South Carclina Department of Sccial Services

INSPECTICH VISIT FORM FOR LICENSED CENTERS

Facility Name: Kids Paradise COC

Permil #: 23772
Address: 4716 Hwy 17 Bypass South MYRTLE BEACH, 5C 29588

Oilice of Child Care Licensing Date of Inspeclion

Time of Inspection

1 Fellow Up (Criginal Inspectlon
Date: {1 )

Reason for Follow up:
rrPanding Deficlencles

Telephone # 843-283-7529 Any changes in conlact info {PhanelEmaliFax)? o Yes u/No o Self-Reported incident

Cenler DireclorDesignee: Jennifer Kane Knigit
Change in Qwnership or Director? o Yes o !f yes, Name

Type of inspection. o Annual omplaint

[

Maximum number of children. 164 Building 1:
Manximum aumber of infants: 84

Building 2:

1 24 monihs 730 months o |-4 facility
[tems posted in public view: q((cense orfienu D,F(atto Chart (Al classrooms)

Building 3.

Infants are In designated rooms? erfes oMo o NIA

Does facility transport children? er¥es o No o NIA

ABC Quality Yes Head Start o Yesoffo  Public Schools o Yes a'ﬂ/ Overnlght Care? o Yes erflo
Hours of Operation M- 7:00AM- 5:30PM T- 7:00AM- J0PM W- 7.00AM- 5:30PM Th- 7.00AM- 5:30PM F- 7:.00AM- 530PM
AN A AD RATION & fi 0 PER O d-504
C I N NA C | N | N/A
Slaff fles are in compliance K{1-T} o | o _| Adequate supervision throu hout facility Al1-2 aje] a
| Training hours up-to-date Kispb-c) a | o | @ | Facility following tracking of children procedures A(3) a1 ol o |
| Atleast 1 person wilh CPR & 15 Aid an the premises K{S)th 2§ o | o | Ratios adeguate in all classtooms and on playground B, G g | g U
A v ATION & {} 4.5
C | N | NA L C | N | NA
Children's faces/ands are clean B{1) a | o | | Proper diaper changing praclices were observed F(1-16) ajo| &
Medicine and harmful ilems jabaled and stored propersy D[21 = | @ | e | Proper handwashing praclices were obsewed Gi4) olo| e
Fiest Aid kit in facllity and in vehicls if ranspart E{1), 1{1)(g} olal &7 Ne smoking/consumption of alcoholic beverage A[3) 4ol e rd
Current Emergency Preparedness Plan H a | o | @ Emergency Medical Plan C(9 oo 9
0 7 0
e et SN e R DING S S e C | N | MR JRIEEEG T e UPVAYGROUND L ¢!l N {nNA
Ventilation and lighting & sufflcienl A2){z-d}, 4 |lalo ' Playground equlp safe & firmly anchared B{T) alo | d
| No. slranuulahnn!chuklnglsuffocauon hazards Al_sp[g} ajo| ] Adequate cushioning material: at least 6lt fall zone B9} ool
[ Ceiling, floors, windows, doors free from hazards Als)id) o | o | & | Fencing/safely barriers 4ft. In height, in good repalr B{4} ~ |olo | o
Bullding{s) temp betwaan 68-80°F A(7} ¥f no. close in 4 hrs 0lo o Outdoor space lree from hazards and hller ﬂ!} ofcC o
| Faciliy lres from pest problems {Insecls, rodents)  A{B){b-c} o|o| wk I RESTING & 3 C ] N | Na
All potantlally harmiul items including cleaning supplies, lammable Play Pens observed C{d)
products, poisonous, loxic, hazardous and malerials are labeled and L
Stored in locked area out of children’s reach Bio-contaminantsare | © | v ale | &
disposed of properly. A{SH ¢} ( e}, A(B): E{1Li4) -
Elechical oullels are securely covered A{11}c) - oio DC Cribs meet federe1 slqp_t_jgrd_[rewewed cemr icate] D1} e _ -ﬂi
Sink araa has running waler A{12)(d} ; olol &7 Cols mats cnbs labeled or charted for each child D(2) ola]| e
| Soap and disposable lowets available at sink A{12}{i}  |oj]o A : _pnoagm 114-506 C| N |NA
 Funilure, toys & equipment are clean and In good repar el nlo| 27 Wrmen planned daily program of achvities that Is
| Furnilure, loys & equipment meels the CPSC standards C(2) o | o| o developmentally & age appropriate observed A(1-3) ala e
Heallhy animals, not permitted if allerglc El4) alo| o Posmve non- -abugive discipline practice B(1} o alo| o
Other environmental allergies {Pollcy #120) olal| &« oju| o
AL REQUIR 08
. ; : C [ N | NA C | N |NA
Meals & snacks in compllqnce with USDA A{1){b) ojo Round, firm foods ara not offered lo children under 4 yrs. old, ol o| e
(_:Iean. wholesome, unspoiled, properiy labeled lood A{4) o | ol e | unlessproperly cut lo prevent choking risk A(3) alal a)
ood preparers have proper hair resiraints B(5} o | a| = Foodslored & handled praperly D(1) oo | e
Refrigaralors have thermometers, temp under 45°F D(2-3) o | o | o[ Alcleaning & poisonous items stored away from food D{8) aglo]| e
Pravention and response to food allergies A{3-10 alof o clola
! AR 09 RA PORTA 0 0
C | N | NA C | N | NA
infanls are placed on their back fo sleep A{S){a} o1 | 0| w©| Vehicle hag proper salely restraints & in good repair 1) ofal| e
No hotiles propped or givgn in cril?s or on mats A{3){c} olo! |_Checklist for loading/unioading children reviewed {2)(d) 04{ o o
Foad for loddlers culin pieces ¥z inch or less A{3)(k) o | o | = | Drver's{valid) driver's license reviewed {1 olol| &
Food for infants cul in pieces % inch or less A{3)t) oo
Crock pots, bofife warmers, are inaccessible to chitdren. No o <C-Compliant with Regulatiori’ ; e
microwaving of beverages observed A{3)(d) . N:Noncompliant with Ragulation i
Cups and bolltes labeled with child's name & used only by thal child o z/ Violatlons noted at the tima of visit erTes o No a
Afdila) : s : Any viclations corrected qnslle ﬂes oMo DS$$ Form 2910 needed o Yes erﬂ/ |
Signature o! D|reclon’0peratorIDemgnee w e £ r’ e i Date: { (;, i S 9 T Refused to sign.

Signature of Child Care Licensing Spemahsl Q( P i ‘/A %’V

Dale: _ b ’ Z}g.\/




