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

I Circle of Date of Inspection: %I \ D21 Timeof Inspection: _ 10 S0aq.
: Type of Inspection: qu’nnual Compiaint o Follow Up (eriginal inspection date
Reason for Follow up: o clear up pending deficiency o Self-Report

VILLE, SC 29611 Hours of Og%ation: Single Shift
Any changes in contact info {Phone/Email/Fax)? o Yes 0 Ovemnight Care? o Yes pAo

e

s, Name:
ing 1: Building 2: Building 3: o CDEP

n'hs "0 months - |-4 facility  iInfants are in designated rooms?mfes o No o N/A
io Chart (All classrooms) Does facility transport children? o Yes oMo o NiA

PERVISION 114-504
C I N|NA C[N|NA
8] 0_ | Adequate supervision throughout facility A(1-2) 2lo| o
| 0| o | Facity following tracking of children procedures A{3) vfo] o
o] o | o | Ratiosadequate in all classrooms and on playground B,C ol o
ANITATION & SA 4-5(
¢ CIN| NA N | NA
O | O | Proper diaper changing pracfices were observed F(1-16) [0 (o | o
0| o | Proper handwashing practices were observed G(4) o 0| o
hicle if | 0 5 /o] o No smoking/consumption of alcoholic beverage A(3 D] o
S P : 4-30
Bl CINJ NA PLAYGROUND CIN|[NA
sutlicient A2)(a-d), (d)fae) 9/, 0| o | Playground equip. safe & firmly anchored B(7) oja] o
Tocation hazards A(S)g)(i-ii) ] 0| o | Adequate cushioning material; at least 61t fall zone B9 [alo| o
—n ) (e o] o | Fencinglsafety barriers 4ft in height, in good repair B{4) | & | o m
VT A{7) It no, close in 4 hrs. o | o | Qutdoor space free from hazards and litter B{2) Djo| o
(I"-cly, rodents) A(8)(b-c) ol o RESTING C | N|[NA
¢ e recoptacles A(8) (d-i) &/| o | o | PlayPens observed C() olo| o
red AN e) q/ 0 |0 | Cribs meet federal standards {reviewed cerfificate) D) |o| o o
ATy &/l 0| o | Cots, mats, cribs labeled or charted foreachchildD(2) | o | o | o
dlbleat s AR oD| o PROGRAM 114-506 CIN|NA
1 and in good repair C(1) P afiala Written, planned, daily program of activities that js
— G tndardsC2) o[ o] o | developmentally & age appropriate ohserved A{1-3) °lel e
; rd gart?-date E(4 L0 o | Positive, non-abusive discipline practice B{1 [ = !
i - it FY ] AL REQUIR 08
EARS ﬁ%”fgl T e CIN|[NA C N[ NA
Atl)_ & | o [ o | Round, firm foods are not offerad to children under 4 /ol o
piopcly ‘abeled food Al4) g | o | yrs. Old, unless properly cut to prevent choking risk A(3) | o | o 0
Ir restraints B(5)_ 0 | o | =] Food stored & handled properly D(1) ool &
2 p -3 SO0 Al cleaning & poisonous items stored away from food D ‘o | a
T RANSPORTATION 114-5(
FERR SO S WV e (e C|N|[NA C| N [NA
i Sy olo Vehicle has proper safety restraints & in good repair 1) (o] a
ve 7 on mats A{3){c) 0 ] 0| o/ | Checklist for loading/unloading children reviewed @d |o|o| o
ces ¥ inch or less A{3)ik] =] o | o_| Driver's (vali) drivers license reviewsd 1 0| o
1Lpicoes Vi ingh or less AN afo] o
- q/n o | G-Compliant with Reguiation
sorved ABBNd) N-Noncompliant with Reguiation
cesm L‘{ 2 | © | No violations noted at the time of visit O

Dae:j_/ f%/QL L1 Refused to sign
a ;ﬁ!&?!?l




