South Carolina Deparirent of Social Services
Office of Cheid Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Faciity Name: Paiker Head Slatt Center
Permit i 4065
Address: 15 Clark Street GREENVILLE, SC 2967

Telephona #: 854-204-6217
Cenler Director/Cesignee: Angela Tumer
Charga in Ownership or Crreclor? ¢ Yes
Maximum number of childten® i€
Maximum number of infanls. 63

ltems posted in publle view. a/icense mﬁenu

o il yes, Name
By'dng 1

Any changes 1n contact ko (Prone/EmaitFaxi? o Yes 5o

saE Buiding 2
a 24 months 40 months a 14 facilty

Time of Inspecton | ¥
Type of inspaction.  Annual
Follaw Up (Origlnal Inspection
Date: [ I )
Reascn for Follow up:
i Pending Deficiencios
- Sell-Raported Incident

Date of Insgecton 3/3_ 2

ﬁomplaim

Bullding 3
Infants are In designated rooms? SHes No NA

ato Chart (All classrooms) Does facility transport children? ;i Yes M8 NA
ABC Quality Yes Head Start g/fesNo  Public Schools & Yes mﬁo Overnight Care? .- Yes M(o:
Fours of Cperation' M- 7.30AM- 2 JOPM T- 7:30AM- 2:30PM W- 7.30AM- 2 30PM Th. 7 J0AM- 2/ 30PM F- 7 30AM- 2:30PM
AD RATION & J PER Q 4-30
C N NA L' N | NA
Slaft fles ace ¢ compliance H{1-T) C | o | Adequate supervision throughout faciity A{1-2) B wl
[ Training hours up-to-date K(S){b-c) T & | | Faciity folowing tiacking of chldren procedures A(3) o o
Aleast 1 persan wilh PR & 15! Aid on the premises K(S}(h o] 0 | o | Ratios adequate in all iassrooms and on playground B,C |1 | &
A ¥ ATION & SA 0
C LN | NA C | N | N
Children's faces/hands are clean B(1) afec| o | Proper diapet changing praclices were observed F(1-16) _I_ i}f
_Medicine and harmiul tems labieled ard stored propedy D{2) o | o | Proper handwashing praclices were ooserved G{4} L@
_Eirst Aid Wt in faciity and in ve'ucle if ransporl B{1), 1{1)(g) olc| o No smoking/consumption of alccholic beverage A{3) el o
Currenl Emergency Prepared ess Plan H{3 C | O | Emergency Medicst Pian C{1 o
¢ ¥ BURDING | C | N [ NA . PLAYGROUND 1C LN NA
Ventdalon and lighing & suficient Af2)a-d), (4} _ |« o | o |Paygondequp saled fmiyanchoedBpy oA ]
Mo strangulatioichekingfsuffgcation hazards A(Sg) b ? 2 | O | Adequate cushioning mater:al, at teas! 6f lall zone BI9) ; J=ln,
_Ceiling, Roars, windows, door s Iree ‘rom hazards A{3)(d} 1 % 0 o | Fencing/safely bamiers 4R in height. in good repar B{4) 4
Bu ldmg(s) lemg Lelwaen 68-50°F A7} I no, closein 4 hes. ‘_/ ¢ 0 | | Quldeor space free from hazards and hiter BL2} "4 o
{_Fachly lree from pest probiems {Insects, rodents) A{8){b-c) fd el o RESTING ; EERETS
All potential'y harmiul items wcluding cleaning suppies, flarmasle | Piay Pens observed C(4) §
products, poisorous. toric, hazardous 3nd materia's are abeled and ] [ | /
stored in locked area out of children's reach, Bio-contamnants are | . - [
| disposed of properly. ASHe) () MBLE(MLG ] 4 1 ] i )
Electrical gullels are securely covered A{11)(c) @10 | O | Cnbsmeet federal standards [reviewed cerlif cala) D{1) _} i ] \(
S nk area has runmng waler A{(12){d) _ @ 0] o | Cols mals, cribs labeled or charted for each child D(2] -
_Soap and disposable towels avadable atsink AI2)ti} ~  jwf ol o 114508 & C I N {NA
| Furniure, toys & equipment ate dean and in good repair C(1) ] .0 | o ! Writen. planned, dafy program of activilies that i ‘ oA
Funiure loys & equipment racels ine CPSC standards G(2) | a | o | developmenlally & age appropriale abserved A{1-3) i R
Healthy animals, not permitied if allergc E(4) | & o | u | Positve non-abusve discpline praclice B{1) ol
QOther envronmental allergies (Policy #120) ofo]| o o] o
CIN I NA NA
Meals & snacks in compliance with USDA A(1}b) ©_| o | Round, firm foods are nol affered to children under 4 yrs o'd oF
Clean, wholesome, unspoded, praperly labeled food A{d} b o | o | unless properly cul o prevem choking risk A(3} B T
Food greparers have proper haif restraints 8(5) P o | o | Foodslored & handled properly D{f}] it 1
Relrigeralors have thermometers, temp under 45°F D{2.3) o/ a i o | Alicleaning & poisonous items siored away from lood D{8) |
Prevention and response {o food allergies A{9-10 ol o |
ARE $14.50 RANSPORTATIO 0
C | N | NA NA
| Infanls ate placed on their back lo sieap A(SHa) 1ol ol a]| Vehclehas proper safety resramis & in good repair I{1) | o
No potlles propped or given . ¢abs or on mats A{3)ic) =l0:1-0 " | Checkiist for loading/unioading chidren revewed (2}{d) 8 v
Focd for foddlers cut in pieces ¥ inch of tess A{3)(k) oA 0 | o | Dnvers{vai) daver's license reviewed {1 4
Food lor infants cutin pieces Ya:nch or less AQJ)) - +0__ ol
Crock pols bolle warmers, are inaccessib e 1o children No ol o C-Compfiant with Regulation
migrowaving of beverages ohserved A} .9 N-Ho! tant with Regulation e
Cups and bettles fabeled with chi'd’s name 8 used only by thal child 2 a Violations noted at Lhe time of visifi§Tos No
Af3}{a) M I o i_ ____| Anyviclations corgected ongite ey i No DSS Form 2910 needed  Yes pflo

Signature of Director/QperatariDesignes |

N
Sgnature o Child Care Licers ng Spec-alist mb\ig\\\/

Dated)l‘z_é‘

T
Date: ?"Zi‘ o

01 Refused (o 5ign



