!
South Carolina Department of Social Services

Oflice of Child Care Licensing
{NSPECTION VISIT FORM FOR LiC CENTERS
ciiity Name: Thomwel Child Development Center Date of Inspection; 3|2 3\‘2 Z  Timeof inspection: g 2@5__
amil# 23194 Type of Inspection: %nnual oComplaint ¢ Follow Up (onginal inspection date_ 2
Reascp for Follow up: o clear up pending deficiency o Self-Report
Idress: 102 Macdonald drive, Clinton, SC 29325 of Operation; M-F:7:30-3:30
slephone #: 864-938-2802 Any changes in contact info (Phone/EmailiFax]? o Yes ofio Ovemight Care? 0 Yes wif

anter Director/Designee: Jennifer Adams
nange in Ownership or Director? o Yes oo If yes, Name:

aximum number of children; 203 Bulding1: __ ____ Building2: | ___Building 3: o CDEP
aximum number of infants: 99 0 24 months rv’30 months o 14 facilily are In designated rooms?a¥es o No o NIA
3ms posted in public view: o{icense wfleny wRatio Charl (All classrooms) Does fa transport children? o Yes afio o NJA
N WA C [N NA
Staff files are in compliance H(1-7) ) = 6 supenvision Ihroughout faclity A1-2) 1w o)
Training hours up-lo-dale K{8)}bc) o | o | Facility loflowing tracking of children procedures A{3) 1®l o ' fis
0| o | Ralios ale in all classrooms and on ound B, C B! 3

Chitdren's faces/ands are clean B(1) i
Medicine and harmful items labeled and slored froperly D§2)
First Aid kit in facllity and in vehicle i ir E(1}, I{1

c
v
At least 1 with CPR & 15' Ald on (he premises K{5)lh) | o]
C
o]
=]

C
| o | PmErcﬁa_qg[' changing practices were abserved F(1-16} | o

| Praper handwashing pracices were observed Gfd) |
O | No licn of alcohalic bever

0olo|=
——
o xie §

_ _ BUILDING NA —r. PLAYGROUND C N_| NA
Venillation and fighting & sufficient A(2){a-d), {4){a-c) . 2L Playground squip. safe & firmiy anchored B(7) gl o
No strangulationchokingfsuffocation hazards ASKpi-il) 0__| Adequate cushioning materiat: at least 61t fall zone o | o
Celling, flogrs, windows, doors free from hazards A(SNd) | o [Fe barrers 4 in height, In good repair B(§) | ol o | o
Buildings) temp between 68-80% A(7) If no_close in 4 vs, 0} Ouldoor spao itee rom hazards and MerB@) | o o | o
Fauility free fiom pest problems (insecls, rodenis) AB)bc) | = 0 e | RESTING . |CIN NA
Garbage kept praperiy in plasiic med recaptaces AfB) (d+) | 0| Play Pens otiserved Ci4) B I
Electrical oullets are securely covered A(11)c) o o Cribs meet lederal standards (reviewed certiicate) Dt} | ©-] o o
Sink area has running waler A{12)(d) _ o Cots, mals, gribs labeled or charted for each childD2) 'o] o i o
$0ap and dispasable lowels available atsink A(I2)f) -1 PROGRAM 114-506 CIN| Na
Fusniture, toys & equipment are clean and in gox sepair C{1) I o | Written, plm daily program of activities that Is o
Fumilure, loys & equipment meels the CPSC standards C(2) | developmentally & age appropriale observed A(1-3) %
Healthy petsianimals (Vaccinalion record up-to-date) E(4 iog Bf4

Positive, noniabusive discipline practice

Megls & snacks in compliance with USDA A{1)b) v|o! 0 | vods are not offered to children under 4
Clean, wholesome, unspoiled, properly labeted food A(d) | TS operly cut to prevent choking risk A(3) | @ o,
Food slomdzha_ndfed properly D1} o

Food preparers have proper hair restraints B(5)

Refrigarators have thermometers, lemo under 45%F D[2-3 All cleani items stored from food D ol o

C N/A ST N | NA
Intants are placed on theirback losleep AGSNa) | o7 0_{ Vehicle hes pfoper salely restraints & in good repairi{1) | o | o | o
No bolties propped or given in cribs or on mats A(3)e} o] a | | Checkistfor i ﬂ_]_.n_ .
Food for loddlers cut in pleces % inch or less A3){k) v wlol o ol ol o
Food b nfens i peces enchorless AGN)_ {0 6| o

Crock pots, botle warmers, are ingoosssivie o chidren, No | _

lura o(olioin|=

microwaving of beverages observed A(SNd) il 5 ° th R o
Cups and botiles Iabeled with child's name & used only by that D,]l
chidA@B)e) —1.® 1 Noviolations noted at the time of visit B _ o

Signature of Director/Operator/Designee: _@MM WD Date: Jé’u_bl«_&_a _ O Refused to sign
Signature of Child Care Licensing Specialist: U(bu O d l»vj_ : L Date: j_l Znﬂ—‘z 2_




