South Carolina Department of Soclat Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Faclllly Name: North Pointe Elementary h/ Dats of Inspection; H_Lu_},;mg Time of Inspection: Mpm

Permit# 24119 Typs of Inspection: WAnnual o Complaint o Follow Up {original Inspection date

Reason for Foliow up: o clear up pending defislency o Self-Report
Address: 3325 Highway 81N Anderson, SC 29621 Hours of Opgration: M £,7:00a-3:30p
Telaphone #: (864) 260-5040 Any changes in contact info (Phone/EmailFax)? o Yes #No Ovemight Care? 11 Yes dNg

Cenler Director/Designes: Wallace Cobbs apd Susan Gilreath, Cadirectors
Change In Ownership or Direclor? o Yes o If yes, Name:

Meximum number of children: 60 Buidingf: ______ Bulding2____ _ Building 3; o CDEP
Maximum number of infants; 3 0 24 months 0 30 months @ 4 facility  Infants are in designated rooms?o Yes o No M}I/A
ttems posted In public view: wflicense wMenu wRatio Chart {All classrooms) Does facllity transport children? o Yes o NowKlA
6‘ Al RA ‘ : 0 : oD 04
CJIN|NA CNINA
Staff files are in compliance H{4-7) w| o | o | Adequate supervision throughout facillty A{1-2) Ylol a
Training hours up-to-date K{5){bmc} Wi o | o | Faclityfollowing tracking of children procedures A(3) Vial o
Al least 1 person with CPR & 15! Ald on the premises h a | o | Ratios adeguale In all classraoms and on playaround B, € | W] o | o
A A ON &
CIN|NA C I N|NA)
Children's faceshands are glean B{1) . |&lo] a |proper dlaper changing practices were observed F(1-18) | 0 [ 0 | &
Medicing and harmful items labeled and stored properly D{2) ¥ i ol o | Proper handwashing practices were observed G{4) Yol o,
First Aid kit in facllity and In vehicls if transporl E(4), 14 ¥iol o [N smoking/consumption of alccholic beverage A 0fo
o BULDING . - i AT NIA b sy SPLAYGROUND . ... .. ] C] N N/A
Ventilation and lighting & sufficlent Af2){a-d), {4){a-c wio| o layground equip. safe & firmly anchored B(7) ¥lol o |
No sicangulation/choking/suffocation hazerds A{SHa) (-1l 0 | o | Adequate cushlioning malenial; at Joast 6% faff zono BO ¥l al o
Celling, floors, windows, doors free from hazards A(5)d) v|lol o Fencing/safely bariers 4f. in height, in good repalir Bd) |[Wiol o
Building(s) temp between 68-80°F A{7) il no, close In 4 hrs, J o | a_ | Outdoor space free from hazards and fitter B(2 ol g
Faciity fres from past problems {Insects, cadents) Af8){b-c) Nial a | - RESTING y C I N NA
Garbage kept properdy In plastic fined receptacias Af8) (d-) o | o | Play Pens observed C(4) ' njol &,
Electrical outlets are securaly coverad A{11){c) B0} o |Cribsmestfederal standards {reviewed cerificate} B} oo | &
Stk area has running water A{12){d} o | _© |} Cots, mats, cribs labsled or charted for each chiki D2 IMin| o
Soap and disposable towels available at sink A{12)(i) ol o [ . PROGRAM.{14.506 o JCINTNA
Furniture, toys & equipment are ctean end in gaod repalr G} 1wl a| o | Witten, planned, dally program of acfivities thet is E/
Furnilure, toys & equipment mests the CPSC stendards Ci2) | ¥ | o | o developmentally & age appropriate cbserved A{1-3) ol e
Healthy patsfanimals (Vaccination record up-to-date) E(4 a | a | &/ | Poslive, non-abusive discipiine practice B(1 Hlal o
5 = 5
CIN|NA CJININA
Meals & snacks in compliance with USDA A¢{)ib) | o | o [ Round, firm foods are not offered to children under 4 ol o
Clean, wholesome, unspolled, properly fabeled food Al4) Fla| o | ys Od unless properly cut to grevent choking risk A(3) [ W[ o | o
Food praparers have propsr hair restraints B(5) Y| a| o | Foodstored & handied properly DI) diof o
Refrigerators hava thermometers, lemp under 45°F D(2-3 o | o ] Allcleaning & polsonous lems stored away irom food D Fiocl o
4 ' D o 4
CINT NA CIN|NA]
Infants are placad on thelr back o sleep A(5)(a) o | a |- & | Vehicls has proper safety restrainls & in good repalr I{1) | 0 | o
No bottles propped or glven in cribs or on mats Af3)c! a | o| /| Checklist for loading/unloading children reviewed (2)(d) | o | o
Food for foddlers cut in pleces % inch or less AG)(k) _ olo! ¥ |Drvers(vald) divers license reviewed (1 ola
Food for Infants cutIn pleces % Inch or less AB))) olo] o
Crock pots, bollle warmers, are Inaccessible to chiidren, No olal w C-Compliant with Regulation
microwaving of beverages observed A(3)(d) N-Noncompllant with Regulation
Cups and bottles labeled with child's name & used only by that v
chitd A{3)(a} gje No violations noted at the time of mm"

Date: _ﬁ:U_LLZ@Lq_ [ Refused to sign

Date: "H 1 lzglq

Signature of Director/Operator/Designes:

Signature of Child Care Licensing Specialist:




