South Caro! na Depariment of Social Serv ces
Off ce of Chid Care L' censing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Rubye H Jones Head Start
Permit #: 24392

FollowUp {Original lnspection

Dale of lnspecton c)’llléS
Tme of Inspecton: 11 - 3 S
Type of inspection: 3.M1nual -~ Complaint

Address 40 John McCarro! Way GREENVILLE SC 28607 Oate: [ 1)
Reason for Follow up:
Telephone #: 864-520-8097 Any changes n contact mfo (Phone’Ema’/Fax}? -~ Yes SelReponad Incidem
Center DirectoriDesignee Lorrene Ann
Change in Ownership or Drector? — Yes fyes Name:
Maximum number of chidren 26 Burdng 1 Busddng 2 Buiding 3:
Madimun number of infants 26 24 monts A0 months 4 facity infants are in designated rooms?  Yes  Nog/N A
Rems posted in public view uﬁm Aenu Chart (All classrooms) Does facility transport children? — Yes NA
ABC Cuafity Yes Head Start ofYes No  Public Schools  Yes ot Ovemight Care? -~ Yes sfNo
Hours of Operation: M- 7-30AM- 2 30PM T- 7 30AM- 2 30PM W- 7 30AM- 2 30PM Th- 7 30AM- 2 30PM F- 7 30AM- 2:30PM
C NA C} N|NA
Staff fies are in compliance H{1-T} Adequate superwision throughout fachty A{1-2) ]
Training howrs up-io-date K{T){b-c) rd I Faciily followmng tracking of children procedures A{3)
Al loast 1 with CPR & 1 Aid on the | Rabos n al classrooms and on p c W} o
C NA C |} NJ|NA
Children’s faces/ands are clean B{1) Proper diaper changing practices were chserved F(1-16) R ERE: 4
Medicine and harmfud dems abeled and stored propery D{Z) C Proper handwastyng pracfices were cbserved G{4) 2
First Aid kit in facility and in vehecle d transport E(1), {1}a) T No smolong consumption of aicohol: beverage A(3) j -
Current Pan @] o Medical Plan C(1 @] o
BULDING c NA PLAYGROUND c | N [NA
Ventiation and bighting & sufficent A(Z)(a-d), (4) o Playground equep safe & firmly anchered B{7) g4 o
No L suffocabon hazards 4 Adeguate cushiomng matenal: at least 68 fa¥ zone B(S) ] <
Cailing, floors, windows doors free from hazards A{S)d]) Fencngisafely bamners 4R in hesght, :n good reparr B{4) o] =
Busiiding(s) temp between 68-80°F A{T) f no dosen 4 hes Outdoor space free from hazards and ‘itter B(2) =
| Facity free from pest problems (insects, rodents) A[8)(b-c) RESTING C| N |NA
All polentially harmful ‘tems including cdiaaning supplies, flammable Play Pens observed C{4)
stored in focked area out of chldren's reach Bio-contaminants are ¥
| disposed of properly AfSY c) { e), A(B]; E(1).(4)
Eleckical outlets are securely covered A{11){c} Cribs meet federa standards (reviewed certrficate) D{1) £
Sink area has runn ng water A(12)(d) o Cofs, mats. cnbs labeled or charted for each chid I2) o] .
| Soap and disposable towsls avatable at sink A{12)(]) : PROGRAM 114506 CHIRNE] A
Furniture, loys & equipment are ¢ean and in good repair C{1) Wntten. planned. daily program of actvities that s ot
Fumniture, loys & equipment meels the CPSC standards C{2) o] = | developmentzy & age appropniaie observed A(1-3)
Healthy anmas not permitied  aBergic E{4) ¢’ | Positve. non-abus ve discipiine practre B{1) -
Othes environmentsl al ergi # of
C N/A C | N |NA
| Meals & snacks in comphance with USOA A{1){b) = |_= | Round, frm foods are not offered o chidren under 4yrs old. | o ©
| Claan, wholesome unspalied, property labe ed food A{4) i - | uniess property cut to prevent choking risk A{3) a1 o
| Food preparers have proper ha resiramis B(5) ~|_Food stored & handed property D{1) oA -
Reirigerators have thermometers. lemp under 45°F D{2-3) Al ceaning & po scnous items stored away from food B{8) aq
Preventicn and to food p 1 % 5 7| o
C NA C| N | NA
| infanis are placed on thew back b sleep A{S)a) Velucle has proper safely resiramts & in good repas Kt} v’
No botties propped or gven in cribs or on mats A(3}c) " | Checks! for toadinghuniading children reviewed (2)d) n”
| Food for toddiers cul m peces '2mch or less A{3)(k) 9" | Deiver's drver's bcensa reviewed (1 B
Food for infants ad m peces ¥ inch or tess A{IN])
Crock pots, bottle warmers, are inaccessible to children, No o with
micromsnang of beverages observed A[3}(d) with
Cups and boifies |abeled with chéd’'s name & used only by that chid / Violations noted at the time of visit  Yes y'No
A[3Ma) o = Ay violstions corrected onsite - Yes arfio  DSS Form 2910 needed -~ Yeswrflo
Signature of Director’Operaton Des' Dte 1~ -2  DORehsediosgn
/"‘
Signature of Chd Care Licensing Speciatist: : N oazeoi,\l 2

{



