South Camiina Depertmeni of Soclal Services
Office of Child Care Licansing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Date of Inspection: G =71 Time of inspection: {231/~

iciity Neme:
e 2sagy” oo

idress: 61 8Md, CH

. Cavol Peckham

Yange in Ownership or Director? o Yes <o I yes, Name' _

aximum number of children: ¢ Building 1:

of in . st FoWSw inspection dats, )
Type of Inspection: o Annusi o Complaint  « Up (original hpserm .

Any changes In contact info (Phone/EmailFax)? 1 Yes

Reason for Follow up:
meofo%on:smnsm

-

Buiding2:  PBuiding 3:

Overnight Care? o Yes erflo

o CDEP

aximum number of Infants: 118 0 24 monthe 30 months 0 H4 fackity  infants are in designated rooms 75 ¥es o No o N/A
¥ posted in public view._o-ticense cMeny  o-Rfitlo Charl (AN classrooms) ooumunynmmmmeﬁ’;m
Staff CINLNA | C[N[wa
2taft fes are in comphiance H(1-7) __Jole] o] Adequals supervision throughoul facity A{1-2) olef o
Training hours up-to-date _ ~ 1ol al o7 Fecty iollewing tacking of chidren procedures A[3) o o
Al beast 1 with CPR & 1% Ald on the o [ o | o |Raves in 2 classrooms and on pisyaround B, C | o o
C|N|NA CI N na
Children's faces/hands are clean B(1) _ 0 | o | g1 Proper diaper changing practices were observed F{1-16) (o | o | o
Meccine and harmful ems tabeled and stored properly O12) | 0 | 0 |G- | Proper handwashing practices were observed G (4) ool 2
First Aid kit in and in vehicle |t 1), ¥4 o [o] o Nosmoking/co on of alcoholic bever 3 ole]| &
CIN[NA CIN|NA
Venfitation and lighting & sufficent A{2)s-d}, (éa-c) o [ o | o Playground equip. safe & firmly anchored B(7) cla] o
No ' jon hazards A{SKg(i-til) o | o | o~ | Adequate cushioning material; atleast 6 fallzoneB49) (o [ o | o
Cedting, floors, windows, doors free from hazards A{S){d) 0 | o | o’ | Fencing/salety barriers 41 in height,in good repair B{4) | o | o | &
Bulldingfs) temp batwean 68-80°F AlT) ¥ no, close in 4 hrs. 0| o | o] Outdoor space free from hazards and litter olocl| &
Facility free from pest problems (Insacts, rodents) AlSYb-c} | o |o | 4, CINTNA
Gerbage kept properly in plashc kned receptacies AB)(d) | o | o | o | Play Pens observed C{4) ojol @
Blactrical outiets are sacurely covered A{19){¢) a | o | & | Cribs meet federal standards (eviewed certificate) D{1) | o | o | o~
Sink area has running water A{12)d) o | o | o] Cots, mats, cribs labeled o charted for each child olol o
Soap and disposable towels available at sink A{12)i) olo| g CIN|MNA
Fumniture, toys & equipment are clean and ingoodrepair C(f) | o | o | o | Witlen, planned, daily program of aclivities that is P
Furmiture, loys & equipment meets the CPSC standards C(2) | o | o | @ | developmentally & age appropriate observed A(1-3) | - al
animals (Vaccinalion record up-to-date) E(4 olo Positive. non-abusive discipline practics B{1 clc] &
C{N | NA C|N|NA
Meats & snacks in comphance with USDA A{1){b) o [ o | o Reund, firm foods are not offered to children under 4 slol o
Clean, wholesome, unispoded, property labeled food A} | o | o [ o, | yrs. Old, unless properly cut to prevent choking risk A3 (ol ol o
Food preparers have proper hair restraints B{S) ~_[o o] & |Foodstored & handied properly D{1) ool s
' have thermometers, temp under 45°F D[2-3 o | o | & | All cleaning & poisonous items stored away from food© | & | o | o
) D . jw
CINTNA CININA
infants are placed on their back to sleep A{SHa} o [ a | & | Vehicle has proper safety restrainis & ingood repair 1) | - | < | o o
No bottles propped or given in cribs or on mats A{3)ic} o | o] & | Checklist for loading/unloading children reviewed (2){d) [c | o | o
Food for toddiers cut in piaces % inch or less A(3NK) o | o | # | Drver's (valid) driver's license reviewed {1 alc | &
Food for infants cut in pieces % inch or less AN]) (oo o
Crock pots, bottle warmers, are inaccessible lo chidren, No afal & I R
microwaving of beverages observed A[3Kd) i . S butind
Cups and botles fabeled with child's name & used only by that | s
chitd A(3)a} - e | = | No violatlons noted at the time of visit O [91]8

Signature of Director/Operator/Designes: _

Signature of Child Care Licensing Specialist _

-1

Date:

Date: 7’[ 'Lf‘_\l_)'\_ O Retused to sign



