South Carolina Depariment of Social Sarvices
Office of Child Gare Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

scility Neme: Charleston Progressive Academy Date of Inspection: 232U Time of Inspection: _ £ 0: 0 S

amit# 25675 Type of Inspection: eAnnual o Complaint o Follow Up (originat inapection date y
Reason for Follow up: o clear up pending deflcisncy o Self-Report

idress; 362 Meating Street, CHARLESTON, SC 29403 Hours of Operation: Single Shift
slephone ¥: 843-270-2967 Any changes In contact info {Phone/Emall/Fax)? o Yes erNo Ovemight Care? o Yes oo

anter DirectoriDesignes: Wanda Sheals 1/
nange In Ownership or Director? D Yes if yos, Name:

aximum number of chiidren: 20 Bulding1:___«~  Buldng2_______ Buiding3:_ o CDEP
aximum number of infants: 30 0 24 manths =30 months o 4 faciity  Infants are In designated rooms 2e-res o No o N/A
yms posted in public view: ar(icense oMenu aRatlo Chart (All classrooms) Doas facility transport children? o Yes r2 No a4/A

N
Staff files are in compliance H{1-T) - Adequate supervision throughout facliity A(1-2} (D
Tralnl hours up-to-date K{S}{b-c) . Fadlg following tracking of children procedures A{3) | a
Aileasti n with CPR 8 1€! Aid on the premises ato In @il classrooms and on (o
C N | NA CIN|NA
Children's facesmands are clean B[f) o] o | o | Properdiaper changing practices were observed F{1-18) (¥ { o | o
Medicine and harmful items labeled and stored promgm o] 0 | o | Proper handwashing practices wete observed G{4) I*d” a| '_'_E
First Ald kit In faclity and In vehicle if 1), If4 o| o | Nosmo sumplion of alcaholic 8 Hlal o
CIN|NA C|IN|NA
Ventilation and ighting & sufficient A{2)(a-d}, {4)(a-c} w]o| o |Playground equip. safe & firmly anchored B(T) odlal| o
No stranguiation/choking/suffocation hazards A{S 7] o | o | Adequate cushioning malerial; atleast6ft fall zone B9} |w{ o | o
Celling, floors, windows, doors frae from hazards A{S)(d) ; ___?‘ o | o | Fencing/safety baniers 4ft. In helght, in good repairB(4) | »{ o | O
Buifding(s) femp between 68-80°F A{7) If no, close In 4 hrs. g0 | o | Ouldoor free from hazards and litter dTo]l o
Facility free from pest problems {Insects, rodents) A{8}{b-c) @jo| o CIN]|NA
Garbage ket proparly in plastic lined receptacies A(8) (d-I) o | o | Play Pens observed Ci4) Jo]o] o
Electrical outlets are securely covered A(11){c) 1 #] 0| o [Crbsmestfederat standards (reviewed ceriificate) Dif) oo | O
Sink area has running water A{12){d) | 0| o | Cols, mats, cribs labsled or charted for each child D2 o] o
Soap and disposable towels avallable at sink A{12){]) #lol o cIn|na
“urniture, toys & equipment are clean and in good repair C{1) o | o | Written, planned, dally program of activilies that is
Sumnilure, loys & equipment meels the CPSC standards C(2) o[ o | developmentally & age appropriale cbserved A{1-3) et Pl B
{ealth animals {Vaccination record up-lo-date) E(¢ o | o | & | Positive, non-abusive discipline practice ‘o] o
CIN|NA CINJNA
eals & snacks In compliance with USDA A{1}{b} ¥ | o | o | Round,firm foods are no! offered to children under 4 aelol n
~lean, wholesome, unspolied, properly labeled food A(4) o | o | ys. Old, unless properly cut to prevent choking risk Af3) [ p-[ o | ©
“ood preparers have proper halr restralnis B(5) ,0 | o | Food stored & handled properly D{1) efo] o
1efrigerators have th ors under 45°F o | o ] Aldeaning & polsonous items stored away from food D o | o
CIN]|NA C N | NA
nfants are placed on their back fo sleep A{3){a) o | o | Vehicle has proper safely resiralnts & In good repalr §{1) ol &
{o botties propped or given in cribs or on mats A{3){c) a | 0 | Checklistfor loadinglunloading children reviewed (2}{d}) ) o | o &/
‘ood for foddiers cut in pleces % inch or less A =5 o | o | Drver's (valid) driver's license reviewed (1 ol o
‘ood for infants cut In pleces % inch or less A(3 w{o| o
>rack pols, bottie warmars, are inaccessible to chltdren No gl o 0@9!,!'5 P bt e DT e
nicrowaving of beverages observed A{3)d) N- Noncommm__ﬂ
>ups and bottles labeled with child’s name & used only by that ‘/ = s B/
hild A(3){a) ; | No violations noted at the time of visit

Signature of DirectorlOperatorleslgneeé] Dale:ﬂ m L} Refused to sign

Signature of Child Care Licensing Specialist pate W25 72X




