South Caralina Dapartment of Social Services

INSPECTION VISIT FORM FOR LICENSED CENTERS Tine of lnageckian: 4 ‘I‘?
Facllity Name: Geer Memorial COC Type of inspection: o Annual laim
Permit #: 25306 o FoltowUp (Original Inspection
Address: 911 South 5th Strest EASLEY, SC 29840 Date: ___/__J )
Reason for Follow op:
o Pending Deficiencies
Tolephone #: 864-859.9844 Any changes in contacl info (Phone/Emaii/Fax)? o Yes W( o Set-Reportad Incident
Canter Director/Designee: Candus Fisher /
Change in Ownership o Director? o Yas o if yes, Name
Maximum number of chiidren: 321 _ . Buldngl: Building 3:
Maximum number of infanfs: 102 rmnlhs monthsu 4 laciity Mmlnmwloom? a No u NA
foma posted In public view: (AII clagsrooms} Does faciity transpont chitdren? a/Yes o o o NJA
ABC Quality Yes I-leul Slul o Yes o Public Schools o Yes Overnight Care? o Yes Qflo
Heurs of Operation M- 6: -30AM- B-00PM T- 6:30AM- 8:00PM W- 6:30AM. 6:00PM Th- 5:30AM- 6:00PM F- 6:30AM- 500PM
C [N | NA CINNA
| Staff files are in compliance H{1-7) : g | o | W Adequate supervision throughout faciity A(1-2) wlo]o
[ Training hours up-to-date K{SKb-c} B o Lo | m | Fecilty following racking of children procedures Al3) o[ o
At Ioast 1 person with CPR & 13 Aig on the W] o | o | Ralios in ail c13s819oms and on ¢ wio]o
C | N NA C{ N |NA
Children's facesiands are clean B{1) |8/ 0] o | Propecdiaper changing practives were abserved F{1-16) o jo
Meddnemdhwmﬁlilemslabebdandmdmn{zl % o | o | Proer handwashing praciices were ohserved G{4} . g | o
First Aid Kt In facilty and in vehicie il wansport E(1), ¥1iig) o | o | © | Nosmokingconsumption of aicoholic baverage AL3) Yilols
Cument Eme Fi s Plan 0| 0 |Eme Medical Ptan Cf1 0] u
s T A T T T e PLAYGROUND PTG TN T NA
| Ve Venﬂlaﬁon and Ilghtng & sufficient Hznu-d), [ | g e | o | Playgoundequip. safe & fimly anchored B(7} o o | o
| No stranguistion/chokingfsuffocation hazards | ¥]e| o |me materioi; 3l least 6ft fafl zone B(D IJERE:
Ceiling, foors, windows, doors ree from hazards A{SNd) o/l 6| o | Fencinysafety barrlers 4h. in height, in good rapair Bid) oialo
Buildkﬁs}mbﬂmmﬁ&-&'F@lfm.dmiMm | slo] o Outduor fmefmmhmrdsmdmw o |0 |
Faciily lree from pest problams (Insects, fedents) Af8}{b-c) |&¥lal o Ci N |[NA!
All potentially harmful items including cleaning supplies, flammab'e ' Play Pens obsewed Ci4) - -
products, polsonous, toxic, hazerdous end materials are labeled and J o} a a 1;/
stored in lockad area out of children’s reach. Bio-contaminants are e I
disposed of propery. Mﬂhm ] (55 EFEE
| Electrical outlets are securely coverad A{11}c) _ + L, 7 (2 B Cribs meet federal slandards (reviewed certificais) D{1) wlo | 9|
| Sink area has running water A(YVINS) ) 0| o | Cols mals uibslshledord\afhd!ouadtdﬂld D{2) wl o | o |
| Soap and dreposabla towels available at sink AUYZKI) ol o } PROGRAM 114506 CJ N | NA
| Furniture, toys & equipment are ciean and in good fepair C{T) Wio| o ] Witen, plamod dally program of activilles that s Aolol
| Fumniture, toys & equipment meets tha CPSC standards C{2) T o | o | developmentallyd age appropriate observad A{1-3)
| Heallhy animats, mipemltedﬂelmgcm) - ool o Positive, non-abursive discipiine pracic B{1) Ie/lolo
b '1 [n] q
. = __N_
[ Meals & smacks In compliance with USDA A{1){b) o1 o | Round, irn foods are not offered to children under 4yrs.old, gL o | O
Claan.twholesome unspailed, property labeled tood Al4) o] o | o | unless properly cul o prevent chokingrisk A{3] &l ol o
Food preparers have proper hair restraints B{5) | o | o | Foodstored & handied ol o
Re tors have thermometers, temp under 45°F D{2.3) w0 | o | Adeaning$ poisonous items stored away trom lood D{8) ¥lolo
Prevention and to food B3 gl o o} o
CIN[ NA CIN | NA
| Infants are piaced on their back lo sieep AlSHa) g/l o | o | Vehiclehas proper safety restraints & in good repeir ¥t o] o
|_No botties propped or given in cribs o on mats __G’J 9‘1‘ D | Checkist for loadinglunioading child children reviewed {2Hd) . ML RPN
| Food for toddlers cutin pleces s % inch or less A{3)K g 0 | o | Orversivaid s (vaiid) driver's kcense reviewed (1 gl o
Foodbrinfanlswtmpxeces%hdwﬂmm [~ n't =i
Crock pots, botile warmers, are inaccessible lo childsen, No o o I o with Regulation
|_microwaving of boverages observed A[3jid) o L with i : N
Cups and bofties labeled with child's nrame & used only by that child L1, | Viohtions noted &1 the timo of visi'Yes o No ,,4
| A{3a) _ | | Any violations corrected omsitew¥es o No_DSS Form 2910 needed o Yes Wiio
Signature of DirecicriOperatorDesignes: (f(ﬁ W Date: . 1} \,L*i 15 . DRelusedtosgn.

Signature of Child Care Licenging Spacaisl: \_P\LQE)\_Q_._ ( \CL.LD;\ Date: '\ \ l U( \ol S



