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South Carolina Department of Soclal Services
Offica of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Date of inspection: F-/2-24_ Time of Inspection: 11> 2 Ao

1cility Name: Field of Dreams at Edgewater
armit# 24952

Idress: 1080 Edgewater Corp.Parkway, FORT MILL, SC 29707

slephone #. 803-547-0800
enter Direclor/Designee: Christian Nicole Po

/
Type of Inspection: ¢/Amnual o Complaint

Any changes in contact info (Phone/Email/Fax)? o Yes

O Follow Up (original Inspectiondate. . )
Reason fer Follow up: o clear up mﬁng deficiency o Sntf-Ropon

Hours of Opergtion: Single Shift
n'ﬂww Ovemight Care? o Yes pNG

hange in Ownarship or Director? o Yes &NoIfyes, Name:
aximum number of children; 179 Buliding 1: ﬁ . Building 2: .. Building 3: CDEP
aximum number of Infants; 137 :e/ 24 mo 0 months o -4 facility " Infants are in designated ¢ 70 ¥es aNooNA
ams posted in public view: nse pﬂ/d tio Chart {All classrooms) Does facility transport childran?Yes o No o N/A
CIN| 6 NA C|N|NA
Staff files are in compliance H{1-T} &1 o | o | Adequate fon throughout facdity A{1-2) o
Training hours up-o-date | eTe | o | Feclyfollowing fracking of children procedures A(3) o
At legst 1 with CPR & 1% Ald on thg premises h o | o | Ratios adequate in all classrooms and on round B, C ol o
CIN|NA CiN|NA
Childran's faces/ands are cloan B{1} D | 0 | Proper diaper cas were observed F(1-16} { {0 | o
Medicine and harmiui items abeled and slored property D{2) | _a | Proper handwashing practices were observed G{4) wlo| o
First Ald kit In facility and in vehicle If transport E{4), I{1 o] o | Nosmoki tion of sicohollc beverage A o | o
miamngmere ] G| N | NA[FIE S e i s A HRECEEET C N | NA
Ventitation and fighting & suﬂ‘lcbnt AZ¥ad), t4]ta-c1 :ga 0 | Playground equip. safe & firmly anchored B{7} efol o
No strangulation/choking/euffocation hazards %LS_H]{HH: a1 o Adenuate cushlonluﬁ_materlal atleast6ftfall zone B@®) | = o | o
Celling, floors, windows, doors free from hezards A(6){d) w{p | o _| Fencngisalety barrers 4R in height,in good repalr B{4) | =T o | o
Bullding(s} lemp between 68-80°F A(7) if no, close in 4 hs. | o Outdoormlraefmmhazardsandlltlerajgj_ o] o
Fad[ﬂ free from pest problems (Insects, rodents} A{B}{b-c) M p | o [suEreEna e dobditairs it G| N | NA
Garbage kep! proparly in plasic lined receptacies A(8) (d-i} g pl| o | Py Pens observed 014] olol &«
Electrical outiets are securely covered A1f)e) o | © | Cribs meet federal standards {reviewed certificate) B{f) | @D | ©
Sink area hes running water A{12}(d} gl o Cots, mats, cribs labeled or charted for each child D@L 0| o
Soap and disposable towels avallable at sink A{12)i) o | o JaEaiid et 4448087 S TREEREC] C I N | NIA
Fumi!ura. toys & eqummenl are clesn and In good repalr C{1) p| o erlten plannad, daily progrem of acliviiies thatis L~
Funiture, toys & squipment meets the CPSC standards Cj2) | w/{ o | o Jévelopmentally & age appropriate observed A{1-3) wio} o
Health ‘animals {Vaceination record up-to-date) El4) olo Positive, non-abusiva discipling 1 vl o
C | N| NA C| N | NA
Meals & snacks in compliance with USDA A{1){b) g o | o | Round, firm foods are not offered to chidren under4 | g n
Clean, wholesoms, ungpolled, properly labeled food A{4) ' o | o | ys. Old, unless property cut fo prevent choking risk AfS) o
Food preparers have proper halr restraints B(5) el p| o |FoodsioreddhandledproperdyD{t) o
Refrigerators have thermometers, temg underllﬁ ; a_ | Al deaning & poisonous items stored ews a
C C
Infants are placed on thelr back to sleep A(3)(a} o | a__| Vehicle has proper safely restraints & in good repair {1) | @] o
No bottles propped or given In cribs or on mats Ap); }_ | wtal o [ Checkistfor loading/unioading chiidren reviewed (2)d) | @] o | ©
Food for loddlers cut in places % inch or less A{3){k) ] o | Driver's (valid) driver's license reviswed o | o
Food for infants cutin pieces Y% inchorless AN I pqfo| o
Crock pots, bottle warmers, are Inaccessible to children, No p” ol o C-COmpllant with Regulation '
microwaving of beverages obssrved A(3)(d) /| | N-Noncompliant with Regulation
Cups and boltiss labeled with child's name & used only by that '( al o
child A{3){a) No violations noted at the time of visit

Signature of Dirsclor/OperatorDesigne

Signature of Chikl Care Licenaing Specialist:

pote: - 1¢” 24 1 Retusesto sign

7-fo-24




