South Carolina Department of Sogial Services
Office of Child Care Licensing
~  INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Jacquelyn James Slayton Head Start Academy Date of Inspection: | [ [Q*'L! Time of inspection: [ “fi?ﬁ )
Permit#: 25166 Type of Inspection:-;ﬂ\nnuai o Complaint o Follow Up {original inspection date

Reason for Follow up: o clear up pending deficiency S)elf—Report
Address: 325 West Washingion Street, HARTSVILLE, SC 29550 Hours of Operation: Single Shift
Teiephone #: 843-332.1135 Any changes in contact info (PhonelEmaHlFax)? oYes @No Overnight Care? 5 Yes n/No
Center Director/Designee: Frenchrist Jackson, Frenchrist Jackson, Monica Davis, Monica Davis
Change in Ownership or Director? r; Yes if yes, Name: A _— -
Maximum number of children: 200 Building 1: Buiding2: - Building 3; a CDEP
Maximum number of infants: 5 0 24 moaths &30 months o I facility  Infants are in designated rooms?g Yes 0 No s-a
ltems posted in public view: gzti/cense rg)ﬂenu M{llio Chart (All ciassrooms) Does facility transport chiidren? o.¥6s o No o N/A
ANA AD RATIONI&ISTA 0 PERVISION 114504
C /N | NA C NN
Staff fies are in compliance H(1-7) A Y T Adequate supervision throughout faciity A(1 -2) gdol o
_Training hours uplodate KiS)bc) APl 0| a | Facity following tracking of children procedures A(3) 7lo| o
At least 1 person with CPR & 151 Aid on the premises K(5 h 2o o Ratios adeguate in gl classrooms and on pla roundB,C ip ol 5
A ANITATIONR S A 4:5(
C IN | NrA CIN |NA
_Cdrmﬂ-gn’sj_ce_slhaﬂs' areclean B{f) s D1 O | Proper diaper changing praclices were observed F(1-16) | o | o
Medicine angd Lqrmf_tﬁt@s_!@elﬂaq@tor_ed Property 0(2) D | 0o | Proper handwashing practices were observed G(d) o liai
First Aid kit in facility and in vehicle if transport E{1), i{1 9 L2 | No smaking/consumption of alcoholic beverage A(3 0| o
p A 4-5()
=SS _@_lj{g!_)_lﬂﬁ______ _ CIN|NA PLAYGROUND C|ININA
Ventilation and lighting & « sufficient Af2)(a-d), (@ac) - C 4 O | Playground equip. safe & firmly anchored B(7) Zloji o
No _sﬁg_rrgu_iaﬁicﬁchp@@ch_atyﬂra@dﬁls i) 4 | o _| Adegquate Cushioning material; at loast 6ft fall zone B(9) 0l o
Ceiling, floors, windows, doors free from hazards A{5)(d 0| o [ Fencing/safely barriers 44.in height, in good repair B@) || o | [a]
Building(s) temp belween 68-80°F A(7} I no, close in 4 hrs. < U] o | Ouldoor space free from hazards and Jitter B(2) ol o
Facilily free from pest problems ﬂnme_cts_@@:ts]ﬁ[&l@-g]_ g lal 5 RESTING C N[ NA
Sarbage kept properly in plastic lined receplacles A8} (d-)} 0 | o | Play Pens observed C{4) ial o
zlectrical outlets : are securely covered A{11){c} - =N Cribs meet federal standards {reviewed certificate} D(1) | o | g B/
Sink area has running water A{12)(d) S 81 0 | Cots, mats, cribs labeled or charted for each child D(2) || o g
Eaqud_it*p_oﬁb'em?ﬁﬂva_ﬂa_@.ﬂnw@m_ — ol o PROGRAM 114-508 CIN] A
“umiture, toys & equipment are clean and in good repair C{1) AR Written, planned, daly program of activities that is w(
“umiture, foys & equipment meets  the CPSC standards €{2) - 0| g _ | developmenially & age appropriate observed A{1-3) 1|0
lealthy pels/animals Vaccinalion record u -to-date) E{4 ofno Positive, non-abusive disci line practice B WMl ol g
ALREQUIR 8
C N NA C|INJNA
leals & snacks in compliance with USDA Affjb) | D 0O | Round, firm foods are not offered to children under 4 ol o
lean, wholesome, unspoiled, Pproperly labeled food A(4) W& o] o |ys Od unfess roperly cut o prevent choking risk A3 ocla] o
20d preparers have proper hair restraints B(S i SR 8 . a_ | Food stored & handled properly D{1) wWlo| o
efigerators have thermometers, temp under 45°F D 2.3 ke O A Gleaning & poisonous items stored away from food D ol o
A AR 4-509 RANSPORTATIO 4-50
C N[ NaA C|I N [ Na
fants are placed on their back | o sleep A(5){a) - a0 Vehicle has proper salety restraints & in good repair (1) ol o
) botties propped or given in cribs or on mats ABMe) W | 0| o | Checklistfor loading/unloading children reviewed @d) @] o[ o
1od for toddlers cutin pieces % inch or less Ay ol i~ _| Driver's (valid) driver's license reviewed {1 | ol g
odfof infanls cutin pieces Yinch orless AB))) oo e
ock pots, bottle warmers, are inaccessible lo children, No ¥ o| o |C-Compllant with Regulation
2rowaving of beverages observed A(3)(d) s _ ____| N-Noncompliant with Regulation
ps and bottles labeled with chiid’s name & used only by thai e ‘D_l a ) ) I'Z(
id A(3)(a) — ] | No violations noted at the time of visit ]

9. ! . . 1 : -
gnature of Director/Operator/Designee: \\_,);r 1y f‘f'}%/‘?/r/ Ny _/-("'[g}/z/ . Date: _// /¢ 1/ U Refused to sign
3nature of Child Care Licensing Specialist: EKW/@/)M% Date: _U ’[ /) "Z(




