4

Facility Name: Poplar Christian Leaming Academy Il
Pemit#. 25749

Address: 2522 Nazarene Street, CHARLESTON, SC 29406
Telephone #: 843-225-0444

Center Director/Designee: Asuncion Deas
Change in Ownership or Direclor? o Yes of No If yes, Name:
Maximum number of children: 28 Buiding 1:
Maximum number of infants: 17 c 24 months

ltems posted in public view: 4 License J Menu Ji Retio Cha

South Carolina Depariment of Socia! Services

Office of Chid Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

£

Date of Inspection:
Typo of Inspection: eAnnual o Compialnt

Any changes in contact info (Phone/EmailFax)? o Yes g No

Time of Inspactiory:

o Follow Up (originat inspection date )

4~ 5Tom

Reason for Follow up: o elear up pending dellciency o Self-Report

Hours of Operation; Single Shift

Buliding2:
0 months o 14 facility  Infants are in deslg
it (AN classrooms) Does facllity transport children? o Yes o No gNA

Buikding 3: __ o CDEP

Ovemight Care? o Yes gNo

nated rooms ?gf Yes o No o NiA

C N[ NA CIN]|NA
Staff files are in compliance H{1-T) £ ] o[ o | Adequate supervision throughout 1 - ol o
T hours up-to-date |0 | a | Facility following tracking of children 8 A ol o
Al laast 1 with CPR & 1% Aid on the premises o | o | Ratios adsquate in all classrooms and on round B ¢ T B
CIN|NA C| N [NA
Children's facesands are clean B{f) 20| o | Properdiaper changing praciices were observeq Fi-2¢) [#[ o | o
Medicine and harmful items labeled and stored o | o | Proper handwashing practices were observed G{4) 210l o
First Aid kit in facility and in vehicle if 1), §1 # o) o |No ns of afcohollc 3 ol o
CIN|NA CIN[NA
Ventilation and lighting & sufficient A{2}{a-d), {4){a-c) Alo| o | Payground equip. safe & fimiy anchored B{T) _ #lol o
No tion hazards m £1o| o | Adequate cushioning material; ol leasi 6R fall 20ne B(9) | #f | o | &
Ceiing, floors, windows, doors free from hazards A{SYd 2 a ] o | Fencingsafelybarriers 4f. in height, in good repair 8(4) 1af | o | 5
| Building{s) temp between 68-80°F A(T) f no, closa in 4 hrs. 2 |o| o |Outdoor free from hazards and litter 4[] o
Fadilty free from pest problems {Insects, rodents) A{8)b-c) jEFiol o CINI|NA
Gerba in lined s A(8) {d-) o | o | Play Pens observed CJ4) 1ol ol
Elsctrical outiets are securely covered A{11}c) A | o | a | Cribs meetfederal standards (reviewed cerlificate} O) |6 /o | o
Sink area hes running water A{12}(d} Alol o mats, cribs labeled or charted for each child [0 o
 Soap and disposable lowels avalable at sink A(12){l) _ Hlo] o [EESE—— ' CIN|NA
Furniture, toys & equipment are clean and in good repair C(f) |1 [ o | o | Written, planned, daily program of acivities that (s | ]
Fumiture, toys & equipment mesls he CPSC standards C(2) |4 | o | o | developmentally & age appropriate cbserved A(1-3) [£|o] e
H 'animals (Vaocination ta 0|0 Positive, non-abusive diac 1 4 o
CIN|NA : CIN|NA
Meals & snacks in compliance with USDA A{1)(b) JAlal o | Round,firmfoods are not offered to children under 4 ol o
Clean, wholesome, unspolled labaled food Ald) (#lo | o | yrs Old, unless propery cut to prevent choking risk Ad) "o [0 | o |
Food preparers have proper hair restraints B{5) Zlo| o |Foodsiored& handled properdy D(1) I ; ol o
Rafrigerators have thenmornelers, temp under 45°F D{2-3 p ol o [Aldeasnings us items stored away from food D ol o
CIN|NA CIN |NA
Infants aro placed on thalr back to sleep A{S){a) 0] a | Vehicle has proper safely restraints & in good repair clo| A |
No bottles propped or given in cribs or on mats A(3)(c) | o] o ] Checkistfor loading/unioading children reviewed (2Kd) | 01 o | o
[ Food for toddiers cut in pieces % Inch of less A3)k) & 0| o |Drversvaid) drivars license reviewed (1)1 gt
[ Food for infants cutin pisces %inchorless AfB) | g (o0 o -
Crock pots, botlle warmers, are inaccessible to children, No Rogliiation
g ol eversgos obsoved AL P1°] ° | NHoncmplant wih Rigsitstion
and bottias labeled with child’s name & used o that | / 1
- "o A2 o [ Noviolations noted at the time of visit 21 '

child A{3)a)

i

P—— —

Signature amowmwnwgm%ﬂ\d
Signature of Child Care Licensing Specialist: M

e ——
L 4

I )"c & Date:
Date

l Dlﬂ&g . E0Refused to sign
3

10f25]209




