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

Facility Name: Foundations Early Leaming Cenler #214
Pearmit #: 24912
Address; 126 Foxbank Plantation Blvd MONCKS CORNER, SC 23461

Telaphone #: 843-203-8349
Center Cirector/Designee: Rachel Fryer

Change in Ownership or Director? o Yes arNo If yes, Name:

Any changes in confact info [Phone/EmaiiFax)? o Yes oo

Date of Inspection:

o Follow Up {Onginal Inspection
Date:___/ I )

Resson for Follow up:

o Pending Deficiencies

0o Self-Reporied Incident

Time of inspection: _I{"
Type of Ingpection: o Annual # Complaint

ey

£

Maximum number of chitdren: 240
Maximum number of infants; 117
tems posted in public view: arlicense grften
ABC Quality Yes

Building 1:

u

N Buldng2____
months o 30 months o |4 facility

0 Chart {All digssrooms)

Head Start oYes;!No Public Schools o Yes gfNo

Building 3

infants are in deolgnmd momt?)ﬂ’es o No o N/A

Does facility transport chiidren? pYes o No o N/A
Ovemight Care? o Yes g'No

Hours of Operation; M- 6:30AM- 6:00PM T- 6:30AM- 6:00PM W- 6:30AM- 5:00PM Th- 6:30AM- 6:00PM F- 6:30AM- 6:00PM

[AANAGE MDRT

AOMIHISTRATIG &

STAFFIMNG 414503

Staff files are in compliance H{1-7) | Adequale supervision thrughout faciiity A{1-2)
Training hours ug-to-date K{S)(b-<) Focily lllowing racking of chidven procedures Af3)
Al least 1 person with CPR & 19 Aid on the Ratios adaquate In all clagsrooms and on
WHIET & SAFETY 114505
| N | NA N L
Chiidren's faces/hands are cisan B{1) @ | O | Properdiaper changing practices were observed F(1-16) ala| A
Medicing and hanmful hems iabeled and stored propery D{2} olo! @ Pmperhandwaﬂgpmﬁhswereobsmsdﬂ{_} ______1___g_‘_q___r__¢_r_f_1
First Ald kit in facilily and in vehicle if transport E{1), M00g) o|o] 2 | No smoking/consumption of alcoholic beverage A{3) i o g =
BTe L3 a O F/ Brge MC&' Plan C{1 u
Tl BULDING 1 SN T R R PLAYOROUNID 5 - e 1 C | N | NA
Ventilaﬁon and llgh!]ng & szmcianl A{Z]{n-d], (4] Fioj o Mp safe&firmiyanchoredB(7) 82l SR o
No strangulation/choking/suffocation hazards A{Sjgl | 0| o | Adequats cushioning malerial; atieastGftaizone B®) 1o | v | £
Caibg, loors, windows, doors eefomhazards A(S)(d) | @] 0 | o | Fencinglsalety barers 4. inheight ingoodrepaii B(4) | o [ o | o
| Buildings) temp between 68-80°F A7) If no, close in 4 hus. > 0 | 0 | Outdoor space fiee from hazardsandliter B(2) | O E o | &
| Faciity frea from pest problems (insects, rodents) A{B){b-c) ol o L C P N|NA
| All potentiaily harmful items including dleaning supplies, flammatie Play Pens observed C{4)
products, polsonous, toxic, hazardous and malerials are labaled and ol o o
stored in locked area out of children's reach. Bio-contaminants a6 |
| disposed of propery. A{S)( c) (), ABE(1).(4) i Aol il
Elecirical outlets are secusely covered A{11){c) A a | o [ Crivs meet federat stancards (reviewed certicate) D{1) olol f#
Sink area has running water A{12)(d) alal a7 Cots _mals cribs tabeled or charted fof each chil Di2) jolo} ¢
| Soap and disposable towels available at siok A(f2)0) lolol o 116308 XL L
Furniture, toys & equipment are ciean and in good repair C(1) ol o | W'iﬂeﬂ planned Gally program of activiles thal s B U
Fumilur, toys & equipment meels the CPSC standards C(2) o | o | developmentally & age appropriate observed A{1-3) -F)‘ _
Healthy animals, not permitted if allergic E(4) a | o | ur | Posiive, non-abusive discipiine practice B(1) lFgla]l o
Otiver environmental alengi #120 aj o oo
CIN | NA C | N |NA
Meals & snacks in compliance with USDA A{1){b} e o|a| | Round, firm foods ate not offered to children under 4 yrs. old, Flolo
Clean, wholesome, unspollad, propery labeled food A4} ol|lo unless propérly cul o prevent choking risk A3} AFlol o
Foggmparers have proper halr restraints B{S) nlo], Food stored & handled propedy D{1) ool A
have thermometers, temp under 45°F 0f2-3) o | a | s | Alldeaning & poisonous items stored away fromfoodDf8) | o | o | o
Prevention and to food 91 olo ulo| o
CIN| NA CIN|[NA
Infanis are placed on their back to sleep A{3){a} o | o | # | venicle has proper safety resiraints & in good repai I{1) [o]o il
{_No bottles propped or given in cribs or on mats Af3)c) o | o | @ | Checklistfor oadingimnioading children reviewed (2)(d} j el o jl' .
{_Food for toddiars cut in preces % inch of less Af3)(K) 0| o | @ | Drivers vaiid) drivers license eviewed (1 julao
| Foad forinfants cutin pieces ¥ Inch or fess AY]) olo]| g
Crock pols, bottle warmers, are inaccessible to children, No with iation [
|_Mmicrowaving of beverages cbserved A{3Hd) o fio | o/ with Rig |
Fps and botiles fabeled with child's name & used only by that child Violations noted at the tims of visht g"Yes o No J
A(3}{a) e oja| ¢ Any violstions corvected onsitezrTes ONo_DSS Form 2910 needgr] gfres o
Signature of Direclor/Operator/Designee: _ 1 Date; - O O3 Refused to sign.
Signature of Child Gare Licensing Specialist: ﬂw ; — e D156 |26



