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

Facilty Name: Galnhoy Chiidren's Academy Date of Inspsctiondh 4 Ak Time of tnspection: [(7) -
Pormit#: 24008 Type of tnspection: © Annual 0 Complaint  @-Foliow Up (original Inspection dete
Reason for Follow up: o clear up pending deficiency o Sell-Repc

Address: 1005 Clements Crest Lane, Charleston, SC 29452 Hours of Operation: Single Shift
Telephone #: 843-371-5950 Any changes in contact info {Phone/EmaliFax)? o Yes o No Ovemight Cara? o Yes i

Center Director/Designee: Lindsey Draugel

Chanpe In Ownership or Director? o Yes eNo If yes, Name:
Maximum number of chidron; 152 Buikding 1: _v"_ Bulding2 _____ Bullding 3: o CDEP
Maximum number of infanits; 104 0 24 months @30 months 0 14 faclity  Infants are In designated rooms 2a"Y'es o No o WA
items posted in publlc view: efCicense m#féry &Rt Chart (All classrooms) Does facillty transport children? o Yes erNo o N/A
C
N | NA CINJI
Staff flles are in compliance H{1-7) 0| o uale 1. dlol
T hours u K oo} e | Facliyfollow ng of children 8 1#]o
At laast 1 with CFR & 19 Ald on the K o | = | Ratios adequate In el classrooms and on pleyaround B, C o
C | N| NA CIND)
| are clean B{1) ¥ 0| o | Properdaper ces were observed F{1-16) | &' o |
and hamfut tems labeted and slored D oo e | Proper ' & a
First Aéd kit In and In vehicle if 1)1 ofol e | No consu of alooholic beverage a
C|N|NA CINIDM
ol o] o | Peygound equip. safe & miy anchored B(T) olo
ejo | o |Adequals cushioning material, atleast6ftfal zone B{B) | o | o | .
e[ a | o | Fencinglsalety berriers 41, n height, n good repair B(4) | o [ o |~
ey A erio| o |Outdoorspace free from B and Iitter B{2 oo
| Faclity free from pest problems {nsects, rodents) ABibc) | | 0 | 0 [EaE A B CINTA
| Garbage kept properly in plastic ined recsplacies AB) () | | 0 | o | Play Pensobserved Ci4) ¢l o
Elocirical outiels covared A(14 | 0| o | Crbsmeetfederal standards cortiicate) 1) je o |
| Sink area has running water A{$2){d) wlol o mats, cribs labeled or charted for each child ?‘__gm__.
and be towets avallable at sink A(12)f) wlo| o CIN]N
Fumiture, toys & equipment are claan and ingood repelr C{1) | #] o0 | | Witten, planned, dally program of acihilies that Is
Fursiture, loys & nt mests the CPSC standards C ol 0| o | developmentally & age spproprate ohserved A(1-3) [ @] 0 |
imals {Vaccination record 0 [ o | & Positive, non-abusive ne practice ol
CIN|[NA C[NIN
Meals & snacks in with USDA A{1¥b) 0| o ® | Round, firm foods are not offered to children under 4 alaol s
[ Cloan, whoiesome, unspalied, propery kebeled food A4)___| o [ o | &~ | yre. Old, unkess properly cut to prevent choking sk A(3) [0 n [
| Food preparers have proper hair resiraints B() o | o] Food stored & handiad properly D{1) olo| s
have termnp under 45°F Df2.3 olo All dleaning & poisenous items stored from food D o &
C[N| NA CINI[N
{_infants are placed o thelr back fo eleap A{S)ia) & o] o |Vehiclehasproper safety restrants & ingocdrepakr it) [ | o | 4
No in eribs or on mats & 0| o Lcmldlsm'ioadmmmldrenmﬂmm o|laol s
Food for toddlers cut In pleces % Inch ot less A{3)(k) w| o | o | Drvers{valid) driver's licanse reviewsd {1}f] ol o
Food for infanis cut In pleces % Inch o less AB)() #lal o _ il B
Crock pobs, botfe warmers, are inaccassible to chifdren, No «llo :
of beverages observed A{3)id)
Cups and bottes labelad with chiid's name & used only by that o
| chiid Af3}a) A

Signature of Director/Oparalor/Designes Date: {2+ T L) CRefusedto sign

s
Signature of Child Car Licensing Spaciall T pate: S ‘9 A




