South Carolina Department of Social Services

Office of Child Care Licansing
INSPECTION VISIT FORM FOR LICENSED CENTERS
1¢ility Name: La Petite Academy y(in Datlelof Inspeclt:io::: 3&*}% I i“‘Tltm‘. of Ir;s';::uﬁon: 1030
it#; 14563 Type of Inspection: rAnnual - Complaint o Follow Up {original inspactiondate________ )
= Jhe Reason for Follow up: o clear up pending deficiency o Seif-Report
Jdress; 902 Nabors Drive, Chareston, SC 28412 Hours of Operaticn: Single Shift
slaphone #; 843-795-0384 Any changes in contact info (Phone/EmallFax)? o Yes o Ovemight Care? 1 Yes afNo

antar Director/Designee: Shannon Joyner Grant

aange in Ownership or Diractor? o Yes 2ZNo If yes, Name:
aximum number of children: 7 Building %: Bulding2: ____ Buiding3: _____ - oCDEP
aximur number of infants: 99 © 24 months months o 14 faciity  Infants are In designated rooms?erYes o No o NJA
ams posted in public view: aLicense M(enu erRatio Chart (All clagsrooms) Does facllity transport children? #7es o No o N/A

MANAGEMENT, ADMINISTREATION & STAFFING 114-503 SUPERVISICH 114-504

Staff files are In compiiance H(1-7) o | Adequate supervision throughout facility A[1-2) ol o
Training hours up-to-date K{§){b-c) o_| Facility following tracking of children procedures A{3) flolo
Al least 1 n with CPR & 15t Aid on the premisas (6 o | o | Ratiosadequate in all lassrooms and on playground B, C l'alio
C [N |NA C N |NA
Children's facesfhands are clean B(1) = ¥l o | o | Properdiaper changing practices were observed F(1-16} o|o
Meadicine and hammful ilems labeled and stored propery D{2) w'| o | o | Properhandwashing practices were observed G{4) /ol o
First Aid kitin facility and in vehicle if fra E{1), {11 0 | = | Nosmokingiconsumption of aicoholic beverage A(3 elo| o
C N | NA CIN|NA
Ventilation and lighting & sufficlent A(2}{a-d), (4)(a-c) ¥ | o | o | Playground equip. safe & firmiy anchored B(T) wlo| o
No strangulation/choking/suffocation hazards A{S){g{iil) 0 | o | Adequate cushioning material, at least 6fi fall zone B{9) |« o | o
Celling, floors, windows, doors free from hazards A(5}{d) of | o | o | Fencinglsalety bamiers ft.in height,in good repair B(4) | &| o | o
Building(s) temp between 68-80°F A{7} it no, closa in 4 hrs. ¥ o | o | Qutdoor free from hazards and litler B ol o
Facy o Fom e bl (rch, ey Az ] 0 |-~ R | 7o
Carbage kepl propery in plastic lined receptacles A(8) {d-1) o | o | PlayPensobserved Ci4) ] B
Electrical outlets are sacurely covered A{11)(c) _ eia | o | Cribs meet federal standards (reviewsd certificats) DIy =l o | o
Sink area has running water A{12}{d} ¥ o { o | Cots mals, cribs labeled or charted for each child D(2) 0| o
Soap and disposable towels available at sink A{12)(f) ¥lol o cCIN|NA
Furiture, toys & equipment are clean and in good repair C{1) ofl | | Writlen, planned, dally program of aclivities that is
Furniure, 1oys & equipment meets the CPSC standands C(2) | o | o | o -developmentally & age appropriate observed A(1-3) | ¥ | 0 | ©
Healthy pats/animals (Vaccination record up-to-date o | o | & | Posilive, non-abusive discipline practice B(1 ol o
G| N | NA C | N NA
Maals & snacks in comphiance with USDA A(1)(b) = &t o | a | Round, fim foods are not offered to children under 4 Plol o
Clean, wholesome, unspoiled, properly labeled food Ad) ¥ 1o | o | yrs O, unless propery cut fo prevent choking risk AR} [ e | o | o
Food preparers have proper hair restraints B(5) T 0 | o | Foodstored & handied property Dif) ofTol o
igerators have themormnelers, tamp undar 45°F D(2-3 ¥ | o | o | Alckeaning& poiscrious lems stored away from food D o o o
R FO O {)
CIN|NA CIN | NA
Infants are placed on thelr back to sleap A(S){a} =" dlol o | Vehicle has proper safely restraints & in good repae _lu}_‘ o a
No boltles prapped of given in cribs or an mats A3)(c) M1 o] o | Chacistfor loading/unioading chikiren teviewed (2)(d) a | o
Food for loddiers cut in pleces % inch or less A(3)k} Mol u | Drivers valid) driver's licenss reviewed (1){F F ol n
Food for infanis cut In pieces % inch or less AQ3)(j) Tal o =
Crock pots, bottie warmers, are inaccessible to children, No !( 2 £
microwaving of beverages observed A(3}(d) %
Cups and botlles labeled with child's name & vsed only by that /
child Af3){a) Gl

Signature of Director/Operator/Designet:

Signatura of Child Care Licensing Specialist:




