South Carolna Department of Social Services
Office of Child Care Licens;
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Levels of Leaming CDC
Permit#: 25515

Address: 2808 Cherokee Avenue, GAFFNEY, SC 29340
Telephone #: 704-300-8437

Senter Director/Designee: Jenise Whisnant
Shange in Ownership or Director? O Yes MNo If yes, Name:

Type of inspection: o Annual oCo

Date of inspection; 5/7

mplaint

Any changes in contact info (Phone/EmaiiFax)? o Yes HNo

Time of Inspection;
)!\Follow Up (original inspection date

1L.O0am

Reason for Follow up: q clear up pending deficiency o Self-Report

Hours of Operation: Single Shift

Maximum number of chikdren: 70 Building 1: -
Maximum number of infants: 26 0 24 months

Building 2:
30 months o 14 facility

Building 3:

— o CDEP
Infants are in designated rooms ?w)Yes

Ovemight Care? o Yes ANo

o Noo N/A

tems posted in public view: o License g Menu RRatio Chart (All classrooms) Does facility transport children? o Yes o Nogv/a
AL & R O
CIN|NA CIN|NA
_Staff files are in iance H{1-7) g [ o | Adequate supervision throughout facifity A1-2) M of o
Training hours up-to-date K(5){b-c) /ol o | Facity ing tr: of children procedures A{3) Al o
At least 1 with CPR & 15 Aid on the K o | o | Ratios le in all classrooms and on pia round B, C ol g
CIN| NA CIN[NA
_Children's facesmands are clean Bi1) PO O | Proper diaper changing pracices were observed F1-18) [o | o | x|
_Medicine and harmfu! items {abeled and stored property D{2) X|{o!| o [ Proper handwasm:gLracﬁoes were observed G(4) 0ol =
Fiest Aid kit in facility and in vehicle if E(1}, Ii1 s el N0 SMOKiNG/CONSUMption of alcohalic 3 alo|m
BUILDING C|N|NA PLAYGROUND CIN|NA
Veniilation and wf_ufﬁcient A{2)a-d), (4)(a-c) X|o| o |Paygound equip. safe & firmly anchored B(7) Mla| o
No sugggulalwﬁmﬁon hazards A{S)(g){i-iii) X)o| o | Adequate cushioning matesial; at least 68 fall 20neB@ Im|lo| o
Ceiling, floors, windows, doors free from hazards A{S)§d) Al o| o |Fencing/safetybamiers 4R in hei L in ir B(4, ol o
Building[siwrapbetween68-80“FA{?jlfno.closein4hrs. piaol o Ouldoorspacefteefromhammmdﬁtlera(l’) Mlo| o
_Facility free from pest problems (Insects, rodents) A(B)b-c) ®inl o RESTING CIN|NA
Garbage kept properly in plastic fined receplacles A(8) {d-i) Bio| o |PlayPensobserved C(4) clol W
Electrical outiets are securely covered A{11){c) 11| _o | Cribs meet federal standards {reviewed cerlificate) (1) || 0 [ o
Sink area has running water A{12}(d) JAta ] o |Cols mats, cribslabeted or charted for each child D(2) ﬂ =] =]
Soap and disposabie tawels available at sink A{12)i) R/0) O PROGRAM 114-506 C | N|NA
Fumiture, toys & equipment are clean and in good repair C(1) | 0| o | Witen, planned, daily program.of activities that is
Furniture, tays & equipment meets the CPSC standards c2 Blol o |developmentally & age appropriale observed A{1-3) ®|lo| o
Heallhy pets/animals (Vaccination record {o-dale) E{4 oln Fositive, non-abusive discipline ractice B{1 o
CiN|NA CINTNA
Meals & snacks in compiiance with USDA A{1}b) plo ! o | Round, firm foods are not offered to children under 4 Plolo
Clean, whalesome, unspoi iabeled food A(4) Bl ol o | ys Od, unless properly cul to prevent chokingrisk A(3) [ ¢ | 5 Ja)
Food preparers have proper hair restraints B(5) o | o |Food siored & handied properly D{1) plal o
Refrigeralors have thermomeaters, fem under 45°F D{2-3 O L 0| All ceaning & poisonous items stored away from 1604 D of o
CINJ| NA CIN/| NA
Infants are placed on their back to sleep A{SHa) M| o o_]| Vehicle has proper safely restraints &ingoodrepairi{f) | o | o ¥
No bottles propped or given in cribs or on mats Af3Ke} Bl o] o | Checkistfor foadhgfunba@gghildren reviewed 24d) | o | o [
Egodfortoddle:swlinﬁeces%mchorlessAﬁm R fa| o [ Divers{v driver's license reviewed (1 ol o
Food for infants cut in pieces % inch o less plo]| g ; R
Crock pots, bottle warmers, are inaccessible fo chiliren, No ~Compliant egulation
microwaving of beverages observed A(3){d) Plo| o N-Non liant with lation
Cups and bottles labeled with child's name & used only by that -
:hi% A3)a) ®iofo |y violations noted at the time of visit 'ﬁ

Signature of DireclorlOperatoriDesignee: M Date: 6 !IT I 2 1" O Refused to sign

Signature of Child Care Licensing Spegialist:

Data: ﬁ—l 7?/ &q



