South farol
Office

ina Department of Sodial Services
of Child Care Licenging

INSPECT!OIN VISIT FORM FOR LICENSED CENTERS

Facility Name: Carousel Of Leaming
Permit #; 26322 Type of Inspection: o An

Address: 138 Rosemond Street, PICKENS, SC 29671
Telephone #: 864-878-1338

Date of Inspectipn:
o Fellow Up [original inspection date
Reason for Follow up: & clear up pending deficiency o Self-Report

al omplaint

Any changes in gontact info (Phone/EmaillFax)? o Yes o No

: 32122 Time of Inspecion: __ {4 3 2

Hours of Operation: Single Shift
Overnigh! Care? oYes oMo

Center Director/Designee: Alicia Sue Shock, Sue Tennis
Change in Ownership of Director? o Yes o If yes, Name: SR [ R e
Maximum number of childrer:; 163 Building 1; __| Building 2: . Building 3: o CDEP
Maximum rumber of infants: 40 a] 2mnths 1 30 months & (-4 facility | Infants are in designated wn esaNooNA
Items posted in public view: Vfloense Mﬁenu tio (All classrooms) Dogs facility transport chitdren? sfes o No o NJA
CN|NA CIN|NA
Staff fles are in compliance H{1-7)} 0,0 supervision throughout facility Af1.2) ol
Training hours up-to-date K{5}{b-c) =l =) r. Faility following tracking of children procadures Al3) | w/] o |y
At least 1 n with CPR & 1% Aid on the iS5 G |ao Ratios uate in afl classrooms and on ndB,C | jull
C N NA CIN|INA
Children’s facesmands are clean Bt} ¥io| o r changing practices were observed F1-16) | 9/} o | ©
Medicine and harmful items Jabeled and stored properly D(@] || 0| o | Proper ashing practices wera observed G(4) ¥lol o
First Aid kit in facility and in vehicle if kran 1), {1 O | 0O | Nosmoki SU of alcoholic baves. 0| o
 BUILDING g JICIN T NA PO . PLAYGROUND = "~ "1 C I N | N/A
Ventilation and lighting & sufficient A{2)2-d), (4){a-c) &} o | o | Paygrohind equip. safe & firmly anchored B(T) oj a
No strangulation/choking/suffocation hazards A{S)(g)(i-Hi) o | o | Adequale cushioning material; at feast 67 fafl zone BS) (Y]ol| o]
Ceding, floors, windows, doors free from hazards A(5)d) 0| o | Fencingfsafety barriers 4R.in height, in good repair B | ¥ o[ o |
F Buikling(s] temp between §8-80°F A[T] If no, close in 4 hrs. 9} o ! Outdoor space free from hazards and litter B{2) ol o |
| Facilty free from past problems (insects, rodents} _ ol o _ .~ RESTNG. . .= ¢ Tn NIA1
{ Garbage kept properly in plastic lined receptacies A{8) (d) 0| o | PlayPefs observed C{4) olao| g/
 Electrical outiets are securely covared A(11)(c) 8 1.0_ | Cribs meet federal standards ({reviewed certificate) D(1) ] g |
Sink area has running waler A{12)(d) _ W] a | o | Cots, miis, cribs tabsled or charted for each child ol o |
| Soap and disposable towels available at sink A(12)(i | o| o VEEElEEaE AM4S08 - TC N NA
| Fumniture, toys & equipment are clean and in goodrepair C(1} | /] o | o [ Written, planned, daily program of activiies that is |
( Fumilure, loys & equipment mests the CPSC standards €(2) _{Fol o ]de tally & age appropriate observed Af1-3) g ]
Health animals (Vaccination record up-in-date) E{4 o Positive, non-abusive ice B{1 plol| no
| N | WA C N | Na
| Meals & snacks in compliance with USDA A{{}b) ¥.01 o | Round, fimfoods are not offered to children under 4 o) o |
Clean, wholesome, unspoiled, properly labelad food A(4) 2| o | s Od, unless properly cut to prevent choking risk A(3) o| a !
Food preparers have proper hair restraints B{5 : o] o |Food: & handled proparty D{1) o | a |
"gerators have thermometers, temp under 45°F D{2-3 o | o | Al ceanlng & poisonous items stored away from food O oilan
N | NA CiN ! NA
| Infants are placed on their back to sleep A(5Ha) W o] o] Vehicte Hasproper safely restraints & In good repair I(1) alo |
No holtles propped or given in cribs or on mats Af3fel | % 9| o | Checklistfor loadinghmioading children reviewed {2Nd) | ol o |
Food for toddiers cut In pieces % inch or less i o | o | Diver's driver’s licensa raviewed (1 ol o |
Food for infants cul in pieces % inch or tess A(3)j) ¥|ol o
 Crock pots, bottle warmers, are inacoessible to chidren, No "/‘ o c-C nt with Reguiation
| micrawaving of beverages observed A(3)d) N-N: ant with Reguiation i i
| Cups and bottles labeled with child's name & used only by that ' J B
chidA@3)a) “ _| No violations noted at the time of visit '

Signature of Director/Operator/Designee: __ c; s o

__ﬁ i

-

Signature of Child Care Licensing Specialist:

| /'f--
L =
:! il g
T .

| Date: - \&9\ 3 Refused to sign
| Date: 3_.-2.1_2'2;_




