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

“acility Name: Clemson Creative Academy

Germit#: 25782 Type of inspection: o Annual %omplaint @ Follow Up (original inspection date,
| Reason for Follow up: o clear up pending deficiency o Self-Repart

Address: 111 Cadet Street, CLEMSON, SC 29631

Telephone #: 864-722-5293 Any changes in contact info (Phone/EmaitiFax)? o Yes arffo

—enter Direclor/Designee: Ashley Faye Riddie
Zhange in Ownership or Director? © Yes o if yas, Name:

Hours of Operation: Single Shifi

Date of Inspection: 2]_4'29._ Time of Inspection: __| ], 4<

Overnight Care? o Yes aMNd

Maximum number of children; 124 Building 1 . BuMding2: ________  Bulding3:__ o CDEP

Viaximum number of infants: 64 0 24 months /40 months o 4 facilty

Hems postad in public view: mCicense efenu wrRatio Chart {All classrooms) Does facility transport children? o Yes b No s/A

Infants are in designated rooms?-Yes g No o WA

CIN| NA CIN|NA
Staff files are in compliance H{1-7) 0| ol g | Adequate supervision throughout facikity A{1-2) ojo
{ Training hours up-io-date K{5)(b-¢} o | o | &7 | Facility foflowing tracking of children procedures A(3} ol o
Atleast { with CPR & 15 Ald an the premises K{5)[h o | o | Ralios in all classrooms and on nd B, C g| 0
CINJNA C | NiNA
Children's facesmands are clean B(4) & 0| O | Properdiaper changing practices were observed F(1-16) | v c | ©
Medicine and harmfu! items labeled and slored property D(2) ©] o [ o | Proper handwashing practices wese observed G(4) olaln
First Aid kit in facility and in vehicle f transport E(1), I[d o | & .{-No smoking/consumption of alcohoc Af3 o| o
- BUILDING SASEE C N NA e S VpLAYGROUND ] ¢ [ N | NIA
Ventilation and lighling & sufficient A{2}{a-d), (4}{a-c) o | o | Payground equip. safe & firmly anchored BT} ¥[o]| o
No strangulationichoking/suffocation hazards A(5){g}i-il) ¥ a] o | Adequate cushioning material. at feast 64t fall zone B(9) | o | /] o
| Celing, floors, windows, doors free from hazards A Wl ol o | Fencigsalety bamers 4R in helght, in goodcepar B(d) [ 8| o | o
Bullding(s) temp between 68-80°F A[7) ¥ no, dlose in 4 hvs. o’} o | o | Ouldoor space kee from hazards and litter B{2) ¥la| o
Facility free from pest problems (Insects, rodents) A &|ol o JRESTING CIN|NA
Garbage kept propery in plastic lined receplacles A(8} (d-1) | o | o_| PlayPens observed C{4) oiol &
Efectrical outlels are securely covered A{11)(c} olf o | Cribs meet federal slandands {reviewed cerlificale) {1) | &’| 0 | o
Sink area has running waler A(12)(d) dloi o |Ca 8ol o
Soap and disposable towels avallable at sink A{12)(i) ol a b CIN|[NA
Fumituce, toys & equipment are clean and in good repair G(1) A 0: 0 | Wiitten, planned, Aol o
Fymiture, toys & equipment meets the CPSC standards C{2) & | o] o | developmentally & age appromiate observed A(f-3)
Health animals (Vaccination record up-to-date} E(4 0 | 0| w | Positive, non-abusive discipline practice B{1 (o] o
. o ”
C | Nij NJA C| N | NA
Meals & snacks in compliance with USDA A(1){b) o] @ | Round, fim foods are not offered to childcen under4 ol o
Clean, wholesome, unspoiled, properly labeled food A{4) o] o | ys.Oid, unless properly cul to prevent choking risk A{3) ol o |
Food preparers have proper hair restraints B(5) 0| o | Food stored & handled properly D{1} ¥|c| o
Refrigeralors have thermometers, inder 45°F D(2-3 o/l o | Al cleaning & poisonous items stored away from food D al o
n 5 R 0
C i Ni| NA G| N | NA
Infants are placed on their back to sleep A{5)(a) o1 o] o | Vehice has proper safety restraints & in goodrepair (1) o | o [ »°
No botties propped or given in cribs or on mats A(3)(c) o/, o| o | Checklistfor loadinglunioading chikdren reviewed (2)(d) (0| 0 | &
Food for toddlers cut in pieces % inch or less A(3){k) '] 0| o | Onvers {vakd) drives's license reviewed (1 oiol| 8
| Food for infants cotin pieces Y% inch of less A(3)(j) glal o
Crock pots, botlle warmers, are inaccessible io children, No ot ol o
microwaving of beverages observed A{3)(d) .
Cups and bottlas labelad with child's name & used only by that n/' ;
child A{3)(2) 91 2 | No violations noted at the time of visit O

Signature of Director/OperatorDesignee; Vm'-’lp —pA_/I/U(J

Date: M O Refused o sign
Date: _Q.M

Signature of Child Care Licensing Specialist _\£.Q=QDA.Q CM‘.\' La]
LI 8



Page _ 1 of 1

Division of Early Care and Education Deficiency

Correction

NAME OF PROVIDER/OPERATOR_ Clemson Creative Academy
PERMIT # 25782

Deficiency Cited Corrective Action Expected Date of
Needed Correction
Center needs cushioning Center will put cushioning 3/14/24
under all baby swings on under all baby swings on
playground. playground.

Providers/Operators are required by regulations and statutes to be in compliance
at all time.

Licensing Specialist M C/\O,LE) Date_ ! | ljr !2 4




