South Carolina DeparimentofSocial Services

Office of Child Care Licensing
INSPECTION VISIT FORMFOR LICENSED CENTERS

Facilty Name: Kensinglon Kidz Date of Inspecion: Qmm Time of Inspecion: 1207 em -\. ngm

Permit #: 24781 Type of Inspection vefnnual o Complaint o FollowVp loriginalinspection date
Reason for Follow up: o clear up pending deficiency o Self-Report
Address: 2251 N. Frasier Street, GEORGETOWN, SC 29440 Hours of Operalion: 60 ey
Telephone #: 843-461-4939 Any changes in coniact info (Phone/EmailFax)? o Yes o-No Overnight Care? o Yes w0
Center Direcior/Designee: Stephanie Renee Phalen
Change in Ownership or Direcor? o Yes @No if yes, Name:
Maximur number of children: 38 Building 1: Building 2: ____ Buiding 3:  oCDEP
Maximum number of infants; 20 o 24 months & 30 months o I-4 facility Infants are in designated rooms? o Yes @/No o N/A
Items posted in public view: aﬁense WM:enu #rRato Chart (All classrooms) Does facility transport children? o Yes o No pN7A
AN A AD RATION & O &4-91) PER 0 4.504
CiNJ NA C| NJ NA
Staff files are in compliance H{1-7} o | o| & | Adequak supervision hroughoutacility A(1-2) o =)
Training hours up-o-daie K(5){b-c) o f o | & | Facily following racking of children procedures A{3) ole] o
At least 1 person with CPR 8 1% Aid on the premises K(5}(h) [ &'| o [ o [ Ratios adequatein all classrcoms andon playground B, C | o O
A ANITATION & SA 4-50
C|IN|[NA CI|N| NA
Children’s faces/hands are clean B{1) o] o Proper diaper changing praciices were observed F(1-16) | o [ v | o
Medicine and harmiul iiems labeled and stored properly D{2) o | o] & | Properhandwashing practices were observed G{4) olo] &
First Aid kit in facility and in vehicle if ¥ansport E{1}, 1{1 2 0| o [ Nosmoking/consumption of alcoholic beverage A(3 «lo| o
p A 4-50
. ___ BUILDING I C|IN|NAL PLAYGROUND C|IN]|NA
Venﬁlaﬁon and lighting & sufiicient A{2)(a-d), (4){a-¢) Flaol| o Playground equip. safe & firmly anchored B{7) @lo| o
No strangulation/choking/sufiocation hazards A{5)(g }iii) @| o} o | Adequate cushioningmaterial; atleast 6t fall zone B(9) | o | er| o
Ceiling, fioors, windows, doors free fromhazards A(5)(d) w | 0| o | Fencing/safely barriers4t in height in goodrepairB{d} | @{ n | o
Building(s) temp between 68-80°F A{7)Ifno, close in 4 hrs, o | o i Ouidoor space free from hazards and liter B{2 glol o
Facility free from pest problems (Insects, redents) A{8){b-c) Zlo| o S RESTING I CINJ| NA
Garbage keptproperly in plasic lined receptacies A{8) {d-i) & | o| o | PlayPens observed Ci4) alo]| &
Electrical oullels are securely covered A{11)(c) # | o | o | Cribsmeetfederal standards (reviewed certiicate) D(1) ol o
Sink area has running water A{12)(d) «f | o[ o | Cots, mats, cribs labeled or charted for each child D2) |o| &] o
Soap and disposable owels avaiable atsink A(12)(i) ol o | PROGRAM114:506 B C [N [ NA
Furniture, foys & equipmentare cleanand in good repair C(1}) | =] o | o | Witien, planned, daily programofacivites hat is o
Furniture, boys & equipment meets the CPSC standards C(2) wlo]| o developmentalhr & age appropriate observed A{1-3} R
Healhy pets/animals (Vaccination record up-to-dake) E(4 ol Posilive, non-abusivediscipline practice B(1 &
AL REQUIR 08
C N[ NA CIN]|NA
Meals & snacks in compliance with USDA A{1)}{b) & | o | o [ Round,frmiods are notoflered b children under 4 Zlo] o
Clean, wholesome, unspoiled, properly labeled food A(4) @ o] o | yrs Oid, unless properly cuto preventchokingrisk A(3) | & [ o | o©
Food preparers have proper hair restraints B{5) | o | o | Foodsbred&handled properly D(%) |l ol o
[ Refigerators have hermometers, under 45°F D(2-3 & | o| o | Aldeaning& poisonousiems stored away fomiood D of o
A AR 1-509 RA POR O |
C | N[ NA C|I N[ NA
Infants are placed on their back o sleep A(S}{a v o | o | Vehiclehas propersafety resrainis &in goodrepairi() | o[ o | &
No botlles propped or given in cribs or on mals A(3){c¢) 0 | ¥| © | Checkistior loading/unioading children reviewed (2{{d) | 0| o | &
Food for toddlers cut in pieces V2 inch or less A{3)(k) #| o | o | Driver's(valid)driver's license reviewed {1 oc| &
Food for infants cut in pieces Yainch or less A(3){j) @lo]| o
Crock pots, botle warmers, are inaccessible fo children, No Aol ol C-Compliantwith Regulation
microwaving ofbeverages observed A(3)(d} N-Noncompliant with Rogulation
botiles labeled with child’s name & used only by that
gﬁrﬂsf(g?(a()}me - O | @] O | Noviolations noted at the time of visit (1

Signature of Director/Operator/Designee: W 289 !' & l 21" ORetsedb sign

Signalure of Child Care Licensing Specialist Date: 5\\ 8\7,017,




