C

“acility Name: La Petite Academy
Sermit #: 14563
Address: 902 Nabors Drive CHARLESTON, SC 29412

Telephone #: 843-795-0384
<enter Director/Designee: Shannon Joyner Grant

hange in Ownership or Director? © Yes PN if yes, Name:
Maximum number of children: 106
Maximum nurnber of infants; 99
ltems posted in public view:
ABC Quality Yes Head Start o Yes
fours of Operation: M- 6:30AM- 6:00PM T- 6:30AM- 6:00P

o]

MANAGEMEN

South Carclina Depariment of Social Services !
Office of Chld Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Any changes in contact info (Phone/EmailiFax|? o Yes

Building 1: A Bmldang 2
0 24 months %30 months o |4 faciity
*Llcense & Meny &Ralio Chart (All classrooms)
Public Schools 1 Yes j(No
W- 6:30AM- 6:00PM Th- 6-30AM- 6 COPM F- 6. 30AM- 6:00PM

Date of Inspection: _ 114 25"
Time of Inspection; |01 qmy
Type of Inspection: Mnucl o Complaint
o Follow Up (Original Inspection
Date:_ 1 1 _}
Reason for Follow up:
o Pending Deficlencies
o Self-Reported Incident

'ﬁ\No

Buiding 3:

Infanis are in designated rooms? &Yes o No o N/A

Does facility transport children? o Yes o No if N/A
Ovemight Care? o Yes X No

C| NI

Staff files are in compliance H(1-7) £ | g _,_Adequate supenvision theoughout facility A{1-2} o | ¥
Training hours up-to-date K{5}{b-c) . ¥ o | o | Faciity following tracking of children procedures A3} g | st

M o Ratigs adequate in all classrooms and on playground B, € 0| X

EALTH, SANITATION & SAFETY 114.505 _

CIN CIN N
Chitdren's faces/ands are clean B{1) | 0| O | Properdiaper changing praclices were observed Fi1-16) loje =
Medicing and harmiul items labeled and stored properly D{2) || o} o | Properhandwashing praclices were observed G{4) ojlo | &
First Aid kit in facility and in vehicle if transport E{1), {jMlg) | & | 0 | O | No smokingiconsumption of alcoholic beverage A{3) Kol o
Current Emer Prepatedness Plan H(3 A 0| 0 | Emergency Medical Pian C{1 | oo
AT BT S v T BUILONG T T e ] € | N | NA [ BTN GROUND C, N NA
Ventilation and Iightmg & sufficient A(2}(a-d), (4) £ | o | o | Playground equip. safe & firmly anchored B{7) ¥ o | o
No strangulation/choking/suffocation hazards A{Sigl Qlo| o Adaquate cushioning material; at least6ffallzoneBf9) | W | o | O
Ceiling, fioors, windaws, doors free from hazards A{5){d) glo o | Fencingisafety barriers 4ft. in height, in good repair B{4) | 0| o
Building(s} temp between 68-80°F A{7) li no, close in 4 hvs. & | 0| O | Outdoor space free from hazards and litter &l o] o
Facility Iree from pest problems {Insecls, rodenis} A{8j{b-c} 191 o0] o S (ISR T R, C| N | NA
Al potentially harmful iterns mcludlng cleaning supplies, lammabfe Play Pens observed C{4}
products, poisonous, loxic, hazardous and materials are labeled and | Q o e | X
stored in locked area out of children's reach Biocontaminantsare | X | © &
disposed of properly. &{5){ c) { e}, A(8): E(1).44} ' =% LT
Electrical outlets are securely covered A{11)(c) & | 0 | o | Cribs meet federal slandards (reviewed cerlificate] D{1} ®jojo
Sink area has running waler A{12){d) B[O | o | Cols mats, cribs abeled or charted for each child D{2 ok o
Soap and disposable fowels available at sink A{12)(i} g o o [F 7 0 ) PROGRAM1148080 0 " I C | N | NA
Furnilure, toys & equipment are clean and in good repair C{1) R o] o | Writen, planned, daily program'o! activities that is X|ol|o
Funiture, loys & equipment meels the CPSC standards C{(2) [ ®| o | o | developmentally & age appropriats observed A(1-3) _ |
Healthy animals, not permitted if allergic E{4) |ojo & | Positive, non-abusive discipline practice B(1) 0| 0O
Other snvironmental allergies {Pollcy #120) cfa o|lo|oO

CIN| NA C{ N | NA
Meals & snacks in compliance with USDA A{1){b} o | o| B | Round, firm foods are not offered fo chifdren under 4 yrs. old, ololX
Clean, wholesome, unspoiled, praperly labeled food Afd) B.| o | o | unlessprepery cut to prevent choking risk A{3) ool
Food preparers have proper halr restrainis B(5) o | o] & | Foodslored & handled properly D{1} |Xlo} o
Refrigeralors have thermometers, temp under 45°F 0(2-3) Mo | o | Alceaning& poisonousitems stored away Irom food 0{8) Alol oD
Prevention and r to food alle 10 o| o 0| D

C|N| NA C| N |NA
Infanis are placed on their back o steep A{SHm) ¥ | o | o | Vehiclehas proper safety restraints & in good repair i1} ojlo| X,
No bottles propped or given in cribs or on mals A{:‘.ﬁc} W | 0| o | Checklisl for loadinglunioading childrenreviewed(2)fd) [ D | O .Af
‘Food for loddlers cut in pieces % inch or less A[3Hk) 1¥ 1ol o | Driversvalid) drivers license reviewed {1 ol o
‘Food for infants cut in pieces % inch of less ALK jloj 0
Crock pots. bottle warmers, are inaccessible (o children, No ¥ .C-Compflant with Regulation }r,; %?ﬂ.‘ﬁhm o ,ﬁ*ﬁ "
microwaving of beverages observed A{3)d) il | N-Noncomplisnt with: ) 1’» W R fi’*’ﬂk
Cups and botlles labeled with child's name & used only by that child o | o | Violations noted at the time of visity Yes o No

ABHa) S ol o LB 0 oNo_DSS Form 2910 needed 6 {as JNo

Signature o-f Director/Operator/Designee:

Signature of Child Care Licensing Specialist: _

Any violations correctet.lopt ¢
Dale: ) “TFY2  ORefusedtosign

1428

Dale:




