Mg LG WHTII W1 Do s viuwg

Office of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED CENTERS

é dins | {Headstart) Date of Inspection: L) 2 1 Time of Inspection: l | OG
Hl 3 Type of Inspection: tvnnual © Compiaint Follow Up (original inspection date )
Reason for Follow up: o clear up pending deficiency o Self-Report
38, 100 Frankdin Stre jarton , 303 Hours of Operation: M-f,7:30a-3:30p
12 i (BG4) 5R6-7130 Any changes In contact info (Phone/Email/Fax)? o Yes &fNo Overnight Care? o Yes oo

e ity Cvmership or Direclor? o Yes orNo if yes, N
i noanber of children: 103

+ DireclovDesinnee:

-

Femythi Singfie d, Director

Buiiding 1:
nunberof nionts 3
Cinpublie views mrlicense olenu

i e
L e AT ,"y-"lul.l!.’m]c:{[-:
- o o

e.

Building 2
1 24 months @30 months o 4 facility

Building 3:

' SUPERVISION 114-504

o CDEP

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

- v .
n comphaice H{1-7) ~ Adequate supervision throughout facility Af1-2
p-to- WBipc) - Facility following tracking of children procedures AlY)
ilh CFR & 191 Aid on the premises K(5 | Ratios adequate in all classrooms and on pla
by R HEALTHSSANITA
RN bt e 8 CIN| C|IN|NA
Pl LOVY) | Proper diaper changing practices were observed F(116) |0 | o | &
il itens labaled red properly D(2) | o | o | Proper handwashing practices were observed G4) &#lol o
Fily and i ehicle if nort £(1), K1 g 0 | No smoking/consumption of alcoholic beverage A{3 glo| o
AL O ey LA o L I 3 :
. GULDING _ C|N|NA PLAYGROUND CIN|[NA
nitling & sufficient A(2){a-d), {4){a-c) @] o | o | Playground equip. safe & firmly anchored B(7) &[0l o
ing/suffocation hazards A(5){g)(i-iii @] o | o | Adequate cushioning materiai; at least 6ft fall zone BY (w]o]| o
toors free from hazards A(5)(d) o4 o | o | Fencing/safety barriers 4ft in height, in good repair 8(d) | o o | o
GB-B0MT A _ 0 | o | Outdoor space free from hazards and litter B{2) 04 o
fems (nse: ) ) _|wmfo| o RESTING CiNjNA
D @) _Jofo Play Pens observed C(d} olo
wered A{11)(c) _. 1 Cribs meet federal standards (reviewed certificate} D(f) | 0 | o | &
{12 o ] Cots, mals, cribs labeled or charted for each child D{2) glo| o
 alsink A{12)(i) I PROGRAM 114-506 CI N[ NA
ment are clean and in g 1Cl) | @l o| o | Wiitten, planned, daily program of activities that is
pment meets the GF sC(2) o | o, developmentaly & age appropriate observed A(1-3) E'/l =
i [Vacei o o | o | & Posilive, non-abusive discipline practice 8(1 dlo] o
RN S TP L ALFREQUIR 08
;‘@:& L e C [ N | NA C N | NA
22als & snacks in compliance with | A{1)(b) o o__ | Round, firm foods are not offered to children under 4 ol o
e, wholesome, wnspailed, properly fabeled food A(2) o ! o |yrs OMd, unless properly cut to prevent choking risk AQ) | 1 o] o
aod preparers have proper hair resirain’s B(5) el o | o | Food stored & handled properly D(1) #lo| o
ierators have thermometers, temp under 45°F D(2-3 o/l o | o | Allcleaning & poisonous items stored away from foodD | = o] o
iNFANTIBAREG 141500 RANSPORTATION 114-50
i LA SR CIN]|NA CI N[N
nls ; cdon their bock to sleep A(S)a) o|o Vehicle has proper safety restraints & in good repair If1) | o | o c?L
I given in cribs or on mats A3){c) ol o o] Checkiist for loadingfunloading children reviewed @A) |o| a| &
cul in pieces Ve inch or loss A(3)(k) a | o | o] Driver's {valid) driver's license reviewed (1 olol &
ainchorless A{3)() 0| ag
ibl= 4o children, No olo| o1 C-Compliant with Regulation
Ha). __ N-Noncompllant with Regulation
ybythat | 1 | ] .
B " 5 No violations noted at the time of visit ET _
€ Date; 8\! [ 1( B Refused to sign

Date: 8‘& 1) Ty



