South Carolina Dapartment of Social Services

Office of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED CENTERS e
cility Name: 5 Star Academy Leaming Center ate of Inspaction: Time of Inspection:
mit#: 23601 Type of Inspection: o Annual omplaint o Follow Up {original inspection date )

Reason for Follow up: o clear up pending deficiency o Self-Report

‘dress: 725 Raleigh Street, WEST COLUMBIA, SC 29169 Hours of Gperation:
lephone #: 803-939-0950 Any changes in contact info (Phone/Email/Fax)? o Yes :i,Nb Ovemight Care? = Yes @No
wnter Director/Designee: Kisa M Moore
iange in Ownership or Director? o Yes o If yas, Name:
aximum number of children: 125 Building 1 Building 2: _t -3 Building 3: _2 o o CDEP
sximum number of infants: 26 mpnths [;% months o 4 facilty _ Infants are In designated reoms?cfes o No o N/A
ms posted in public view: gAicense tio Chart (All classrooms) Does facllity transport children? z/es = No o NJA

ANAGEMENT, ADMINISTRATION & STAFFING 114-503 SUPERVISION 114-504

CIN N | NA
3taff files are in compliance H{1-7) ~ lole Adequate supsrvision throughout facility A{1-2) o| o
fraining hours up-lo-date K{5){b-c) olo Facility following tracking of children procedures Af3) ol o
A lsast 1 parson with CPR & 13! Aid on the premises h o | o [ Ratios adequale in all classrooms and on pla nd B, C gl o
i ATIDN & |
C|IN| NA Cl N |NA
Shildren’s facesmhands are clean B(1) g4 0| o | Proper diaper changing practices were observed F(1-16) | »] o | o
Medicine and harmful items labeled and stored properly D{2} o | o| o | Proper handwashing practices were observed G{4) ol o
=irst Aid kit in facility and in vehicle if trans 1), i1 O No s ‘consumption of aicoholic e A(3 o} o
3o
e CIN | NA e CLIN | NA
ventilation and lighting & sufficient A{2)(a-d), (4){a-c) g1 o | a | Playground equip. safe & firmly anchored B{7) cl|l o
No stranguiation/choking/suffocation hazards A{S)(g}{i-ili) oo | o | Adequate cushioning material; at feast it fallzone B(S) | =’| 6 | o
Ceiling, floors, windows, doors fre from hazards A{5){d} v | o | Fendi bariers 4fL. in height, in rapair | #lo| o
Bullding(s) temp between 88-80°F A{T) If no, close in 4 lvs. gl o | o | Outdoor free from hazards and liter o] o
Faclity free from pest problems (Insects, rodents) ”!Iﬂ'ﬂl ol @ CIN|[NA
Garbage In fined rece 8) (d- g/l o | o | PlayPensobserved C(4) olol p/
Elacirical outlets are securely covered Al11)(c) o | o | Cribs meet faderal standards (reviewad carificate) D{1) c| o
Sink area has running water A{12){d) w’'| o | o | Cots mats, cribs labeled or charted for each child D(2 e Q.
Soap and disposable towels avaliable at sink A{12{i} o| o C|IN|NA
Furniture, toys & equipment are clean and in good repair C{1) o | o | Wiitten, planned, daily program of activitias that is !
Fumiture, loys & equipment meats the CPSC siandards C[2) o | _o_| developmentally & age appropriate observed A(1-3) | B4 ° | ©
Heal animala (Vaccination record up-to-date olo Positive, non-abusive ractice B{1 a
ALUIR q-508
C|N|NA CIN|[NA
Meals & snacks in compliance with USDA A{1}{b) cjo 5_ Round, firm foods are not offered to children under 4 cl g
Clean, wholesome, unspolled, property labeled food A{4) oo yrs. Old, uniess properly cut to prevent risk ol o
Food preparers have proper halr restraints B{S) o | o | p/ | Food stored & handied property {1} ol o
erators have thermn temp under 45°F D{2-3 olao Al ol & poisonous items stored from food D ol o
A AR 09 RANSPORTATIO 4-50
CIN|NA CI[NINA
Infants are piaced on their back to slesp A{S){a) /] o | a | Vehicle has proper safety restrainis & in good repairi1) o | c | o
No botiles propped or given in ctibs or on mats A{3){(c} ¢’ 0| o | Checkistfor loading/unioading children reviewed (2){d) [0 | o | &/
Food for toddlers cutin pieces Y%inchorless AS)K) i o | o | Drver's (valid) driver's license reviewed (1) ol o
Food for infants cut in pieces % inch or less A{3){f) (=1 =
Crock pots, boftie warmers, are inaccessible to children, No I ol o
of beverages observed A[3){d}
Cups and botties labeled with child’s name & used only by that o
child A{3){a) No violations noted at the time of visit J =

Signature of Director/Operator/Designee: Zé LY X;-* m Q’N ‘ a é é O Refused to sign
Signature of Child Care Licensing Spaciglist: .4 Y leraunre /@{‘M Date: < !)7 /,‘22




