South Catobon Deparlment of SoaM Services

INSPECTION VIS FORM FOR LICENOED CENTERS Date o inpocren (J1Yf)
Tma of inspection 2 o LRyn

Facity Name Nesghbeehood Chitd Care Type of Inspection. wAnnual 1 Lemptant
Pennd ¥ 22068 i Follow Up {Orlginal Inspection
Address 10613 Hwy 78 Cast SUMMERVILLE, 5C 29481 Date: | )

Reason for Follow up

Pending Dsftciencies

Talaphong # 84)-261-0244 Any thanges i contact info (Phone/Emai /Fax}? 11 Yas o Solf-Reported Incident
Conter DirectorMesignee: Cecll Deluna

Change in Ownership or Drectos? 0 Yes 2 No If yos, Name

Maxmum number of children 30 Bulding 1 -~ Burdng 2 Burlding 3

Maximurm number of Infants: 9 24 moalhs 30 monihs o 14 facikty Infants are In designated rooms? fas No NA
Rems posted in public view aticanse & Menu prRato Chart {All dassiooms) Does lacility Iransport children? Y5 4o NA
ABC Quality Yes Head Start 1 Yesoto  Public Schools 1 Yes A% Ovamight Care? riYes Mo

Hours of Operation M- § 30AM- 500PM T 6:30AM- 500PM W- 6:30AM- 500PM Th- 6:30AM- 5.00PM F- 6 J0AM. 5.00PM

ANAGEMENT, ADMINISTRA CFING 114-503 SUPERVISION 114-504

L) CIN|NA 1 & K
| Staff files are in compliance H{t-T} Z o | o | Adeguate suparvision throughout facility A{1-2) =1 S

Tremng hours up-to-date K{S)bc) | 0 | 0| Faclily ollowng tracking of chuidren procedwes A[3) 40
Al least 1 with CPR & 19 Aid on the premises K{SKh & | 0| 0 | Ratos adequate in all classrooms and on piayground B, € 1T1) @

: d ATICN & SA i

2 N | A j | N _| NA

Chidren's facesands are clean B{1) o | © | Proper diapar changing practices were observed F(1-16) Jj{o]| 8
Medicine and hammi items |abeled and stored properly D{2) A [ 0] o | Properhandwashing practices wergébsewed G4} e e]
Furst Ald kit in [acility and in vehicls if ransport E(1), Wi} g [ 0 ;O | Nosmoking/consumption of slcoholic beverage A J / 1 _J_i o}
Current Eme Preparedness Plan vl ol Medical Plan C[1 Zlolc

v {

T or——— SRRl C N N LAY | C | N [ NA |
Ventiation and lighting & sufficient Am.(f'd)- 4 i!( | O | Playground equip. safe & frmiy anchoredB(T) y g0 J_ o |
No stranguiabon/choking/suffocation hazards A(Sig) & 0| o [ Adequate cushioing material, at east 6 fall 2000 B(9) gdlaolc
Ceing, floors, windows. doors free from hazards A{SHd] 14, o] o | Fencingisafety barriers 4R in height, ngoodrepairB(4) | € 1 o | o
Bulding(s) tsmp between 68-80°F A(T) f no, close in 4 hrs £ 1 a | o | Oudoor spate ree from hazards and e 82 flo| o]

| Faciity free from pest problems (Insecls, rodenis) A{8)fb-<) ool o |SEEEEsERRr sl C I N | NA
| All potentially harmiul items including cleaming supplies, lammable Play Pens obsarved C(d}
! products, posonous, toxrc, hazardous and matensls are labeled and
| stored in locked area out of chidren's reach Bio-contaminantsare |27 1 & | © alo|=
_dispose Sie)fe i ELTLI4) i ] | |
Elecirical outlals are securely coverad A{11){c) A0} o | Cribs mestlederal standards (reviewed certificate) D{1) Z ale
Sink avea has running water A{12)(d) 1ol o | Cols, mats cribs labeled or charted for each chikd B{2 #lo|o
| Soap and dispossble lowels avaiiable al sink A12){i £lo] o : : 1 Hcln na
Fumiture, toys & equipmeant are clean and in good repair C(1) A | o | « [ Wniten, planned, daily program of activiies that is £ r _
Fumiture, toys & equipment meets the CPSC slandards C(2) #| o | o |developmentally & age appropnate observed A(1-3) o kR LG
Haalihy animals, nol permitted +f allengic E(4) 1 o] o] o [ Postive non-abusive discipline practce B{1) T
Other environmental ailergies {Policy #120 o] o 3 |
ENTS 114.
N
| Mesls & snacks in comgliance with USDA A{1}(b) A | o | o | Round, firm foods are not offered Lo chidren under 4 yrs old, ; |
| Clesn, wholesome, unspoiled, propery labeled food A{4) 4 | o | o | unlessproperly cut lo prevent ohoking nisk Af3) fdlolo
[ Food preparers have proper har reskainis B{S) 1o o |Foodskred& handied proparly Df1) gl o
Relngeralors have thermomaters, temp under 45°F D{2:3} A1 0| a | Mdeaning8 poisonous ilems slored away from food D(3) &l o -
Preventon and 10 food allergies Af9-1 Zlol o A1 al
RANSPORTATIO 0
CINI| NA CIN|NA
infants are placed on their back fo sieep A(Si{a) _1# 1ol o | Vehiclohas proper safely restrainis 8 ingoodrepairljfy | o | o |
No bottles propped or given mamsoronmatsw_ - g 1a| o | Checklsfor loadinglunioading children reviewed (2)d)
Food lor loddiers cut in piaces Y inch or less A{3)k] 1Al ol o |Drversivaiid)dver's licensa reviewad (1)
Food for infanis cul in pieces % inch or less AQJ)J) |#glaf o
Crock pols. bolte warmers, are inaccessible 1o children. No al o
Microwaving of baverages observed A(3)(d) P19 © | N-Noncomplant with Reuiation
Cups and bottles labeled with child's name & used only by that chid ol o Violations noted at the Ume of vistt ;rYes 1 No
LU0 N | - Any violations corracled onsill_gj_g © No DSS Form 2910 needed r{ Yes No o |
Signature of Director/Operator/Designee: % Date. (¢ [/ ’?(C_ O Refused to sign
Signature of Chitd Care Licensing Speciahst Date: U | l q f ?J‘-\)
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Division of Early Care and Education Deficiency Correction

NAME OF PROVIDER/OPERATOR Neighborhood Child Care

PERMIT # 22068
Deficiency Cited Corrective Action Expected Date of
Needed Correction
Throughout the facility, the Implement a written 6/19/25
electronic procedure to procedure to account for
account for the presence of the presence of each child
children (tracking) was not as the child moves
being implemented locations within the center
correctly

Providers/Operators are required by regulations and statutes to be in compliance
at all time.

Licensing Specialist _Christine Torres Date 10/28/25




