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

Facility Name: Kids Unlimited of Prosperity Date of inspection: Sjj I-LZ __ Timeof Inspection: _1 2 0T pirn
Permit#: 15935 Type of Inspection: o Annual aéomplaint o Follow Up (original inspection date
Reason for Follow up: o clear up Pending deficiency o Self-Report
Address: 11299 C R Koon Hwy, Prosperity, SC 29127 Hours of Operation: Single Shift
Telephone #: 803-364-0660 Any changes in contact info (PhonelEmaiilFax)? o Yes l?}\lro Overnight Care? o Yes m’ﬁo
Center Director/Designee: Dawn Brummett?awn Epting Graham
Change in Qwnership or Director? o Yes &'No If yes, Name:
Maximum number of children: 146 Bujlding 1: Building 2: Building 3: o CDEP
Maximum number of infans: 39 24 menths o 30 months o 4 facility  Infants are in designated rooms?w Yes o No o N/A
ltems posted in public view: nfl.icense ¥ Menu atio Chart (Al classrooms) Does facility transport children? o Yes o No oA
ANA AD RATION & STA 4-50 PERVISIO 04
Ca N[ NA CIN|NA
Staff files are in compliance H(1-7) Y ol o Adequate supervision throughout facility A(1-2) & o o
|_Training hours up-to-date K(5)(b-c) ol o Facility foltowing tracking of children procedures A(3) = o
At least 1 person with CPR & 18t Aid on the remises K(5 0| 0 | Ratios adequate in all classrooms and on pla round B, C O| o
A ANITATION & SA 4-50
C /N NA CIN/[NA
_Children's faces/ands are clean B(1) . O | O | Proper diaper changing practices were observed F(1-16) |o | o | &
Me@n@@rm_ﬂ:lﬂ_ems_labe_le@ciﬁorﬂp@eﬂi% _ |9 1al 5 [Proper handwashing practices were observed G(d) olold
First Aid kit in facility and in vehicle if trans E{1), i1 o o 0| No smoking/consum, tion of alcoholic bevera e A(3 o|lo| e
P A 0
BUILDING CIN/NAT = __ PLAYGROUND A CIN NA
En@ﬁ% and lighting & sufficient A_(Z’)(_a_-_d),il)ia_-c) ___|#|al o Playground equip. safe & firmly anchored B(7) dlo| o
No stran ulatio_rﬂcrdlo_kingf;su_ffgca‘ti_on ) hazards A(5)(g){ Hi) 1| o Adequaie cushioning material: at least 6t fa) zoneB9) || 0| o
Ceiling, floors, _windows, doors free | from hazards A(5)d -t 9 o | Fencing/safely bariers 4ft in height, in good repair Bd) | =] o mj
Building(s) &mﬂetﬂerﬁB:B_O"F_ A(7) If no, close in 4 hs. (o o | Outdoor Space free from hazards and fitter B(2) g ol o
Eaﬂqﬁﬁﬁmﬁsw%@'@ts_JOEnE}_A@Hbﬂ _1¥lal o [ ___ __ RESTING S| C [N N/A
Garbage kept properly In plastic lined receptacies ABd)  [fa| o Play Pens observed C{4) ojo| &
Zlectrical oltletiare_se@ely_coged_n.mgc}_ — ¥ o] o Tcrs meet federal standards (reviewed certificate) D(1) | &'| o [ o
iirm_alr@@un_m;rgﬁam_r AI2d) —_Idflal a Cots, mats, cribs labeled or charted for each chidD(2) |er| o | o
@ﬂdwgo@simi@|eitsmAmﬂl__ [ ol o ______PROGRAM 114508 ¢ N | NA
“urniture, toys & equipment are clean and in good drepairCf1) || 0| o Written, planned, daily program of activities that is ol o
“urniture, toys & ex equipment meets the  CPSC standards C2) |l o developmentally & age appropriate observed A(1-3)
iealthy pets/animals Vaccination record y to-date) E(4 O L0 | & | Positive, non-abusive discipline practice B{1 ool o
AL REQUIR 4-508
CINJNA C|IN|NA
leals & snacks in ! compliance with USDA A(4 . oo Roung, firm foods are not offered to children under 4 olao
lean, wholesome, unspailed, properly labeled IfoodAd) oo yrs. Old, unless properly cut to prevent choking risk A} [0 | o | &
Jod preparers have proper | hairrestraints B(S) 151 o & _| Food stored & handleq properly D(1) ojo| &
efrigerators-have thermometers, temp under 45°F D{2-3 040 o |Alceaning& isonous Hems stored awa fromfoodD | o | o 2
A ARE 114-505 RANSPORTATIO 0
c N/A C| N | NAa
fants are placed on 1 their back to sleep ASja) _ O] _o | Vehicle has proper safe restraints & in good repair 1) (o] o
) bottles propped or given in cribs or onmats AGB)e) ¥lo| o Checklist for loading/unloading chidren reviewed 2d) (o] o
od for toddlers cut in pieces % inch or | less A{3)(k) 1% o | o [ Drvers valid) driver's license reviewed (4 0| o
9 forinfants cut i pieces % inch or foss A@Yj) T of | o
3k pots, bottle warmers, are inaccessible fo children, No '; a| o | C-Compliantwith Reguiation
Towaving of boverages observed AGNd) | N-Noncompliant with Regulation
Ps and hottles iabeled with child’s name & used only by that E/ ol o .
ABMa) - J No violations noted at the time of visit O

o /al .
Jnature of DirectorlOperatorlDesignee: 6‘(\?& d{/\/\/ Date: 3 7 an 0O Refused to sign

Inature of Child Care Licensing Specialist: (;><C l\-;H’Aoﬂ/\ (Sih/\ljﬂ Date;rld l B ler ¥




