QUL LAILIE LEPAr g o SuGidl Dervives
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Date of Inspection: &ﬁ lr“?’ 2L Time of Inspection: WS
ryA/nnuaI o Complaint o Follow Up {original inspection date. )

Reason for Follow up: o clear up pending deficiency o Seff-Report

ity Name: The Franklin School EHS
it 24834 Type of Inspection:

dress: 100 Franklin Street  Spartanburg, SC 29303

{ephane ik (364) 586-7130 Any changes in contact info (Phone/EmailiFax)? o Yes o No Overnight Care? o Yes wflo
ser Direcler/Designes: Debra Hughes, Director

ange in Qwnership or Director? rYes ofNo If yes, Name:

wdmum number of children: GO Building 1: Building 2: Building 3: o CDEP

anum number of infants: 60
ted in public view: FJ/[ICGHSE

Er’ﬁllenu

Ly A I?E"'ir' BFSTA 4:50

Hours of Operation: M-F,7:30a-5:00p

= 24 rronths & 30 months o 1-4 facility

Infants are in designated rooms?a Yes o No o N/A
Ratio Chart (All classrooms) Does facility transport children? o Yes o No o N/A

ad “«% S e e T C | N|NA C [N Na
M fles arein complnncr Hf -7) . 0 | o | Adequate supervision throughout facility A(1-2) o|l o
Ity hours up-fo-date KrS}fo -C) o] o | o | Facility following tracking of children procedures A(3) o] o
“1':act 1 person with CPR &% ‘f\_g on the remlses KIS)(h o | o | Ratios adequate in all classrooms and on playground B, C (o] o
LA ?"" L A ATIUN & O 4-30
oy BAEA I’*fmnsi’ﬁ?«“' LR C [N NA clIN|NA
fren's fac fhands are ¢lean B(1) - B o] o | o | Proper diaper changing practices were observed F(1-16) | @] o | ©
! Tuliicms labeled and slored properly D(2) | /| o | o | Proper handwashing practices were observed G(4) elol o
...... f oty and in }ghrcfe if transport E(1), I 1 1 o | o | Nosmoking/consumption of alcoholic beverage A(3 m{ ol o
.r, _‘;‘ .I:l "Jﬁ = A 4.5
. BUILDING i C N[ NA PLAYGROUND = 1 C | N | NA
nn ng Tighling & sufficient A(2)a-d), (4)(a-c) /] o | o | Playground equip. safe & firmly anchored B(7) ool o
abonichoking/suffocation hazards A(S)g)i-iii) @}, o | o | Adequate cushioning material; at least 6ft fall zone B(9) 0| o
\ 5, doors free from hazards A(5){d} o | o | Fencing/safety barriers 4ft. in height, in good repair 8(4) | & o | o
i b 30°F A7) If no, close in 4 hrs. 7] o o | Outdoor space free from hazards and litter B(2) gl o] o
= L_.."_ ily izee from pest problems (Insects, rodents) A{8){b-c) ol o RESTING C | N | NA
SIS !\"’i;t prc, or yinp astic lined receptacles A(8) {d-i) o| o Play Pens observed C(4) c|lo| ¢
Pt outie _r_-;rf______e__lﬂ’(ilr_C_OVGIEd Al11)(e) 910 | o | Cribs meetfederal standards {reviewed certificate) D{1) | &{ o | o
_j Lo unring water A(32){d) @/ 0| o | Cots, mats, cribs labeled or charted for each chid D(2) | @] o | o
9 gl isposable lowels available at sink A(12)(i)} w]of| o ; PROGRAM 114-506 C | N | NA
ul'_' e tcy, er|| pme tare c[e"rn and in good repair C(1} o] o Wntten planned, daily program of activities that is o
"1 loys & guipmentimeels the CPSC standards C(2) | @] @ | @ | developmentally & age appropriate observed A{1-3) o
CTl Y pets/amm‘lls (Vaccmauon record u“—to date) E4 o| o
Y 3.
FRn e *t";“ F i*:’} # 1 C N | NA
Hoals & cnacks m_cgrp__h_ance wrlh USDA A(l {b} 0 | @ | Round, firm foods are not offered to children under 4 ol o
vvean, wholesome, unspoiled, properly labeled food Ald) o | o [ yrs. Old, unless properly cut to prevent choking risk A@3) | & | o | o
oy A niep rers have proper hair restraints B{Sﬁ | o [ o [ Food stored & handled propeily D{1) ol o
ReLi r'r ofS Nave lhermometers temp under 45°F D(2-3 0 | 0| All cleaning & poisonous items stored away from food D | & | o | o
Y g R ST 44508 RANSPORTATION 114-50
; ﬁhw%*rv’n oL M
L he ¥ Ll el """’g t» ' C LN | NA C| N | NA,
onlse o £acr;d on iheir back to sleep A{5)a) o_| o_ | Vehicle has proper safety restraints & ingoodrepairif) |o| o | &
.__in_@_@pl ed o given in cribs or on mats A{3)(c) 0 | o | Checklist for loading/unloading children reviewed @) !|o| o
i fer toddiers cu __prgces 3 ingh or less A(3)(k) o | o | o] Drivers (valid) driver's license reviewed {1 0j o
oud for infants cutin pieces va inch or less A)() olo| &
Croch pots, bollie warmers, are inaccessible to children, No olol o |CCompliant with Regulation
sfoewing of beverages observed A@3Md) N-Noncompliant with Reguilation
11 5 d botlies labeled with child's name & used only by that a(/
ghit T — No violations noted at the time of visit IQ/

(e
« L e o) Llor/Cperater/Designee; 2‘2/})7«0- LUM Date:

v &° Clild Care Licensing Specrahst

hr%%

Date: O !\'7!'2 \

5 17- 2
O Refused to sign




