HOUIN LBI0INA LIepanmsat 0 H0cial Herices

Office of Child Care Licensing = |
INSPECTION VISIT FORM FOR LICENSED CEMTERS o e T,
ime of Inspeciion; | ,?
Faciity Neme: Young World Day Care Canter Inc. Type of inspection: © Annual mplaint
Permit #: 12488 o Follow Up (Original inspection
Address: 101 Mississippi Drive Clinton, SC 26325 Date: _J__J )}
Reason for Follow up:
11 Pending Deficiencles
Telsphone #: 864-833-2090 Any changes in contact info (Phone/Emall/Fax)? o Yes s‘o 1 Seif-Reported Incident
Centet Director/Designes: Emity Littiston Cempbel, Gall Cumningham
Change in Ownership or Director? o Yes Ifyes, Na
Maximum number of chiidren; 158 Bullding 1: Building Z: Buitding 3:
Maximum numbes of infants: 32 months ®30 months o -4 facility infants are in designated rooms? iées -3 No i NJA
ftems posted In public view: nse aﬂ/nm E%n (Al dassrooms) Does facility transport children? z'Yes © No - WA
ABC Quality Yea Head Start o Yes Public Schools o Yes Ovemight Care? - Yes

Hours of Operation: M- 6:30AM- 5:15PM T- 6:30AM- 5:16PM W- 8:30AM- 5:15PM Th- 6:30AM:- 5:15PM F- 6:30AM- 5:15PM

N
a Adequate supervision throughout
o Fadmrhhﬁqrmo{chirdmwmsm}
o adeguate in all classroams and on p ound B
N ClN
Children’s faces/hands ara clean B[1} ) a Proper diaper changing pracices were observed F{1-16} o) o
Medicine and hanmhu itoms labeled and stored praperly D{Z) 1ol o | o | Properhandwashing praciices were obsdrved G{4) lola] &
| First A kitin facikty and in vehicle if transpart E{1], i{1}{g) i .0 | o] Nosmokingloonsumption of alconlicheverage A | #| o | o |
Current Ei ess Plan H(3 jela] o Medical Pian C{1 g ol
(}
TR R 0 R c I N s T m R el © L‘ i N’AL"
meamwmmtmm al o Plaggrwmm "o & iy anchored B) [olr, o«
m’b n hazards ASHa) o | © | Adequale cushioning malsrisl alleastGRfaizoneB®) | o | o | |
Celiing, foors docrs free from hazand %ﬂ ol 0 | o | Fencngisafely bamers 41 in height, in good repar B{d) olol a7
Bullding(s) lemp bstween 88-80°F A(T) If no. close in 4 hrs. o | o | Outioor space free rom hazards snd ier alol o
~Fadﬁymmwwﬂmnstmm rodenis) lo]l o : _RESUNG. i CI N [NA,
" All potertially harmful itsms inchuging cleaning supplies, flammable Play Pens abserved C(4)
| products, poisenous, toxic, hazardous and materisis are labeled and d{ al o o ]
storad In locked area ot of children's reach. Bio-contaminants are I e
disposed of properly. A{S} ¢} { e), ARY; E(1)44) ;
Electrical outiets are securey covered A{11}{c) e | 0| o | Cribs mest faderal standards (reviewed certificate) D{1) @l e|o
Sink area has nnning waler A{12){d) - B oo o Cots, mats, cribs labeled or charted for each chld D{2) o| o
| Soap and disposable towsls available i sink A{Z)(i} ool o e PRQORAM A0S C N | A
Furniture, loys & equipmeant are clean and in good rapalr C(1} o | o | Witten, planned, daiy program of activites that s v N
Fumiture, toys & equipment meats the CPSCstendards ©f2) | &'| u | o j developmentaly & ageappropriato cbeenved Alt-8) |
,&H‘HWMW“%% o | o | & | Postive. non-abusive disdipine practce B{1) ol o}
{ Other environmental es o| o o] o
C LN NA C I N [NA
Mosis & snacks in compliance with USDA A[1i{b) o | o} Round.fim foods ere notoffered o children under 4yrs.old, | o] o | o |
Clean, whalesome, ungpolked, propatly labeled food Af4) a | o | unless prapery eyl to prevent choking sk Af3) =1 0 o}
Food have hair restraints G | o | Food stored & handled propery D{t} 5 | o
Emhaveuwmmmmng-n o | o | Aliclearing & poisoncus items stored away from food Df3) oo ]
tion and 1o food o] o o ol o
CIN|NA Cl N |[NA
Infants are placed on their hack to sleap AlT)a) T ol & Vehicle has proper safely restraints & in good repait i1} ol o
Na bottles prapped or given In cribs or on mats Af3)c) o/ 0 crwulls!fmmmhadqgggrpnmjgud} oo
| Food for toddlers cul in pleces % inch or less A3k} a | o | Driver's {valkd) driver's liconse reviewed o
Food for infants cut in pieces ¥ inch or less A[SH) a| o
| Crock pots, botlle warmers, are inaccessible to children, No sl o
of beverages observed Af3)(d} i
Cupsandbouleslabaiedwlmd\ﬂd'smme&usedaﬂybdeﬂd o
| AiS)e) DSS Form 2910 needed o Yes L{

Signature of Director/Operator/Designes: a.h (3 Refused to sign

Signature of Chid Care Licensing Specialist L’ . Date: _L\_\_\:LU;(




