South Carotina Department of Social Services

Office of Chikd Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facity Name: Florence Gilkdcare Center Date of Inspection: 5=/ 7 =24 Time of Inspection: /. N
Permit # 25038 Type of inspection: o Annual wComplaint o Follow Up (original inspaction date }
Resaon for Follaw up: O clear up panding deficiency o Seif-Report
Address: 211 Crown Circle, FLORENCE, SC 29506 Hours of Qperation: 7:15am to 5:00pm
Telephone #; 843-662-1807 Any changes in contact info (Phons/EmailfFax)? o Yes wNo Ovemight Care? oYes oho

Center Direcior/Designes: Starlean Green

Change in Ownership or Director? o Yes 2rNo If yes, Name:
Maximum nomber of children; 40 Buiding1: ___ Buikdng2:_ Building3: ___ o CDEP
Maximum number of infants: 10 0 24 months 230 months o k4 faciity  Infants are In designated reoms ?¥es o No o WA
ltems posted in public view. dLicense oMenut «Rafio Chart (A classrooms) Does faciiity transpost children? o Yes m-Ho o N/A

CIN]J NA CIN|[NA
Stafl files are in complance H1-7) a{o| &| Adequate supervision throughoul faciity A{1-2} ol o
Training hours up-to-date K{Sib-c} _ o }o| « | Fadilyfollowing tracking of chiidren procedures A[3) ol#] o
Allgast 1 with CPR & 1% Ald on e b | ¥7c] o |Raties o in il classrooms and on plavoround 8. G ol o
CIN| NA C LN
Chiidren's faces/hands are clean B{1) 0181 @] Proper diapar changing practices were cbserwad F(1-18) | o | o -
Medicine and harméul items tabeled and stored propedy 1) | 0 | o Proper handwashing practices were observed G4} olol 4
Firat Aid kit in facility and in vehicle ¥ ran 1), It aio} & Nosmoking/consumption of alcoholic baverage Afd olojd
i : : JCIN[NA] = = PLAYOROUND: 1C| NI NA
Ventlation and iighting & suicient A{2)s-d), (44a-c) o o] © | Playgound equip. safe & fmly anchored B{7) olal o
No sranguiaionichoking/suffocation hazards A{S)g)(HiN o |o| & | Adequste cushioning materiaf at least 61 1all 20ne BS) | o | 0 | 4
Ceiiing, looms, windows, doors fee from hazards A[SNd) glo] & Fencingisafety barriers 411 in helght, in good repair B{4} | o | o |
Bullding(s) emp betwean 88-80°F A{T) If no, close in 4 hrs, olo %Outdoor  free from hazards and #tter olao
Facilty free from pest problems (Insacis, roderits) A{IND-c) olo T . A E i c N TR
Garbage xept properly in plasfic lined racaplacies A{8) [dd) olg ~4 Play Pans observed C(4) olo| 41
Electrical outiets ars securely covered AI1ING) D {a| o | Cribsmestfadaral standards {reviewed certiicate) D31} | o | o g
Sink ara has running water A{12)(d} 0 { 0| Do~ | Cols mais, cribs labelad or charted for aach child D{2 viaol O
Soap and disposable towels avallaivie ot sink A(12X1) olo]l /¥ PROGRAMIIENS . I c[nN WA
Furniture, toys & equipment are cloan and in good regaw €(1) | o | o | . /| Written, piannad, daiy program of activifes that is
Fumiiurs foys & acuipment meets the CPSC standards Ci2) | o | o || devlopmentally & age appropriate observed A1-3) | | © | ©
Health mals (Vaccination record up-to-date} E(4 o | o] & | Poslive, non-abusive discipline praciice B{1 o
CININA CIN|NA
Meals & snacks in compliance with USDA Al )b} o | o] & Round, firm foods are nol offered to chiideen under & olaol| €
Ciean, wholesome_ unspolied, properly isbeted food Al4) o o] =] yre. Ok, unless propery cut bo prevent choking risk A3) [ o 1o [ o
Food preparers have proper hair restraints (%) D} ol @ Food storad & handled propady D{1) ool o
Refrigetators have thermomelers, tsmp under 45°F D{(2-3 ofo Al cleaning & polsonous ilams stored away from food D | 0 | o
C[N]NA CIN|NA
Infants are piaced on their back 16 sisep A{S)a) 0 | o} o | Vehice has proper safety restraints & in good repalr i} | o | o o |
No botties propped or given in cribs or on mats ASNe) 0 | ol o | Checkistior loadingunioading chikiren reviewsd (24d) | © | o
Food for toddiers cut in pieces ' inch or loss A{3) olol g r's driver's Rconse reviewed {1 ol a
Food for infants cul in pleces Y Inch o jess AN olol 4 B¢
Crock pots, bottie warmers, are inaccessibia to children, No olal €1
Cun ard bl st W o v s 55 :
and e 's name t
;ugm)(-) hrby o|o| € No vialations noted at the time of vist 0 COS

Date: jz /2 IFZI 01 Refused to sign

Data; 5"’1 Z‘Z{{

\’ /

y

Sigrature of Dreclor/Operator/Designee: ‘ WS da " A O
Y

Signature of Child Care Licensing Specia ’.:JM«”



