South Carolina Depariment of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENYTERS
scility Name: Camden Kids Academy Date of Inspection: =15 2% _ Time of Inspection ALY Qm
amit#: 24748 Type of Inspsction: o Annual ¢ Complaint 11 Follow Up (original inspection data
Reason for Follow up: r clear up pending deficlency o Soﬂ-Roporl
dress: 1735 Jaiferson Davis Hwy, CAMDEN, SC 29020 Hours of Operaticn: Singte Shift
slephone #: 803-272-0879 Any changes in contac! info (Phone/EmailFax)? o Yes 4% Owvernight Care? «: Yes :MQ/
snier Direclor/Designee: Summer Manuel
Ilange in Ownership or Director? o Yes if yes, Name:
aximum number of children: 57 i!dmg 1 Building 2: — . Building 3: o CDEP
aximum number of infants: 24 ie/E mnlhsn M faciity  Infants are in designated rooms7erThe o No o N/A
:ms posted in public view n harl {All classooms) Does facillty transport children? o Yes pif0 o N/A

N 114-504

N
Staff files are in compliance H{1-7) o Adequate supervision throughout facifity A{1-2) (g
Training hours up-to-date K{S)b-c) P Faclity following tracking of children procedures A{3) "o
Al least 1 with CPR & 19 Aid on the Q Rafios ate In &l classrooms and on pl ndB, C [ o
CIN!NA C|N]|NA
Children's facesands are clean B{t) p{0 | o | Properdiaper chan wers observed F(1-16) | {0 | o
Mmmmmmmmsmmm% olo were observed G efo| o
First Aid kit in facility and in vehicle f b alo No sumption of aicoholic be ‘ol u
| C | N | NA Y C[N]|NA
Vantﬂaﬁon and lighting & sufficient A{2{a-d), {4}a-c) _ @l o | o |Playground equip. safe & firmly anchored B(7) vplof p~
No strangulaion/choking/suffocation hazards A{S)igHll) | &] o | o | Adequate cushioning material; at least 6%t fa¥zoneB{9) | 0 [ o | &
Celing, floors, windows, doors free from hazards "ol o ang‘nﬂlybamersdn.inhwmpuam olo| o
Buikding(s} temp between 68-80°F A(T) If no, close in 4 hrs. wloc| o space free from hazards and litler B olo| o
Facilily free from pest problems {Insects rodents] A{8Kb-c) + pl o |B =S T CIN]JNA
Gerbage kept properly in plestc lined receptacies A(8) (d-1) o | o | Piay Pens observed C{4) olo|
Elactrical outlets are securely covered A[11){c} a | o | Cribs meet federal standards {reviewed cerlificate) {1} | o LU g
Sink area has running waler A{12Kd) o5 | o] Cots,mats,crbs abetod or charta foreach chid D2) ol o
Soap and disposable fowels available at sink A{12)l) ofo| o e 4508 [ ciN]|NnA
Fumiture, toys & equipment are clean and in good repair C{1) ol o Wnuen piameddailypmgmnnfacﬁvlliesﬂmlus - | .
Fumiure, E&mmmmacpscmcm ?i{u o dawagwmmmm-a} B
animals {Vaccinalion record u te) E{4 a | o | o | Positive, non-abusive B{1 @lol o
CIN| NA C | N | NA
Meals & snacks in compiance with USDA A{1)(b} olo Round, fin foods are nol offered to chilrenunder 4 | 0 | 0 | &,
Clean, wholesome, unspoiled, properly labeled food A4) aolo . Od, unless properly cut to pravent choking risk AB) [ o | o | o
Food preparers have proper hair restraints BYS) olo Food stored & handled propeary D{1} ol o
Refrigerators have thermomelers, femg oo g & poisonous items stored away from food D ol n
TRA&NSPORTATION 114.505 |
[N | CIN | NA
Infants are placed on their back to sleep A{S§a} ro | o | Vehicle has proper safely restraints & in good repair It} | o | o
No botles propped or given in cribs of on mats A{3Kc} 0 | o | Checkiist for loadinglunioading children reviewed (2§d) | © | O :;
Food for toddlers cut in pieces % inch or less wu | o |{Drvers driver's license reviewed {1 ol a
Food for infanis cut in piecas ¥ inch of less AN} glfol o
Crack pots, botle warmers, are inaccessible to chikdren, No i
nﬁuowp;:g of beverages observed AQNd) ul V-1 Wmﬂm p
Cups and botes labeted wilh child's name & used only by that | /1 | J
child A[3)(a) No violations noted at the time of visit
7
- i
~. (v
Signature of Direclor/Operator/Designee: SNy \‘\ Date: ) j l §1| L' ORefused o sign

—— \
o
Signatura of Child Care Licensing W Date: _ &% ’Zy




