South Carolina Department of Social Services

Office of Child Care Licensing Dato of Inspachen <3 1% 2
INSPECTION VISIT FORM FOR LICENSED CENTERS Tmeof " i?lﬁ

=acility Name: North Chester Head Start Type of lospaction: =vAnnual = Complaint
Sermit # 35 Follow Up (Original Inspection
Address: 2135 Quinn Road Chester, SC 29706 Date: /1 )

Reason for Follow up:

L n
Telephone #: 803-581-6854 Any changes in contact info (Phone/EmailfFax)? - Yes odfo :::,;,m::n;;:t
<enter Drector/Designee: Sandra Davie

hange i~ Ownership or Director? 1 Yes vrfo if yes, Name:

Maximum number of ¢h idren; 21 Buiding 1 i Building 2: Building 3

Maximum number of nfants: 21 24 months 30 months - |4 facility Infants are in designated rooms? mes - No . N/A
kems posted in public view +License \tﬁlenu « Ratio Chart {All lassrooms? Does facility transport children? | Yes &40 — N/A
ABC Quality Yes Head Start er¥es -No  Public Schools - Yes ovflo Overnight Care? -, Yes

lours of Operation: M- 7:00AM- 3:00PM T- 7.00AM- 3:00PM W- 7 00AM- 3.00PM Th- 7- 00AM- 3:00PM F- 7:00AM- 3-00PM

MANAGEMENT, ADMMIST ON & STAFFING 114-503

Staff files are in comg 1ance H{1-7) T, To1o] &« Adequale supervis on throughout faciity A{1-2}
Traming hours up-to-date Ki5)(b-¢] _ = — :P’j .~ Facly lol!w-m_g tracking of children procedures A(3) vl

At least 1 person with CPR & 15 Aid on the premi i Ratios ad

ITATION & BAFETY 114 505

Children’s faces/ands are clean B(1) W50  Proper diaper changing practices were observed Fi1-16)
Medicine and harmful ems labieied and stored properly operly D{2) | 1 5/ Prooer handwashung practices were observed Gi{d) . O
(w0 o Towma vl

_Fiest Aud kit in facil ty and in vetucle if transport E{1), I1}{g) No mmm@ ofalcoholicbeverage A3} |

Curront Emermency Preparedness Plan H{3

! 'BUILDING N | N - PLAYGROUND [ C I N _NA
Ventilation and lighting & sufiicient A(2){a-d), (4) l o] o | P!aygrwndﬂgﬂ safe & firmiy anchored B(T} | o |8 B
No slramhborﬁchokngsuﬁncahon hazards A{SKg) _#=1 o] o | Adequate cushioning malena; at least 6f fal zone 5;_9} Lo o o
Celling, floors windows, doors free fomhazards A{S)d)  wr: o o Fencing/salely bamers 4% in hewght, . good repair B(d) 1___.;‘/_;,_:1_1 o
Building|s) temp between 68-B0°F A(7} I no. close in 4 hrs. = 0o Outdoor spacs free from hazards and itter B{2) ¥lo|ao
Facillty free from oest prob ems (Insecls, rodenis) A@S}ibc) [af'_ o1l o] e RESTHNG [CIN | Na
Al polentialiy hatmful items inciuding cleaning suppl-es. flammable ] Piay Pens observed C(4) |
prod.cts, poisonous, toxic, hazardous and malerials are labeled and 4 o ; v
stored 0 locked ares out of chidren’s reach. Bio-contaminants are )
disposed of propery. A5 ) { ¢}, A®); E(t)(4) _ 1 I (S SR ||
_Eleclrica oullets are securely covered A{11)(c) |«] o T a J[ Cribs meet federal standards {reviewed cerfificale) {1} rv”_ -l e
Slnk area has running water A(12}{d) : w1 o] o | Cots, mats, cnbs abeled or charled for each chid D2 e =S
_Soa and disposable towels available al s:nkA{ﬂ}ﬂ__ - I w0 0 j e = mlw"‘? e C N L NA
Fumtyre toys & equ lgmentaredeanand n good repair C(1} (& o o | Written panned. dally program of activ ties Ihat is L
Furn ture, toys & equipment meels the CPSC standards C{2) i v’ o o | Gevelopmenisly & age appropriato observed A3 | ™ =
Healthy animals_not permitied f allergic E{4) | o | | Postive, non-abusive dscipine prachce B(1) d@l ol o
Other environmental allergres {Policy #120 ol o ol o

MEA

2| Round firm foods are not offered to children under 4 yrs oid,
a | unless property cut to prevent choking nsk Af3)

s Food stored & handied prope-iy D{1)
All clean ng & porsonous items stored away from food D{8]

Meals & snacks in compliance with USDA A{1}{b) =
Clean, wholesome, unspo led. property labeled food Ald)
_Food preparers have prover har restrainis B
Relrigerators have Ihenmmeters temp under 45°F D{2-3)
Prevention and response 1o food allergies AfS-10

INFANT CARE 114-503 TRANSPORTATION 1145051

.= Vehucle has proper safety restraints & . good repai- {1}

v Check st for cading'unloading children reviewed {2){d)
Driver's {valid) dnver's icense reviewed (1

Infanis are placed on thew back to sleap AlSKa)

Na bolties propped or given in cribs or on mats A{3)ic}
Food for toddlers cut 'n pieces % inch o less A(3)k)

‘Food for infanis cul in pieces % inch o less ALY oo
Crock pols, bottie warmers, are naccessible lo chidren, No |
mucrowanving of beverages observed A{3}{d} 1 . N-No with Requlatic 3-
Cups and bolties labeled with chi'd’s ramé & used only by that child . | Violations noted at the time of visit - Yes Mo
Af3)(a} . B | Any violations wmr.to@_rnslte Yes wfio DSS Form 2610 needed - Yes wrilo
e s Exies 17z, T
Signature of D reclor!OperatoriDesmea R ditga b, L Gmqgmp - Date. ; < UF O Refused to sign

]
" i ]
- = S

| s j ; A v I
Signature of Child Care Licensing Specaiisk ¢ ~f f ?' e W L7 _ Date: [ ’_} l:-'-”v{.é Revised February 2025
! =



