South Carolina Depariment of Social Services

Offica of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

=acilty Name: Edgemoor Head Start
Permit # 24057
Address: 1966 Westhrook Road Edgemocr SC 28712

Telephone #: 803-789-3601

Senler Director/Designee: Gail Keenon
Shange in Ownership or Director? 11 Yes
Vaxmmum number of chidren: 140
Viaamum number of infants 0

1&6[ yes, Name:

Building 1-

s

ABC Quality Yes Head Start »r¥es :=: No

Any changes in contact info (Phone/EmailiFax)? - Yes ~%a

24 months - 30 months o 4 facility
ltems posted in public view wr{icense o Wenu « Ribo Chart (Al dlassrooms)
Public Schools o Yes

Date of Inspecton: _&_{‘_3‘_%
Time of Inspection: | - V1)
Type of nspection: L Complaint
Follow Up (Original Inspection
Date: 7 { )
Reason for Follow up:
Pending Deficiencies
Self-Raported Incident

Building 2: Building 3
infants are in designated rooms? - Yes - No pi7A
Does facility transport children? s.¥es o No o WA

Ovemight Care? | Yes NG

{ours of Operation: M- 7:00AM- 2:30PM T- 7:00AM- 2:30PM W- 7:00AM- 2.30PM Th- 7:00AM- 2:30PM F- 7:00AM- 2-30PM

STAFFING 1145403

Staf files are i comp iance H({1-7}

Tra ning hours up-fo-date K{5)(b-c}
Al ‘east 1 parso

Chaldren s faces/ands are clgan Byf)

. Adequale supenagion hrouphout facil'ty A(1-2)
. Facity fo&umg tracking of children Efocedures A3}

Medicne and harmfu ems labeled and stored prope-ly D{2) __

First Aid kit n facluy_am:l in verucle if transport E{1}, {1)tg}

o . Proper diapsr changing prachices were observed F{f-16) &
o | e~ . Proper handwashng praclices were observed Gi4) n|lc|e
= -

No smokina:consumption of alconolic beverage A(3)
argency Medical Plan C{1

e C. NI PLAYGROUND =
Ventiaton and | ghting & sufficient A2} a-d), {4) ¥fo| o ! Payoround equio safe & firmy anchored B(T) vt o +
No s'ra'lgg_a__onlchokngsuffocahnn hazards A{SHg) | =7 o i o | Adequate custioning matenal: at east it falt zone B(9) wlolo
_Cesing, floors, windows, doors free from hazards A(5)(d) ] »1 o1 o | Fencing'safety bamers 4R. in height, in good repar B{d) W g
&Jlldlwgg_g temp between 88-B0*F A{T} ¥ no, close in 4 hrs. R e 1 Outdoor space free from hgz_a_rgs and htter B{Z) Ll f 2
acility frea from past prob sms {Insects, rodents) A{8j{b-c) ¥rol o .' _ RESTING CIN | NA
AII potentaly harmful fems including cleaning supphes, flammable | Play Pens observad C{4)
products, poisonous, toxic, hazardous and malterais are labe ed and ot | - | o
stored m locked area out of chidren s reach Bio-contaminants are ! .
disposed of propery. A{S){ ) { o), Al8); E{1).(4) s S — iy
Eleckical outets are securely covered A{11){c) =" 0 0| Cribs meetfederal standards (reviewed certificate) D{1) ulodlw
Sink area has runming waler AU2)d) |20 _ 0 | Cots, mats,cnbs labeled or charted foreach child Of2) | a7 = | U
Soap and disoosable loweis ava lable at sink A(12)(i) P 10 PROGRAM 114506 C| N |NA
Furn ture, loys & equipment are clean and -n good repair C(1) « o o | Wrlen planned daiy program of activ ties that is = N
Furn lure, foys & equipment meets the CPSC standards C(2) i| ©t oo | developmentally & age appropnale obseved AU1-3) | ”
Heatlhy animals, not penmitied if allergic E(4) o = w | Positve, non-abusive discipine practice B(1) ] =l o| o
Other environmental allergies (Policy #120) & et 0| ©
N —
Meals & snacks in compliance with USDA A{1}{b) | Round, firm foods are not offered to chi'dren under 4 yrs. old, o | 4o
Clean, wholesome, unspoiled, property abeled food Ald] i o o | bnless cut {o prevent choking risk A{3) oo, o
Food preparers have proper hai restraints B(5) [ ol o 1 "Food stored & handled property D{1) [ %7 c | o
o | o | Alckanng& poisonous tems stored away fomfood O() | w| i | ©
[=} jw] l -

Refrigeralors have thenmometers ierrgunder 45°F D{2-3)
' food 3l

Infants are placed on their back to sleep A{3)a)
No battles propped or givm i cribs or on mats A{3jc)

Food for foddiers cut in pieces % nch orless A@B)HK)

Food for infants cutin pleces % inch or less A{3)))

Crock pols bottle warmers, are inaccessibie to ch idren, No
microwaving of beverages observed A{3}d)

Cups and botiles labe ed with chkd’s name & usad only bytt-at child

A3)(a) N
wm

Signature of DlreclorIOperahriDemgnee
8 L2 A

Signature of Child Care Loensing Specialist

(v

= Vehice has proper safety restrants & i good repair {1}

& | Checklist for load ng/unkoading children reviewed (2)(d)
e et

C-Compliant ulation
N

- Violations noted at the time of visit - Yes wfo
J_ Any violations

onsite Yeso DSS Form 2010 needed o Yesmfio
. QIPK 0 Refused to sign.
J L,f" N Date ot s S0 2 E""Rmmimms

\



