Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS ‘ @
Time of Inspection J_ _D.ﬁ

/ Date of Inspaction 3 _ g
nnual . Complaint : Follow Up (oftginal inspaction data__ ort
Reason for Follow up; - clear up pending deficiency s‘” Rep

Hours of Operation Single Shift
LXO Overnight Care?  Yes Ao

icility Name: Ridgeland Head Start
it #: 23250 Type of Inlpoctlon:

1dress: 250 Jaguar Trail Unit103, RIDGELAND, SC 29836

slephone #: 843-489-8845 Any changes in contact info (Phone/EmailiFax)? «: Yes

anter Director/Designee. Linda Sue Bryson

aange in Ownership or Director? o Yes o If yes, Nama: /

aximum number of children: 60 Building 1. Buiding2  Buiding3: __ r CDEP

aximum number of infants 3 r24 months . 30 months < 14 facility Infantl are In designated rooms?- Yes o No
IJA

mms posted in public view: |/ License -/

D RATIC
C N | NA C 4 N.iNA
Stafffilgs are in compliance H{1-1) | Adequate supervision throughout facility Af1-2) al1al"
Training hours up-to-dale K{SKb-c) s/, 0| = Faolly following tracking of chidren procedures A(3) i
At kzast 1 person with CPR & 15 Aid on the Ki5 PJ' 5] i o | Ratios uale in all classrooms and on playground B, C =% I
C|N | NA CL N NG
Children’s faces/ands are clean B{1) | & o | © | Properdiaper changing practices were observed F{1-18) j © L C f,
Medicine and hammful items labeled and storedproperiy D42} | o7 = | | Proper handwa handwas_hmacﬂces were observed Gl4) cla
First Aud kil in facdity and in vehicle if fran 1), ij1 | C No smokingiconsu n of alcoholic beverage 0| o t/
: Fecat CIN|NA CiNJ|NA
Ventilation and lighting & sufficient A{2)(a-d), (4){a-c) "] 2| © | Piayground equip. safe & firnly anchored B{7) ol o
No strangulation/choking/suffocation hazards A(Sg)(i-lil]) 4:{ = | = | Adequate cushioning material; at least6R fal zone B(9) [« | o | ©
Cenling, floors, windows, doors free from hazards AfSHd} g o | c | Fencingisafely barriers 4%. in height, in goodrepair B4) | o) o o
Building[s) temp between 68-80°F A{7) If no, ciase in 4 hrs. @ c | - | Outdoor space free from hazards and litter B[2 TZlo]| &
Faciliy free from pest problems {Insects, rodents) Af8]{b-¢) [ = | o |EE S C| N NA
Garbags kepl praperiy in plastic kined receplacles A{8) (d-) @ | c | c | PlayPens observed C(4) o clol &
Etectrical outets are securely covered A{f 1)(c) _J o} al o | Cribsmeetfederal standards (reviewed certificate) D(1) | o | o | &
Sink area has running water MiZjdl ol c Cots mats, cribs labeled or charted for each child D{2 c| 2
Soap and disposable lowels avatable at sink A{12){)) []o] = AR 114 - CIN[NA
Fumniture, toys & equipment are clean and in good repair C{1) {_1 g d Wntten planned daily program of activties that is
Fumiture, toys & equipment meels the CPSC standards C(2) | 7| o | © | developmentally & age appropriate observed A{1-3) ¥] o =
Meal ts/animals (Vaccination record te) E[4 oo Posilive, non-abusive discipline practice B{1 ol o
e — C LN NA CINTNA
eals & snacks in comphance with USDA A(1)(b) | < | u | Round, firm foods are not offered to children under 4
Clean, wholesome, unspoiled, properly labeled food A{4) o g | ys Old, unless propery cut to preveni choking rigk A(3) o, 3 2"
;ood preparers have proper hair restraints B{(5) @0 o |Foodstored & handied properly Df1) ul a
& tors have thermometers, te under45°F 2- a | = | All cdeaning & ISO"IOUS items slored away from food D | c| o
0
. C{N]NA C/ N {NA
Infants are placed on lh'elr h.:mk tosieep AlSHa) lu ] o Vehicle has proper safety restraints & in good repair I{1) ol o
No bottles propped o given in ?ribs or on mats A{3)(c} (= =] Checklist for Ioadirlglunloadingéhiidren reviewed (24d) | &) o | o
Food lo lodalers cut in preces % nch orfess A{3K) olo Driver's (valid) driver's icense reviewed (1 g '
Food for infants cut in pieces Y4 inch of less AQ3)(j) 2jo0] of St
Crock pots, bottle warmers, are inaccessible to children, No | C-Compliant with Regulat)
: on
microwaving of beverages observed A(3){d) ofo] o N-Noncompliant with Regulation
Cups and bolfies iabeled with child's name & used only by that 7 : 4
hild AQ3){a) #1791 % | Noviolations noted at the time of visit -

lignature of Director/Operator/Designee: Date: (3 / ?/%amd 1o sign

gnalure of Child Care Licensing Speciaust:\:lﬂL pater_0) ‘ Al 2o
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