NIA [ i il PHAYGRO Ao SO CIN | NA
Ventilation and Iigﬁling & sufficient A(2)(a-d), {4}{a-c) dlol| o Playground|equip. safe & firmly anchored B(7) ZAlof o
No strangu!ation/choking/suffocation hazards A{5)g)(i-ili) d|lo] o Adequate cyshioning material; at least 6ft fall zone B9 |« |o| o
Ceiling, floors, wintows, doors free from hazards A(5){d) “lol o Fencing/safety barriers 4ft. in height, in good repairB(4) |« | o | o
Building(s) temp bptween 68-80°F A(7) If no, close in 4 hrs. #dlo| o | Outdoor spdce fres from hazards and litter B(2 dlo| o
Facility free from pest problems (Insects, rodents) A(8)(b-c} 4ol o [P ST C TN | VA
+-Gerbage kept progierly in plastic lined receptacles A(8) (d-i) £ | o | a | PlayPens dbserved C(4) i olo| e
Electrical outfets a}e securely covered A{11}(c) 0 | o | Cribs meet {ederal standards (reviewed certificate) D({) | o | o | o
| Sink area has runtjing water A(12)(d) @ | o | o | Cots, mats, cribs labeled or charted for each child D{2 “]lal|l o
Soap and disposable towels available at sink A(12)(i) ol o B0 L PROGRAM144508 7 [ c [N T NA
Furniture, toys & efjuipment are clean and in good repairC{1) |.d | o [ o | Written, plagned, daily program of activities thatis | -
Furniture, toys & efjuipment meets the CPSC standards G(2) | o| o | developme tally & age appropriate observed A(1-3) | Dk
Heallhy petsfanimals (Vaccination record up-to-date) E(4 olo Positive, nop-abusive discipline practice B(1 | gltal o
AL REQUIR B
CINIJNA CIN|NA
Meals & snacks in compliance with USDAA(1){b) e’} o | o | Round, fimfoods are not offered to children under 4 7io|l o
| Clean, wholesome| unspoiled, properly Iabeled food A(4) 6 [ o[ o | yrs. Old, unless properly cut to prevent chokingrisk A(3) | &' | 0 | o
" Food preparers haye proper hair restraints B(5) oflo| o | Food stored| & handled properly D(1) | Zlo| o
Refrigerators have{thermometers, temp under 45°F D(2-3 o {0l o [Alceann o0isonous items stored away from food dlol o
A AR 4-509 RA PORTATIO 4-5{)
C|IN| NA C| N | NA
Infants are placed pn their back to sleep A{5){a) 0 | o | e | Vehicle hasproper safety restraints & in good repair I(x } ol o
No bottles propped or given in cribs or on mats A{3)}(c) O | O | - | Checklist for! loading/unloading children reviewed (2)(d) 1ol o
_Food for toddlers cut in pieces % inch or less A(3)(K) o | o | 7 | Drivers {valld) driver's kicense reviewed (1 i l6lol o
_Food for infants cu} in pieces % inch or less A(3)() olol o CCompet o X
E}ock ots, bottle warmers, are inaccessible to children, No omp oN .. 05
micmvfaying of begerages observed A(3)(d) °1° E N-Nonconipllant with Regulation
ith child's name & used only by that !
i Vi P77 19 12| | Mo vioatins noted at the time of vist 0

f.’-‘-.
Signature of Diregtor/Operator/Designee:

il:‘&%‘\é'@ui_ _' Date: % / 21 l‘lf.% [ Refused to sign
R

Signature of Child Care Licensing Specialist: Date: S U W




Page 1 of 1
Division of Early Care and Education
Deficiency Correction
. H I
NAME OF PRoVIDER/OPERATOR - Children's Place, Inc
PERMIT #: 10967
Deficiency Cited |  Corrective Action |  Expected Date of
Needed Correction
Staff need TB result in the |Complete TB test reading
file
S

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

at all time.

Licensing Specialis

DSS Form 2910 (Feb 2023)

>

Date- EU\M




