= South Carolina Department of Social Services
kK Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Sunshine House m‘(:/Qate of Inspection; Z /2 2 Time of Inspection: 7! 3.5 ap_
Permit#: 15833 Type of Inspection: o Annual omplaint o Follow Up (original inspection date }

. . . Reason for Follow up: o clear up pending deficiency o Self-Report
Address: 748 Greenlawn Drive Columbia, SC 29209 Hours of Operation: M-F,6:30a-6:00p

Telephone #: (803) 783-3929 Any changes in contact info (Phone/EmailFax)? o Yes o No Overnight Care? o Yes o No
Center Director/Designee: Latoya Towns;:efbirector
Change in Ownership or Director? o Yes o If yes, Name:
Maximum number of children: 100 Buidipg1: __ Buiding2: _ Building 3: a CDEP
Maximum number of infants: 23 Evtfn?lhs 0 30 months o |4 facility  Infants are in designated rooms 2. ¥&s o No o N/A
ltems posted in public view: gﬂ'cense m'ﬁenu atio Chart (All classrooms) Does facility transport children? o Yes wNG a NiA

AMNA AD R A () X 2 4-50 >

R O 4-504

C N[ NA CIN | NA
Staff files are in compliance H{1-7) olo Adequate supervision throughout facility A{1 -2} (0| b
Training hours up-to-date K(5)(b-c) olp Facility following tracking of children procedures A(3) eT0| o
At least 1 person with CPR & 15t Aid on the premises K(5)(h el o | o | Ratios adequate in all classrooms and on playground BClaeto| o
A ANITATION & SA 4-5()
C[N] NA C| N [NA
Children's faces/hands are clean B(4) el o [ o | Proper diaper changing practices were observed F(1-16) | B4 o | o
Medicine and harmful items labeled and stored properly D(2) olo “Proper handwashing practices were observed G(4) 1T o| o
First Aid kit in facility and in vehicle if transport E(1 , i1 0 | © | No smoking/consumption of alcohalic beverage A(3 210 | o
A 0
EE R SEeR BUILDING 155 it v P C [ N[ NA [ i g 'LAYGROUND " © C{N|NA
Ventilation and lighting & sufficient A{2)(a-d), (4){a-c) lal| a Playground equip. safe & firmly anchored B(7) ol o
“No strangulation/choking/suffocation hazards A(SHa)(i-ii) &7 0 | o | Adequate cushioning material; at least 6ft fall zone B® |of[o]| o
Ceiling, floors, windows, doors free from hazards A(5)(d) @1 o { o | Fencing/safety barriers 4/ in height, in good repair 8(4) | o | o 2~
Building(s) temp between 68-80°F A(7) If no, close in 4 hrs, @10 | o | Outdoor space free from hazards and litter B 2 0fo| oA
Facility free from pest problems {Insects, rodents) A{8){b-c) ol o (e _'RES ; : C|N| NA
Garbage kept properly in plastic lined receptacles A{8} {d-1) 00| &) PlayPensobserved C(d) of|o
Electrical outlets are securely covered A11)ic) o o [ crbs meet federal standards (reviewed certificate}D(1) |o | o | -
“Sink area has running water A(12)(d) 00| @ Cots, mals, cribs labeled or charted for each child D 2 ojlo| g |
Soap and disposable towels available at sink A{12)(f) _ oo w7 " PROGRAM114-508 C N[ NA
Furniture, toys & equipment are clean and in good repair C{1) 0| 0| @[ Wiitten, planned, daily program of activities that is olol| et
Furniture, toys & equipment meets the CPSC standards C(2) O | o | w-t developmentally & age appropriate observed A{1-3) -
Healthy pets/animals {Vaccination record up-to-date) E4 0 | 0 | &~Positive, non-abusive discipline practice B({ o|o
AL REQUIR 4-508
CIN| NA CINJNA
Meals & snacks in compliance with USDA Al1)(b) 0 | 0 | @ | Round, firm foods are not offered to children under 4 o|lo| @
Clean, wholesome, unspoiled, properly labeled food Ald) 0 | o | ctr|yrs Old, unless properly cut to prevent chokingriskA(3) [ o [ o | =
Food preparers have proper hair restraints B(5) 0| o | @ Food stored & handled property D(1) 0| o| o
‘Refrigerators have thermometers, temp under 45°F D(2-3 alno " Al cleaning & poisonous items stored away from food D olo| &
A AR 4-509 A ORTATIO 0
CIN]|NA C| N | NA
Infants are placed on their back to sleep A(S){a) @1 o} o | Vehicle has proper safety restraints &ingoodrepairi(l) [c | o | &
No bottles propped or given in cribs or on mats A(3)(c) @1 0 | o | Checklist for loading/unloading children reviewed (2d) |0 o| =
Food for toddlers cut in pieces % inch or less A[3)(k) 81 0 | o | Drivers (valid) driver's license reviewed (1 ol o
Food for infants cut in pieces % inch or less A3)(j) elof o ) _
Crock pots, bottle warmers, are inaccessible to children, No #to| o |C-Compliant with Regulation &
microwaving of beverages observed A{3){d) 'N-Noncompitant with Regulaton =
Cups and bottles labeled with child's name & used only by that 1o | o

child A{3){a} No violations noted at the time of visit [}

Signature of Director/Operator/Designee: Vﬁé@" Q—'—‘x_.__-_ Date: Z/d 2 ;Z'ZHZCDJ Refused to sign
Signature of Child Care Licensing Specialist; %—/ Date: 2 F/A{[M

ot




South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facllily Name: Global Invest Group LLC @ Spring Valley ELA _Dats of Inspection: J2HQI]  Time of Inspection: _{ (254

Permit# 22112 Type of Inspection: o Annual m'dmplalnt o Follow Up (original inspection date )

Reason for Fallow up: & clear up pending deeficiency o Self-Report
Address: 9161 Two Notch Road Columbia, SC 29223 Hours of Operatjon: M-F,6:30a-6:30p
Telephone #: (803) 736-1501 Any changes in contact info {Phone/Email/Fax)? o Yes o Ovemight Care? oYes @G
Center Director/Designee: Monica Branton Pearson, Director
Change in Ownership or Director? o Yes i No If yes, Name:

Maximum number of children: 154 Building1: _/<™  Buiding2: _~— Building 3__—— o CDEP
Maximum number of infants; 56 0 24 mopths o 30 months o 14 facility  Infants are in designated roo ?un/(es o No o N/A
Items posted in public view: wdoense e‘ﬁenu M(a(:io Chart (All classrooms) Does facility transport children? n’Pes’ o No o N/A
C N[ NA C[N|[NA
Staff files are in compliance H{1-7) olo Adequate supervision throughout facility Alt-2) wlol o
Training hours up-to-date K({5){b-c) o [ 0| | Facility following tracking of children procedures A3) ol o
At least 1 n with CPR & 15t Aid on the premises K{S){h 0 | o | Ratios adequats in all classrooms and on roundB,C [e’| 0] o
CIN| NA C|N|NA
Chidren’s faceshands are clean B{1) 0O | O | Proper diaper changing practices were observed F1-16) |o| o | &
Medicine and hammful items labeled and stored properyD(2) | o | o | | Proper handwashing practices were cbserved G(4) ofn
First Aid kit in facility and in vehicle if transport E{1), 1{1 0 | o | Nosmoking/consumption of alcoholic beverage A(3 o} o
CIN|NA PLAYGROUND. T C N | NA
Ventilation and lighting & sufficient A{2){a-d), (4)(a-c) olo| a1 Playground equip. safe & firmly anchored B{7) 0|o
No strangulation/choking/suffocation hazards A{SMg)(i-iif) 0| o] 97| Adequate cushioning material; at least 6% fall zone B(9) | o | o d
| Ceiling, floors, windows, doors free from hazards A(5){d o | o | = | Fencing/safely barriers 4f. in height, in good repair B{d} | © | o
| Building(s} temp between 68-80°F A(T) If no, close in 4 hrs. _u:?j 0 | O | Outdoor space free from hazards and Iitter B oo
Facility free from pest problems (insects, rodents) A{B){b-c) al o RESTING 2 ICIN|NA
Garbage kept properly in plastic lined receptacles A8} (d-}) 0| o | @ | PlayPensobserved C(4) al o
Electrical outlets are securely covered A(11)(c) 0|o Cribs meet federal standards (reviewed certificate) i) | wlao| o
| Sink area has running water A{12){d} 0 | o | & | Cols, mats, cribs labeled or charted for each child D(2) | o
Soap and disposable towels available at sink A12 oo ; __PROGRAM114506 | C [N |NA
| Fumiture, toys & equipment are clean and in goodreparC(1}) | o | o | =] Written, planned, daily program of activities that is o
Furiture, toys & equipment meets the CPSC standardsC2) | o | o | o developmentally & age appropriate observed A{1-3) SR
Healthy pets/animals {Vaccination record up-to-date) E(4 o | o | & | Positive, non-abusive discipline practice B{1 l o
{J
C|NINA C|IN/[Na
Meals & snacks in compliance with USDA A1)} ol|o .| Round, firm foods are not offered to children under 4 olo| g~
Clean, wholesome, unspoiled, properly labeled food A{4) oo .| yrs. Otd, unless property cut to prevent choking risk A3} o] o
:Eood preparers have proper hair restraints B(5) - olo | Food stored & handled praperly D{1) ofo
Refrigerators have thermometers, temp under 45°F D{2-3 0| o | e | Al cleaning & poisonous ftems stored away from foodD | o | o
POKTATIO 0
C|N | NA C| N|NA
‘| Infants are placed on their back to sleep A{5){a) o | o | Vehicle has proper safety restraints & in good repair M) jo]o| &
No bottles propped or given in cribs or on mats A{3)(c) 0 | o | Checklist for loading/unloading children reviewed (2)id) |o | o |
Food for toddlers cutin pieces % inch or less A(3){k) oo Driver's (valid} driver's license reviewed (1 oo
Foad for infants cut in pieces ¥4 inch or less AR oio
Crock pots, bottle warmers, are inaccessible to children, No oMo | o |C-Compliant with Regulation
microwaving of beverages observed A{3)(d) __| N-Noncompliant with Regulation
Cups and bottles labeled with child's name & used only by that olal o ) .
child A{3)(a} e J No violations noted at the time of visit O

_ Date: /2//9//({ L1 Refused to sign

: i1
Signature of Child Care Licensing Specialist: \ (o " s Date: / 2/// 1/( f




. . QDUUU At Lepdiungnl Ul Oulidl ol vy
, . Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

icility Name: Progressive Family Life Center Date of Inspection:tg"_r.-ﬂ“ai Time of Inspection: _lO_LSQ*J
mit# 16934 Type of Inspection: o Annual\.a‘C;mplaint o Follow Up (original inspection date )

. . Reason for Follow up: a clear up pending deficiency o Self-Report
idress: 284 Progressive Way Denmark, SC 29042 Hours of Operation: M-F,7:00a-5:00p
sdlephone #: (803) 793-5628 Any changes in contact info (Phone/Email/Fax)? o Yes il Overnight Care? o Yes 1=Mo

anter Director/Designee: Sandra Isaac, Director
hange in Ownership or Director? o Yes wNo If yes, Name:

aximum number of children: 137 Building 1: Building 2: Building 3: o CDEP
aximum number of infants: 40 o0 24 monthst=-30 months o 14 facility  Infants are in designated roomsoes o No o N/A
:ms posted in public view:\erficenseveMenu @Ratio Chart (Al classrooms) Does facility transport children 2*Yes o No o N/A
AN A AD R ON & A 0 PER 0 04

C{N]| NA C|N|NA
Staff files are in compliance H{1-7} u] o__| Adequate supervision throughout facility A(1-2) ol o
Training hours up-to-date K(5){b-c} o | o | & | Facility following tracking of children procedures Af3) o| o
At least 1 n with CPR & 15t Aid on the premises K(5){h o | 0o | Ratios adequate in all classrooms and on playground B, C o| o

; A ON 8 0

C|N| NA C | N|NA
Children's faces/hands are clean B{1} [ o| o | Proper diaper changing practices were observed F(1-16) her| o | o
Medicine and harmful items labeled and stored properlyD{2) | o | o | =" | Proper handwashing practices were observed G(4) Zlol o
First Aid kit in facility and in vehicle if transport E{1), I(1 vl 0 | o | Nosmoking/consumption of alcoholic bevera vflol o

P : 4-5(

CIN]| NA C | N[ NA
Ventilation and lighting & sufficient A2){a-d), {4){a-c) o o | Playground equip. safe & firmly anchored B(7) ool o
No strangulation/choking/suffocation hazards A(5)(g)i-iii) \j 0| o | Adequate cushioning material; at least 6 fall zone B(9) |v$ | o | ©
Ceiling, fioors, windows, doors free from hazards A{5){d) | 0| o | Fencing/safety bamiers 4ft. in height, in good repair B{#) |v4' | o o
Building(s} temp between 68-80°F A(7) If no, close in 4 hrs. w1 0| o i Outdoor space free from hazards and litter B(2 Aol o
Facility free from pest problems (Insects, rodents) A(8)(b-c} wlol o ESTING : CINI|NA
Garbage kept propery in plastic lined receptacles A(8) (d-i) 0 | o | & | Play Pens observed C(4) ol o
Electrical outlels are securely covered A(t1)(c) 0| 0| v | Cribs meet federal standards (reviewed certificate) D(f) |\er’| o o
Sink area has running water A{12)(d) v@’| o | o | Cots, mats, cribs labeled or charted for each child 2) of o
Soap and disposable towels available at sink A(12){) LA (o o " ] | C [ N | NA
Furniture, toys & equipment are clean and in good repair C{1} [f [ o | o | Witten, planned, daily program of activities that is <"
Furniture, toys & equipment meets the CPSC standards C(2) 2’| o | o | developmentally &  age appropriate observed A(1-3) o F’
Healthy pets/animals {Vaccination record up 0 | 0 | g~ Positive, non-abusive discipline practice B(1

MEAL REQUIREMENTS 114-508

C|N CJ|N
Meals & snacks in compliance with USDA A{1)(b) o|o Round, firm foods are not offered to children under 4 ol o
Clean, wholesome, unspoiled, properly labeled food A(4) alao . Old, unless properly cut to prevent choking risk A(3) {vd | o | o
Food preparers have proper hair restraints B{5) o | o | & 1| Food stored & handled properly D(1) Hiol o
Refrigerators have thermometers, terp under 45°F D{2-3 0 | o | v | Allcleaning & poisonous items stored away fromfood D |/ | o | o

AR 04 RANSPORTATIO 0

CN|NA CIN]|NA
Infants are placed on their back to sleep A(5)(a) v o | o | Vehicle has proper safety restraints & in good repair i) | o | o W&
No bottes propped or given in cribs or on mats A(3)(c) ver| o | o | Checklistfor loadinglunloading children reviewed (2)(d) | o | o | \ef'
Food for toddlers cut in pieces % inch or less A(3){k) vf | o | o | Driver's {valid) driver's license reviewed (1 o] o[wf
Food for infants cut in pieces Y inch or less A{3)(j} Wiol o
Crock pots, botls warmers, are inaccessible to children, No {1 [ |  |C-Compliant with Regulaton ~
microwaving of beverages observed A{3)(d) _N-Noncompliant with Regulation
Cups and bottles labeled with child's name & used only by that \F/ ol a
child A{3)(a) No violations noted at the time of visit T

Signature of Director/Operator/Designee: 51&3476‘4’” Jam Date:a,?/ 5,./6703 £ _ O Refused to sign

Signature of Child Care Licensing Specialist:m 3301}\3! Date: —‘4‘% 5 ’1 &090




South Carolina Department of Sacial Services
: Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Fresh Anointing Child Care / Date of Inspection: |Q 'aq ‘ Iq Time of Inspection: l% ]
Permit#: 23373 Type of Inspection: ¢Annual o Complaint o Follow Up {original inspection date }
R .
Address: 2376 Airport Road Lancaster, SC 29720 Hours of Opegation: M-F,6:30a-6:00p
Telephone #; (803) 577-1529 Any changes in contact info (Phone/EmailFax)? o Yes \%2 Overnight Care? o Yes b’(o
Center Director/Designee: Alisha Garris, Director
Change in Ownership or Director? o Yes ¥ No If yes, Name: __/
Maximum number of children: 92 Building 1: __ V' Building 2; Buitding 3: o CDEP

Maximum number of infants: 32 O 24 months

0 months 0 -4 facility

Infants are in designated

rooms?drYes o No o N/A
items posted in public view: ¥licenss Wenu ;/Ratio Chart {(All classrooms) Does facility transport children? wgs o No o N/A
CIN| NA C N | NIA
Staff files are in compliance H(1-T} ola 4| Adequate supervision throughout facility A(1-2} al o
Training hours up-to-date o A Facility following tracking of children procedures A(3) 1|l o
At least 1 n with CPR & 15t Aid on the premises D | o | Ratios adequate in all classrooms and on ound B, C ol o
c N/A C N/A
Children's faces/hands are clean B{1) 0| Proper diaper changing practices were observed F{f-16) o
Medicine and harmful items fabeled and stored property D{2) 1 | 0 | Proper handwashing practices were observed G(4) =)
First Aid kit in facility and in vehice if transport E(1), I{1 o | o | No smoking/consumpfion of aicoholic beverage A(3 ol o]
c N/A ; c NIA
Ventilation and lighting & sufficient A{2){a-d), (4)(a-c) - 0 | Playground equip. safe & firmly anchored B(T) o
No strangulation/choking/suffocation hazards A{S)(g){i-lii) 0 |/ 0 | Adequate cushioning material at least 6ft fall zone B{8) bl o
Ceifing, floors, windows, doors free from hazards A(5)(d} o 0| Fencing/safety bamiers 4#. in height, in good repair B(4) M olso
Building{(s} temp between 68-80°F A(T) if no, closa in 4 hrs. B o frae frol d litter B{2 o o
Facility free from pest problems (Insects, rodents) A(8){b-c} &U o A ; i JCIN]|NA
Garbage kept properly in plastic lined recaptacles A(8) {d-i) o| o o .o
Electrical outlets are securely covered A{11){c _y/.J 0 | Cribs meet federal standards (reviewed certificate} 8(1) | w1 o | o
Sink area has running water A{12)(d} g | o | Cots, mats, cribs labeled or charted for each child D o| o
Soap and disposable towels available at sink A(12){)) plo| o ROGRAM 14 CIN|NA
Fumiture, toys & equipment are clean and in good repair C(1) 0,0 | o | Wiitten, planned, daily program of activities that is -
Fumiture, toys & equipment meets the CPSC standards C(2) \a"'u a__ | developmentally & age appropriate observed A{1-3) V] 0
Healthy pets/animals {Vaccination record up-to-date} E(4 oo Positive, non-abusive discipline practice B(1 ol o
c N/A C|N|NA
Meals & snacks in compliance with USDA A{1)(b) 1 | o | Round, firm foods are not offered to children under 4 ol o
| Clean, wholesome, unspoiled, property labeled food A{4) o__| yrs. Old, unless properfy cut to prevent choking risk A{3) o
Food preparers have proper hair restraints B(5) o | Food stored & handled properly D(1) = o
igerators have thermometers, temp under 45°F D{2- o | o | Allcleaning & 0us items stored away from food D ol o
CAN | NA C| N | NA
Infants are placed on their back to sleap A{5){a) 0__| Vehicle has proper safety restraints & in good repairlf) |o| o | ¥
No bottles propped or given in cribs or on mats A{3)(c} o | @ | Checklist for loadingiunloading children reviewed (2)id) | o | o ¥
| Food for toddlers cut in pieces ¥z inch or less A(3)(k} o__| Driver's {valid) driver's license reviewed {1 0} 0o
Food for infants cut in pieces % inch or less A{3}{]) o| o - i = S
Crock pots, bottle warmers, are inaccessible to children, No ol o C-Compliant with Regulation
microwaving of beverages observed A{3)id) - _N-Noncompfiant with Regulation
Cups and botfles labeled with child’s name & used only by that o
chikd A@3)(a) 1712 | © | No violations noted at the time of visit O

Date: {0 [;N-{ [ /QEI Refused to sign

Signature of Director/Operator/Designee: M W

Signature of Child Care Licensing Specialist:

)

Date:

U

10&4[1q



— South Carofina Department of Social Services
. Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Sunshine House ate of Inspection: ]_/LSID.DZ)Time of Inspection: @&;
)

Pefmit#: 15822 Typo of Inspection: o Annual omplaint o Follow Up (original inspection date
) : Reason for Follow up: o clear up pending deficiency o Self-Report

Address: 104 Greystone Blvd. Columbia, SC 29210 Hours of OS?N@W M-F,6:30a-6:30p

Telephone #: (803) 772-5516 Any changes in contact info (Phone/Email/Fax)? o Yes ] Overnight Care? o Yes erNo/

Center Director/Designee: Peggy McDanﬁhgiféctor

Change in Ownership or Director? o Yes o If yes, Name: _

Maximum number of children: 157 %}ding . Building2____Building3: o CDEP

Maximum number of infants: 4[:{/ 22?"{5 o 30 months o 14 faciity  Infants are in designated rooms?0 Yes o No o N/A
cense atio

items posted in public view. @-ti enu Chart (All classrooms) Does facility transport children? ME/S. o No o N/A
C|N|NA CN]|NA
Staff files are in compliance H(1-7) ojo Adequate supervision throughout facility A(1-2) a{o| o
Training hours up-to-date K(5){b-c} ol|lo Fagility following tracking of children procedures A3} B-T0
Atleast 1 person with CPR & 15t Aid on the P O Ratios adequate in all classrooms and on playground B,C | @&©
H SAMITATION & SAFETY 114-505
CIN| NA C
Children’s faces/hands are clean B(1) _ 2l o| o | Proper diaper changing practices were abserved F(1-16) | @
Medicine and harmful items labeled and stored properly D{2) 0| o| w—| Proper handwashing practices were observed G{4) B0} Do
First Aid kit in facility and in vehicle if transport E{1), )(1 @To | o | Nosmoki nsumption of alcoholic beverage pto | O
, C | N NA JURE C|N|NA
Ventilation and lighting & sufficient A{2)(a-d), {4)(a-c) @1 o | o | Playground equip. safe & firmly anchored B{7) pfo| o
No strangulation/choking/suffocation hazards A(S)(g){i-iti) o | &1 o | Adequate cushioning materia; at least 6ft fall zone B(8) | &7 o | o
[ Ceiling, floors, windows, doors free from hazards A{5)(d) &1 0| o | Fencing/safely barriers 4. in height,in good repairB(4) | @4 0 | O
Building(s} temp between 68-80°F A(T) if no, close in 4 hrs. #1 0| o | Outdoor space free from hazards and litter B(2 #To| o
Facility free from pest problems {Insects, rodents) A(8)(b-c) ofo| o ' CI N[ NA
Garbage kept properly in plastic lined receptacies AfB) (d-i} vfto| o Play Pens observed C(4} o|o| @&
Electrical oullets are securely covered A{11)(c) &l o | o | Cribs meet federal standards (reviewed certificate} D) | = o | ©
Sink area has running water A(12}{d) ol ol m| Cots, mats, cribs labeled or charted for each child D{2 e=roc| o
Soap and disposable towels available at sink A(12){i} ol|lo| o~ ' AM 114 C|NJ|NA
Furniture, toys & equipment are clean and ingood repairC{l) | &7 o | o Written, planned, daily program of activities that is |
Fumniture, toys & equipment meets the CPSC standards C2) | @' | o | developmentally & age appropriate observed A(1-3) 101 0
Healthy pets/animals (Vaccination record up-to-date) E{4 olo Positive, non-abusive discipline practice B(1 @] O
(]
C|N| NA C| N | NA
Meals & snacks in compliance with USDA A[1){b} olao Round, firm foods are not offered to children under 4 ojo| B
| Clean, wholesome, unspoiled, properly labeled food A{4) olo yrs. Old, unless properly cut to prevent choking rskA(3) o[ o ]| @
Food preparers have proper hair restraints B{S) o | o| @& | Food stored & handled properly D{1) olol| o
Refrigerators have thermometers, temp under 45°F D(2-3 oc|lo Al cleaning & poisonous items stored away fromfoodD | 0 | 0 | @~
- al . . -] Al . .
CIN| NA Cl N | NA
Infants are placed on their back to sleep A{5){a) &1 0o | o | Vehicle has proper safety restraints &ingood repairifl) |o | o | o~
_No bottles propped or given in cribs or on mats A{3)(c} mt o | o | Checklist for loadinglunloading children reviewed {)d) |o]| o | &
| Food for toddlers cut in pieces % inch or less A(3)k} 0| o| @ Drivers (valid) driver's license reviewed (1}{(T olal g
Food for infants cut in pieces Y inch or less AR)() ojlo| &
Crock pots, bottle warmers, are inaccessible to children, No atal o C-Compliant with Regulation
microwaving of beverages observed A(3)(d) ‘N-Noncompliant with Regulation
Cups and bottles labeled with child's name & used only by that =
child A{3){a) | =72 | © | No violations noted at the time of visit [l

Signature of Director/Operator/Designee: / ’LQ«/AO Date: / / 15 / 2020 [ Refused to sign

Date: / IS_ 2020

Signature of Child Care Licensing Specialist 7','M/
/\



