South Carolina Department of Social Services
Office of Child Care Licensing '
InoPECTION VISIT FORM FOR LICENSED CENTER ™

~acility Name: Belvedere Early Learning Center . Date of Inspection' :}x 9 ’ Time of inspection: _/ [ ;’.«;_}_’&
Termit & 18590 Type of Inspection: -+ Annual « Complaint Follow Up (ong;nal inspection date

Reason for Follow up: — clear up pending def:clency Self-Report
\dress: 3700 Thurmond Street, Columbia, SC 29204 Hours of Operation: 6:30AM-6:00PM
elephone #: 803-754-4027 Any changes in contact info (Phone/Emailf/Fax)? o Yes ,-fio Overnight Care? r Yes ;rﬂg
~enter Director/Designee: Barbara Marshall
~hange in Ownership or Direcior? — Yes Dr‘(o If yes, Name: e
Waximum number of children: 54 Building 1: _ 24 Building 2: Building 3 r1 CDEP
viaximum number of infants; 3 0124 months © 30 months o |4 facilty  Infants are in designated rooms?: Yes r No orf/A

tems posted in public view: trlicense ehenu cRatio Charl (Al classrooms) Does facility transport children? rfes = No o1 N/A

IMANAGEMENTYADMINISTRATION &STAFFING 114:503 FIS Sl LS MRS les & SURERVISION 114504

Staff fles are in comullance H{t-7} ' . i} e ' Adequate superwsuon throughout facility A{1-2)
Trammg hours up-to- date K{S)b-c} | Lo e | Facility following tracking of children procedures A A{3}

j‘l

At least 1 erson w;!h CPR & 1t Ald on thenremuses K{5 h | i = 1] uate in all classrooms and on pla

Chlldren s faces/hands are clean BQ}_ | @ | o 0| Proper diaper changing prachces Were ¢ observed F_[] 16) |
Medicine and harmful items labeled and stored properly D(2} | "--L _ Proper handwashing practices were observed G{4} )

Flrst Aid k:t in facilit and in vehlcle lf lrans rt E 1, 1 1 No smokm.’consu tln of alcoholic beverage A{3 !

o
] o

BULDING FE C | : PLAYGROUND

Ventilation and !|ght|ﬁgjim&éﬁl_lx_(2-)(_a:d-)_ (4)(3 c) | Playground equip. safe & firmly anchorgd_gi}] - o) @ |
| Adequate cushioming material, at least 6ft fall zone B{8} | « | o
|

No strangulation/choking/suffocation hazards A{5)ig)(i-#i)
Ceiling, floors, windows, doors free from hazards A(5)(d)
Building|s} temp between 68-80°F A(7) If no, close in 4 hrs,

| Fencing/safely barners 4ft.in height, in good repair B(4) I
‘Qutdoor space free from hazards and litter B(2) _ =]

| +

Facility free from pest problems (Insects, rodents) A(8){b-c) 1| (| 1| i RESTING =~ s C f N | NiA |
Garbage kept properly in plastic lined receptacles A{8) {d-i) | 1| /:_l F’[ay Pens observed C{4} aln 1 el
Electrical outiets are securely covered A{11)(c) | @ | Cribs meet federal standards f_revuewed cemﬁcalqﬂj] | n]|o]| =)
Sink area has running water A{12)(d} | ] ' Cot_s_. mals _ cribs labeled or charled for each child Df2) | s-{ _|_~__T o |
Soap and disposable lowels availabte at sink A(12){i) | ] J - I PROGRAM 114-506 C NINA
Furniture, toys & equipment are clean and in good repair C(1) l 0| ol w7 | Wrilten, planned, daily program of aclivities that is o =
Furniture, toys & equipment meets the CPSC standards C(2) | 1 | | developmentally & age appropriate observed A{(1:3) | 7 | | '

: ‘ 4 o Posmve non-abusive discipiine practice B{1 o]

Meals & snacks in comphiance with USDA A[1)(b) Round firm foods are not offered lo children under 4 | o 1o
Clean, wholesome, unspoiled, properly labeled food A(4) | yrs. Old, unless properly cut to prevent choking risk A3) | o | & | @
Food preparers have proper hair restraints B(S) | » | Food stored & handled properly D()

Refrigerators have thermometers, temp under 45°F D{2-3 | .| .-| All ceaning & poisonous items slored away from food D |
i€ ARES 14-509 SN RIS SRS T A TRANSPORTATION 11 4:505.1

lnfams are p!aced on their back to sleep A(§)(a) . f ol | \_ligz has Eosa!ge_t! reslraints & in good repair I(1) | ©
No bottles propped or given in cribs or on mats A{3){c) P ! o, Checklist for loadinglunloading children reviewed (2)(d}
1

Food for toddlers cut in pieces 4 inch or less A{3)ik] | Driver's (valid) driver’s ficense reviewed {1
Food for infants cutin pieces Y inch or less A(3)(j) o S
Crock pots, botlle warmers, are inaccessible to children, No | C-Compliant with Regulation
nicrowaving of beverages observed A(3)(d) |  N-Noncompliant with Regulation
Cups and boltles labeled with child's name & used only by that 1

child A{3){a}

Ne viclations noted at the time of visit [3

| N il f
. | (A1 b AT o)
J Lt Lidg Date; 1= - 3 Refused to sign

s
Tt

Signature of Direclon/OperatonDesignee: |

Signatute of Child Care Licensing Speclatist /£ se [ /I f",.:,r'\,‘: e Date: §/-/ ‘lf“ﬂj



