South Carolina Departmentof Sccial Services
Ofice of Child Care Licensing
INSPECTION VISIT FORMFOR LICENSED CENTERS

Facility Name: Sampit Child Care Center Dake of Inspection: \D!UU‘Zlﬂl Tirre of Inspection: W5 Daum |7 |0Pﬂ“
)

Permit #; 12597 Typeof| nspectionm’ﬂnnual ocComplaint  oFollowUp {original inspection date
Reason for Follow up: o clear up pending deficiency o Self-Report
Address: 92 Singleton Avenue, GEORGETOWN, SC 29440 Hours of Cperation: 7:00AM-4:00PM
Telephone #: 843-546-0207 Any changes in confact inb (Phone/EmailfFax)? o Yes ,P’NEI Overnight Care? o Yes o
Center Director/Designee: Geraldine Holmes
Change in Ownership or Direclor? o Yes ‘;\«Nﬁ If yes, Name:
Maximum number of children: 40 Building 1: Building 2: Building 3: o CDEP
Maximum number of infanis: 3 er4 mopths o 30 months o |4 facility Infants are in designated rooms? 0 Yes o NoerN/A
Items posted in public view:, o ticense RAMENU lu«ﬁélﬁo Chart (ANl classrooms) - Does facility transport children? o Yes o NozN/A
A Al RATION & O 430 PER O 04
C | N | N/A C| NJ| NA
Staff fles arein compliance H{1-7) o | o| | Adeguak supervision throughoutfaciity A(1-2) #lol o
Training hours up-to-dake K(5)(b-) olo Facility following tracking of children procedures A{ 3) wlol o
At least 1 person with CPR & 15 Aid on the premises K(5)(h o |0 | Ralos adequakein all classrooms and on playground B.C |+t o | o
A A ATION & S A 4.50
C i N { N/A Cl N | NA
Children's facesthands are clean B{1) v’ of o | Properdiaper changing pracices were observed Fi148) b2 o | O
Medicine and harmiul iems labeled and sbored properly D{2) o | 0| ver7T Proper handwashing practces were observed G(4) wlol o
FirstAid kit in facility and in vehicle if ransport E(1), 1(1 [ 0| 0| Nosmoking/consumpion of alcoholic beverage A(3 olo
p A 4.5
BUILDING CINJ| Na PLAYGROUND C|NJNA
Ventilafon and fighing & suficient A(2)(a-d), {4)(a-c) e’] o| o | Playground equip. safe & frmly anchored B(7) wlofl o
No stangulation/choking/sufiocation hazards A(5H{a){i-ili) w1 0| o | Adequak cushioning material; atleast 6t fall zoneB(9) [,o-| o [ o
Ceiling, foors, windows, doors free fromhazards A{5)(d) o | o | Fencing/safely barriers 4t in height in qoodrepairB{4) | ,=1 o | o
Building{s) temp between 68-80°F A{7}Ifno, close in 4 hrs. 210 | o | Quidoor space free from hazards and liter B(2 ol o
Facility ree from pest problems (Insects, rodents) A(8)(b-c} hetol o RESTING C|N{NA
Garbage keptproperly in plasiic lined receptacles A(8) {d-i) wva[ 0| o | PlayPensobserved C{4) wlol o
Electical oulets are securely covered A(11)(c) _ wwrof o | Cribsmeetfederal siandards (reviewed cerificae}0(1) | o | o | ver
Sink area has running water A{12)(d) W21 o) o | Cobs, mats cribslabeled or charted for each child D(2) 240 o
Soap and disposable owels available atsink A12)(i) wlol o PROGRAM 114-508 C| N | NA
Furnibire, toys & equipment are clean and in good repair C(1) 0| o | Wilen, planned, daily programofactviies that is
Furnibire, bys & equipment meets he CPSC standards €2 |w{o| o | developmentally & age appropriate observed A(1-3) wio| o
Healty pets/animals (Vaccinaton record up-b-dake) E(4 olo Positve, non-abusivediscipline practce B{1 ol o
AL REQUIR 08
C [N NA CINJNA
Meals & snacks in compliance with USDA A{1}(b} 10| o | Round, frmioods arenotoflered b children under 4 vl ol o
Clean, wholesome, unspoiled, propery labeled food A{4) 210} o | yrs Old unless properly cutk preventchoking risk AY =l ol o
Food preparers have proper hair restrains B(5) 0| 0 | Foodsiored & handled properly D{1) wlol| o
Refigeraors have thermometers, temp under 45°F B{2-3 0| o | All cleaning & poisonous iems stored away fomfood D ol o
A AR 4-509 RANSPORTATIO 4-50
CIN]J NA Cl N | NA
Infants are placed on heir back b sieep A(5){a) ool v | Vehiclehas proper safely resrains &in goodrepairl{1) | o | o Lo
No botles propped or given in cribs or on mats A{3)(c) o | o | ver”| Checklistior loading/unloading chikiren reviewed 2d) | o] o | =
Food for ioddlers cut in pieces ¥ inch or less A{3){k) o | 0| e | Driver's(valid}driverslicense reviewed (1 ol o e
Food for infants cut in pieces % inch or less A{3)(j) olo| e
Crock pots, bolte warmers, are inaccessible b children, No olo C-Compllant with Regulation
microwaving ofbeverages observed A({3)(d) V| N-Noncompliant with Regulation
Cups and botlles labeled with child's name & used only by hat
chilEI A3)(a) o o \P/ No violations noted at the time of visit Q/
A . g .
Signature of Director/Operabor/Designee: > Dak: /& ~Z{ _ ORelsedio sign

Signature of Child Care Licensing Speciafist m\\ Dake: D 7




