SOUTH LATOIING LEPATMENnt OF J0C181 HETVices

Office of Chid Care Licensing -
& PECTION VISIT FORM FOR LICENSED CENTERS S AIE e

Time of [nspection;
Facilty Neme; Love and Care Type of Inspaclion: © Annual W Complaint
Permit # 23886 Follow Up (Original Inspection
Address 1705 Lyndon Avenue ANDERSON SC 29624 Date: __J/__ {1 __ )
Reascn for Follow up:
Panding Deficlencles
Telephone # 864-225-2112 Any changes in contact mfc (Phone/EmaivFax)?  Yes U(No Seif-Reported Incident
Center Drrector/Designee” Debbie Yvonne Slade
Change in Ownershp or Drector?  Yes o ¥ yes Neme
Maximum number of childsen 50 Byuding 1 Buiding 2 Buudmg 3
Maximum number of nfants: 8 fzt months 30 months 14 faciity Infants are in designated roome? ¥Yes No N/A
Items posted in public view '-/L:censc 'J Menu VW Ratio Chart (All classrooms) Does facility transport children? 1 Yes who N
ABC Quality Yes Head Start ;Yes»fNo  Pubhc Schools | Yas oNo Overnight Care? :Yes whto

Houws of Operaban. M- 7 00AM- 5.00PM T- 7 00AM- 5 00PM W- 7 00AM: 5.00PM Th 7 COAM- 5 00PM F . 7 00AM- 5:00PM

|_Staff files are in compliance H{1-7)

"Traiting hours up-to-date K{S}(b-c) o T2 |1 Facity loltowng tracking of chidre g I

Aljeast 1 persen with CPR & 15 Aid on the premises K(Sighi
HF-’i[.il'l LR T

CIN
_Children's faces/hands ere cisan B(f) LR | | Proper dimper chengng practices were observed Fi1-16)
Medicine and harmful tems labeled and stared properly Di2) L [+ ] Proper handwarshing practices were observed G(4)
| First A kitin facdity and in vehicle if transport E{1), I1}{g} '_f_+ 1} 7, Nosmokingfconsumption of alcoholic beverage A(3) 41 _+
Curtent Emerpency Preparedness Plan H(3 L o _ Emergency Medical Plan Ci1

: ! L T PLAYGROUND T T c
Venhlatm and lighting & suflicient A(2)(a-d), {4 Wl 1.+ +_P1-|ﬂomd equp sale & lirmly anchored B(T) _ - i 3
No strangulation/chokingésuffocahon hazerds A(S}(g) ivl ) , Adequate cushioning malenal, at least 68 fall zone 8(8) C
Coting. Roors, windows, doors free from hazards AfS)id} R AN  Fencing'safety bamers 4R in hesght, in good repar Bi4) Ed|
Buwwbmn 63-80°F AT} 4 no, closo mdhrs. ¥ _a | Outdoa space free rom hazerds and litter B{2) 2 ER|
[ Facilty hee from pest problems (Insecls, rodents) A@)(b-c) Tvlu 1 RESTING CoTel N A
" A1 polentially harmful items including cleaning supplies, flammable ! Play Pens observed C(4) =T
! products, poisonous, toxic, hazardous and materials are labalad and W I'e f -
stored In locked area out of chuldren s reach. Bio-contaminants are | [
. disposed of pioperty A(SK c}{ o), A®): E(1)4) , { | |
 Etectrical outlets are securely covered A(11)(c) oM ol ¢ Crbs meetfederal slandards (reviewed cerlificate) O{1) gl
Sink area has runhing water A(12)(d) P | Cots mals cribs labeled or chasted for each chitd D) ‘ e
Soap and disposable lowe!s avarlabie at smk A(12)() 0 ‘_n y mmiw ’_ic LN | A
| Furnture, loys & equipment are clean and in good repair C(1) i v A I Wﬂen pianned, daily program of activities thal is | o
Furniture, loys & equipment meels the CPSC standerds C(2) v ol deveiopmentally & age appropnate observed A(1-3)

al

Posdive non-ebusive discipline practice B(1)

| Heafthy animas, not permated if allergic E(4) . +
| Other environmental allergies (Pollcy #120)

Meals § snacks in compliance with USDA A{1}{d)

Clean, wholesome, unspoited properly labeled food A4

Food preparers have proper hair restraints B(S)

| Refigorators have thermometers, temp under 45F D(2-3)
Prevantion and response lo food alierpes AR-10

ALY CIRE Vi508 TRANSIOETATHY 175 A5

i Round. firm foods are nol offered lo chitdren under 4 yrs old,
untess properly cut to prevent choking tisk A(3)

Food stored & handied properly O(1)
Afl cleanug &pmuom items stored away from foodD{B}

| Vahicle has proper safety reskaints & in good sepair i(1)
. Checkllst for loed ngfunicading chuidren reviewed (2}(d)

| _Infants are placed on their back to sieep A{S){a)

No boltles propped or given in cribs of on mats A(3){e)
Food for !oddletswtmmes% nchorless Al,apl

| Food for infants cut in pieces % inch or less A{3)(j)

[ Crock pots. hottle warmers, ere maccessible 1o chidren. No
| Micrawaving of beverages obsaved A(g;_)

| AGYa) ) T | Any viotstions corrected onsite M Yes : No_DSS Form 2910 needed | Yes
Signature of Duedor!(}peralord)es:gme J_,, yt{ Date !Z Z ) 5 O Refused to sign.

Signature of Chid Care Licensing Specialst \_Jﬂ,l,, q; | __m/) Date _\) |aal 229

Viclatlons noted at the tme of vish ¥/ Tas : No . ‘(
Ro |




