South Carglina Department of Social Services

Office of Child Care Licensing
INSPECT!ON VISIT FORM FOR LICENSED CENTERS
“acility Name: The Nesl Schools Date of Inspection:\@] Y Time of inspection: | | : SOAM
Yermit# 25781 Type of nspection: - Annual gComplaint . Foliow Up (original inspactiondate_ ___ )
Reason for Follow up: o clear up pending deficiency  Self-Report
\ddress: 125 Verdin Road, GREENVILLE, SC 29607 Hours of Operation: Single Shift
“glephone # 864-288-5455 Any changes in contact info (Phone/EmailiFax)? o Yes V@ Overnight Care? o Yes pflo
Senter Director/Designee: Frances Eunice :!Kwnlee
>hange in Ownership or Direclor? r Yes o If yes, Name: : |
viaximum aumber of children: 345 Building 1: VAJIL— Bulding2: | Buldingd:____ o CDEP
viaximum number of infants: 81 0 24 months monlhs o 14 facility | Infants are In designated moms?n‘qes aNooN/A
tems posted in public view: o/license y/fflenu &io Chart (All classrooms) Does facility transport children? aYes o No o N/A

| Staff files are in compfiance H1-7)
| Training hours up-to-date KiSjtb-¢) - _
erson with CPR & 19 Aid on the pe - ios sdequale in all classrooms and on

Children's facestands are ciean B{1) 4l a | Proper diaper changing practices were observed F{1-16) | @ | D
Medicine and harmiul lems labeled and stored propery D(2} " | Sroper handwashing practces were observed G{4) o ol o

First Aid kit in facility and in vehicle if transport E11), W11)(g | U w/ ' No smoking/oonsumption of akcohalic beverage A{3

! _______BUILDING | % | PLAYGROUND [ C N NA

 Ventilation and kighting & sufficient A(2){a-d), {4}a-c) /| o | ' Playgrognd cquip. safe & firmly anchored B(7) 5 4

"N strangulation/choking/suffocation hazards A(SNg)fi-i) « ol o LA:lequ% cushioning malerial; al leastoft fall zone B{9) | | o

Ceiling, foors, windows, doors free from hazards AfS)(d) (oo ]f_""" Fencing/safely barters 41t 1n height, in good repair B{4] | d

L Buiding(s) temp between 68-80°F A{T) If no, close in 4 hs. L? 31, | Outdoot space free from hazards and liter B{2) R o

| Fadilily iree from pes! problems [Insects, rodents) A(B)ib-¢] ol o i | RESTING = I CINTHNA
Garbage kepl properly in plaslic hned receplacles A(8] {d-i) 2:5-—' Play Pens observed Cfd) ) |nta g
Electrical outlels are securely covered A(li)ie)  Jv( ! Cribs meet federal standards (reviewed certficate) O(1) | & © '
Sink area has running water A{12)(d} ST il bl Cols, mists, cribs labeled or charted for each child D{2} 1] g
Soap and disposab'e lowels available at sine A{12}{i} AR - S PROGRAM 114-506 C N ! hA|

| Furntture, toys & equ:pment are clean and in good repair C(1) ¥ | u | o | Wrtlen, planned, daily program of activities that is A

“Fumiture 1oys & equipment meets the CPSC slarcards C(2) | € ] o | . | developmentally & age apprepriate observed A(1-3) o ! e
Healthy pels/animals {Vaccination record up-to-date) E(4 In} | Positwe, non-abusive discipline gractice B(d it |

REQUIR U
CIN|NA ClN | NA

| Meals & snacks in compliance with USDA A{1){b) ! o | o_{ Round,firm loods are not ofiered lo chiddren under 4 W] ] o
Clean, wholesome, unspuiled, properly labeled food Ald) " | yrs.Ctd unless properly cut o prevent chaking risk A{3) i -
Food preparers have proper harr restraints B{5) L || p’ | Food sicred & handled propetly D(1) v, | u
Relrigarators have thermometers, temp under 45°F D{2-3 9 e All cleaning & pot items slored awsa | © a

INEANT CARE 114-50%3

infants are placed on their back to steep A{SHa)
| No holtles propped of given in cribs or on mats A(3)(c)
Focd for todd'ers cul in pieces ¥ inch or less A{3)(k}

Food for infants culin preces % inch or less AQ3)(}

Crock pols, botile warmers, are inaccessible 1o children, No " ]
microwav.ng of beverages observed A(3)(d) i1
Cups and botles labeled with child's name & used only by that | 1
child A{3}{a) il

| Vehicld has proper safety restraints & in geod repair I{1) :
Checklist for loadwglunloading children reviewed (2)id) o © | ¥/
1 : w’

C-Compliant with Regulation
N-Noncompliant with Regulation

No vilations noted at the time of visit E/ ]

Signature of Direclor/OperatorfDesignee: | _&Lcnu J\-w Dale:{.gl?hla‘-\ [ Refused 10 sign
Signature of Chiid Care Licensing Specalist: £ _,_‘U\,_ UY\_& Date: | P , pa U" L‘-l



