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

ity Name: May River Montessori School Date of Inspection: A |l 22 Time of Inspection: |a- @F\:
SR

mit# 17237 Type of Inspectiolw_Annual o Complaint o0 Follow Up (original inspection date_____—_—
Reason for Follow up: O clear up pending deficiency © Self-Report

ress: 60 Calhoun Street, Bluffton, SC 29910 Hours of Opegation: Single Shift

sphone #: 843-757-2312 Any changes in contact info {PhonelEmaiUFax)? o Yes wNO Ovemight Care? o Yes offo
\ter Director/Designee: Michele Quigiey

ange in Ownership or Director? o Yes o Nolfyes,Name: """ P
ximum number of children: 80 an 1 Building 2: Building 3: o CDEP
ximum number of infants: 6 4 months o 30 months O |4 facility ~ Infants are in designated rooms?0 Yes o Nesa N/A
ms posted in public view: Lilicense enu weRatio Chart (Al dlassrooms) Does facility transport children? o YeszNo o N/A

ANA AD RATION & : 4-51) PER 0 4-504
C | N | NA CININ
Staff files are in  compliance HA-T)___— ————— olo Adequate supervision throughout facility A(1-2 ol o
Eaini_ngﬂogrs_ugto;dgte_l(@ﬁgcj_ i . - 5 nlo Fagility following trackin of children procedures A(3) %’ ol c
Atleast 1 person with CPR & 15t Aid on the premises K(5)th o 1 o | Ratios adequatein all classrooms and on playground B.C ol ¢
) ANITATION & SA 4-50
C | N | NA CININ
(_:hldrgn'iia_oeg't@@s_are_ cleanB() o | o | Proper diaper chan ing practices were observed F(1-16) | O | O 1}
Medicine @@ajﬁui_itgnga@w_d g\tgm_rwpgigp@] i o | o | Proper handwashing practices were observed G{4) o lo |
First Aid kit in facil and in vehicle if trans t E(), 111 o] o | Nosmoking/consum fion of alcoholic beverage A3 al|D E
P A 4-50
: ; ~ BUILDING Dol C | N | NA o 2 YGROUN N C | N | N
V_eriilaﬂon_an_dﬁgh_ﬁ@ & sufficient A(2) ad), (d)fac) o1 o | Playground equi safe & firmly anchored B(7} W | o Al
No iﬁ@ggajom@oﬂng[s@@a@@@r_ds s AGSHENi-) o | o | Adequate cushioning material; at least Bft fall zone B(9) | ¥%-| © =
Ceiling, fioors, windows, doors fr_eeﬁrgnﬂaz_ard_s ASHd) o | o | Fencin Isafety barriers 4ft. in hel ht in good repair B(4) | %} O [
_Bgi\@gjg.}le@_b@r@an_ 68-80°F A(T) if no, close | indhrs. o | o | Outdoor space free from hazards and litter B{(2) 3 j
Facility free from pest problems (Insects, rodents) AB)(-cl o (R SR N aaes) C | N i
ga_rbgggkgpt propery in plastic lined receptacles AB) (d-i) o | o | PlayPens observed C(4 alol
E@Qric_al outlets are securely covered AdiMe) o | o | Cribs meet federal standards reviewed cerificate) D(1) | O | O B
Sink area has  running water A o | o | Cots, fnats, cribs labeled or charted for sachchild D) | & ©
Soap and disposable towels available at sink ALl 3 1) T o [eaekasy PROGRAM 14506 1 C N |
Furniture, toys & equipment are clean and in good ! repair (1) o | o | Writen, planned, daily program of activities that is
Furniture, toys & equipment | meets the CPSC , standards ¢ Ci(2} ol| O developmentally & age appropriate observed A(1-3) ol
Healthy petsfanimals Vaccination record u Ao-date) E(4 o | o | & | Positive, non-abusive discipline ractice B(4 ol ao
AL REQUIR 4-508
C | N [ NA CIN
Mgal_s&_s@@s@ ‘compliance with USDA. [YITTS I— olo Round, firm foods are not offered 1o children under 4 ol o
gegnivmle_s@e_, @sp_oilgd,_prgpe_ﬂyﬁb_elg food A4} ola rs. Old, uniess proper cut 1o prevent chokingrisk A(3) | o | O
Food preparers 'E‘&FLOE@“_T&E@“EBE’L jo4d Food stored & handled properyD(1} olo
Refrigerators have thermometers, tem under 45°F D{(2-3 olo All cleaning & poisonous ftems stored away from foodD |0 | D
A ARE 144-509 2 ANSPORTATION 114-50
C | N | NA Cl| N
Infants are placed on their back tosleep A(SMa) 1= 0 leh_ide_hiﬁPT_OPeLSaLeijf_'eSlaﬂs ; & in good repair i{1) | © o
No botties propped or given in cribs ot on mats AGNE) 4= "1~ T Checkist for oadinglunoading chidren reviewed (2)(d) 2 (o
Fgod_for_t@cﬂ_ers_ cut in pieces 2 inch \ Or less J YR I— nlo Driver's (valid) driver's license reviewed (1 ol o
Food for infants cut in pieces Vonchorless AGN) 45 2
Crock pots, bottle warmers, 2re inaccessible to children, No ol C-Compliant with Regulation

N-Noncompliant with Regulation

microwaving of beverages s observed A(3)d)

Cups and bottles tabeled wilh child's name & used onybythat | 1ol <

nidABND) @v_ioi_atio_nu\ot_e@tme_ﬁmegvis_itg -

Signature of Director!OperatorfDesignee: 5_ _%Qf:g: _ Date ;2)) f_ L_L{_Z,?____EI Refused to sign
I Date: _’37/ i"ﬂo&ﬁ‘_

: l______—-—-rv— - _,__'!__ﬁ.———"”“—_- e

Signature of Child Care Licensing Specialist: po—




