South Carolina Department of Social Services
Office of Chitd Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

F
acility Name: Wilowdale Chidren's Academy Date of Inspection: Time of Inspection: |10'. O S
‘armit 8 25588 Type of Inspection: o Annual #C Compiaint  Follow p {original Inspection data

Reson o Folowu: e up e GeRcrey W Ko
«dress: 104 Snapdragon Court, CHAPIN, SC 20036 Hours of O : 6:30AM-6:00PM

elephone #: 803-941-7309 Any changes in contact info (Phone/EmaitFax)? o Yes Ovemight Care? o Yes mNG
‘enter Director/Designee. Tara Marie Clerc, y Owen Stickley
*hange in Ownership or Director ET] Yes @40 If yes, Name:

.

{aximum number of children: 143 Buaidmg 1: Building 3: a COEP
taximum number of infants: 119 é? s & 4 oty T e designated roome 2xrTes o Noo A
ams posted in public view. giftense All classrooms) Does facllity transport children? o Yes NS N
CIN] NA C N | NA
Staft fles are In compliance H{1- ala ,%wm@gmmw___ ol o
Training hours up-to-date K{S){b-c o o e umam ol a
At least 1 with CPR & 15t Ald on the af o uate in afl andon ndB C o] a
Children’s facesmands are claan B{1) pfo] o r Gaper chenging practices were observed F{1-18) | o | o
Medicine and harmful items fabeled and stored propety Dd) | © | o mmmmmobmom ol o
First Aid kitin and In vehicle if afa of akooholic ol o
CIN|NA : CIN|NA
Ventilation and lighting & sufficient A@j{ed), (H{sc) | o470 | o | Playground equip. safe & frmly anchored [Ty] o] o |
No strangulaton/choking/suffocation hazards A(S] o o_| Adequale cushioning malsrial; at least 68 fafl zone ol o
Ceifing, floors, windows, doors free from hazards c| g FMMMMM Lol & |
Building{s) emp between 68-80°F A(T) I no, dose In 4 ts. o | _o_ | Outdoor space free from hazerds and itter "ﬁ?“*p
Facilfty froe from pest problems (Insects, rodents) AgB){b-c) ol o CIN | NA
GabgokeﬂprMhMﬁnedmm_ o | o | PlayPans cbserved C{4) ola
Electrical outiels are securely coverad A{11}{c) A | 0| Cribs meet federal standards (reviewsd certificate) D{1) of o
Sink area has running water A{12}{d) o | o {Colsm amslabeiedordtanodfweachdild ol o
_Sosp and disposable towels available af sink A(1 @lo| o CININA
Futnilure, m&w“dmmdmm a | o | Wiilten, planned, daily program of activifies that is =
MMMM the CPSCstandards C(2) 1o/ o | o | developmentally & age appropriate observed A{1-3) -
ation record ola Pasitive, non-abusive discipiine el o
CIN|NA CINTNA
Maals & snacks In compliance with USDA A{1 o| © , fim are not to P-?U o
Clean, wholssome, unspoded, property labeled food A(d) ol 0 . 0, unless _Mcumpremtdwuq__m o] o
Foodggumhavemhahmsmtsgm alo Food stored & handted &l ol o
ators have the -3 0| o |Abdesningd sonousmmed fromfoodD | &'l 0 | o
CINIA CININA
infants are placed on their back to sigep A{Ss) ________gﬂ o__| Vehicie has propsr resiraints & In o] o
No botties propped or given in cribs or on mats 1 ¥]o| o | Chedlstfoxload children r ool o,
Food for toddiers cutin pieces % inch of less #]. 0 |_a_| Orivers (vaik) drivers icanss reviewed {3 ol
"Food for infants cut in pieces % inch or less  1¥lo] a _
Crock pots, bote wamars, are inaccessible to chikdren, No /. iCComg Re
m{cmw?vbgof beverages observed A{3}{d) ?/ oL 5 " wiihi §
Cups and bottles labelad with child's name & used only by that | /B
chiid A{3Na) | ¥ No violations noted at the time of visit (&

Signature of Oirector/OperatorMDesignee; M % Date: _u_l_x_l_’\_”b_ O Retused to sign

Signature of Child Care Licensing Spectalist j\f\ o a T /f%:z\ Date: Alj ¥ / 2?




