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South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facility Name: Wonderful Beginnings I Date of Inspection: Time of inspection: _{{ *&{S /-
Permit# 23258 Typa of Inspochon.,p(mnual t:Complaint = Follow Up (original inspection date N
Reason for Follow up: o clear up pending deficiency o Self-Report
Address: 3786 Ladson Road, Suite 101, LADSON, SC 29456 Hours of Operation; Single Shift
Telephone #: 843-821-3111 Any changes in contact info (Phone/EmailiFax)? o Yes J:‘No Ovemight Care? o Yeg)zfﬁo
Center Director/Designee: Lisa Heyward
Change in Ownership or Director? @ Yes i No I yes, Name: .
Maximum number of children: 75 Buiding 1; Building2: ____ Building3: " o CDEP
Maximum number of infants: 48 o 24 months 30 months o b4 faciity  Infants are In designated rooms?c Yes r NoofR/A

items posted in public view: gr{icense J{ Menu gfRatio Chart (Al classrooms) Does facillty transport chifdren? o Yes 27'No & N/A

C N | NA C | NI NA
Staff files are in nce H{1-T) g 1ol o |Adequatesupervision throughout faclity A1-2) ol o |
Training hours ) L0 10 | Facty folowing becking ofchiren procedures AB|—ue/T'c | o
At least 1 with CPR & 1% Ald on the premises ol o in alf classrooms &nd on und B, C ol o
C N NA CINJNA
Children's faceshands ara clean B{{) o| o diaper changing practices were observed F(1-16) | o | o
Medicine and hammfiul items labeled and stored propedyD{2) | 0 | o P@mmmwmmmmmq ojo
First Aid kit in and in vehide if o o of alcoholic gl o
JCININAE T PLAY iz . {C|NINA
Ventilation and lighting & sufiicient AZ){a-d}, (4){e-c) ol o wmlnuhaimmm #lo| o
No stranguistionicholing/auftocation hazards A(S)g)(Hil o | o | Adequats cushioning material at least 6 fall z001e BB) | & | o | o
Mmmmmmm o | o | Fencing/safely bariers 4ft in height, in good repairBid) [ 5 [ o | o
betwean 68-80°F AlT) H no, closa in 4 hrs. ol o Outdoorgneeireeﬁunhawdsandmtar dlol| a
FWMMMMMMMM 6 | o | o (SN s C | N | NA
Garbage kept properly in plastic ined receptacies AfB) (d-) o |_o_| Play Pens observed C(4) Jolal &
Electrical oufiets are securely covered A{11}e) wf} 0 | o | Cribs meetfederal standards (reviewed certificate} D{f) | o”| & | o
Sink area has running water A{12){d) ol o Cois maw uﬁ:slabatsdordlamdforaamdﬂﬂ ol o
_Soap and disposable fowels available at sink A(f Aol o |EEEE : = JcInlna
Fumiture, toys & equipment are clean and In good repair C{f) [« | o | o Wmhn pianned daﬂyprugramofacﬂwﬁeslhatis
Fumiture, toys & equipment meets the CPSC standards #lol o dmmawowm-aj Flejoe
Vaccination record a Pasitive, non-abusive b o
G| N NA C|N|NA
Meals & snacks in compliance with USDA Al1 o | o i Round, frm foods are nol offered i children under 4 2lo] @
Clean, wholesome, unspoiled, property labeled food Ald) a | o | yrs. Oid, unless properly cul ko prevent fisk (djo] o
memmmmmag_ | o | o | Food siored & handled properly D{1) 7la] o
under 45°F af o | Aldeaning& items stored away from food D o] o
C | N| NA CIN|NA
Infants are placed on their back 1o sieep A{SH{a} ol o - | Vehicehas proper safely restraints & in good repair i1} | o | o | B
No botties or given in cribs or on mats _ Zlol o Checidist for loadingfunioading children reviewed (2¥d) [ o | o |
Food for toddiers cut in places % inch or less 2o | o | Drivers (valid) driver's license reviewed (1 ol a
Food for Infanis cut in pleces % inch or less AR3}} olo
Crock pots, bottle warmers, are inaccessible to children, No C-Compliant with Regulation
of observed Z1°1 ° | N-Noncompliant with
Cups and bottles labalad with chili’s name & used only by that
prespri 27191 ©_| Noviolstions notsd st the time of visit

smdnmmmwm%fvv‘ Date: ql?flj!?,} O Refused 1o sign

it of ot Care i St : Q_I’Zfl!’l'j




