South Carotina Depariment of Social Services
Office of Chitd Care Licensing
INSPECTION VISIT FORM FOR LICENSED C

cility Name: Adams Run Children Acadenw (/ Dateoi Inspection: 1Ay Time of Inspection: 8 .‘ [S®
Amnual o Com oFol

amit# 15951 Type of inspoction; low Up (orijinal inspaction dats )
Reason for Follow up: o clear up pending cleficiency o Self-Report

Idress: 5168 Highway 174, Adams Run, SC 20426 Hours of : Single Shift

slephone #: 843-889-6076 Any changes in contact info (Phone/EmailFax)? o Yes Ovemight Care? o Yes oG

anter Director/Designee:

hange In Ownership or Director? o Yes 4&) ifyes, Name /

aximum number of children: 120 zld Buikding 2: Building 3: o CDEP

aximum number of infants; 24 ‘(m\s o 30 months o 1-4 faclity  Infants are In desighated roomsPer¥es o No o N/A

sms posted In public view:& License Chart (All lassrooms) Does facllity transport children? o Yes guNo o NA

N NA
Staff fies are in compitance o Adequats supervision throughout facifty A(1-2) g
Training hours up-to-dste K(SKb-c) o Facilly fo of chldren procedures &
At least 1 with & 15 Ald on the ol o ate in all classrooms and on c o] o
CIN|NA CIN|NA
Chikdren's faceshands are cloan B{1) v/ 0| o | Properdiaper changing practices were observed F(i-1 ol o
Medicine and harmul items labelad and stored D | 3] o | o | Proper handwashing practices were observed G(4) ol o
First Ald kit in faclty and in vehicle i 1 ol o [N of alcoholic be olo| &
R s B LR rlg T L N | NA e PR el C [ N I NA
Vmﬂlmmm&th_ﬁJ*n o wmm&mymmam ¥lo| o
No grial o mwﬁWﬂmﬁﬂbﬂ 2neBi9) (¥)lo| o
wmmmmdmmwmmms_@u} #io!l o barriers 4R, in in rB4) (¥)o o
Buliding(s) temp batween 68-80°F A(T) If no, close in 4 hrs. #iol o _ggul’roefromhmrdsandlml_[a ¥|ol o
Facllity fres from pest problems (insects, rodente) AB}b<) | o7 0 | © T CIN|NA
Garbage kept property in plastic lined recaptecles AB) () | gA o | o PhgrPensobsmedC[-lj alol &
Etecirical ouliets are securely covered A{11){c)_ 54 0 | o | Cribs meeifederal standards (reviewed ceriificate} D{1}) o| o
Sink area has rnning water A{12)(d} @10l o me labeled ordwtadforeacp cjhﬂdtg] ol o
Soap and disposable towels available st sink A{12)(1) ool o | A is] SR cI N Na
Fumniture, toys & equipment ans clean and in good repair C{1) al o Wntten planned dd&ypmwamofmﬂvlﬁesma!is P
Fumniture, lop&mnlmaohmeCPSCsmdamscg} o] o waywmqu #fe) o
Healthy pets/animals {Vaccination record up-to-date) E(é o Lo 1 ac Posiive non-abusive discipine prac v| o
N C|N
Meals & snacks in compliance with USDA A{1)(b) o_| o _| Round, firm foods are not offered to children under 4 ol o
Claan, whol labeled food 7'l o | o | ws. Qid, unless propery cut to prevent figk »”o] o
Food preparers have proper halr resiraints B{S) ] o | o | Food stored & handied property D{f) ol o
have under 45°F o | o | Al cieaning & poisonous items stored away from foodD | v | o | o
CININA C. N | NA
Infants ar placed on their back to sleep A{S)(2) # o | o | Vehice has proper safety restraints & in good repairi{Y) (o | o0 | @~
No bottles propped or given in cribs or on mats A{3)c) 40| o | Checkistfor loadinglunioading children reviewed (2)d) |o | o | o~
Food for toddiers cut in pieces % inch or less A{3){K) wl o| o |Divers driver’s liconse reviewed (1 alo]| &
Food for nfants cut in pleces % inch or less §fo| o
Crock pois, bottle warmers, are inaccessible to chilkren,No | , 4 | . with Regulation
microwaving of beverages observed A{3)(d) N-Noncompliant with Regulation
Cups and botties fabeled with child’s name & used only by that
child A{3§a) O | O | Noviolations noted at the time of visit & L

Signature of Child Care Licensing Specialist:

Signature of Director/OpsratorDesigne: OU‘(@M Mnm FL- (4- ")"mm:osign
MM%J&_&L o LA 14] 21



