South Carolina Department of Sociat Services
Office of Chitd Care Licens
INSPECTION VISIT FORM FOR LICENSED CENTERS

acility Name: Levels of Learning CDC
emit# 25515

ddress: 2808 Cherokee Avenue,
elephone #: 704-300-8437

enter Direclor/Designee: Jenise Whisnant
hiange in Ownership or Director? o Yes ‘mNo If yes, Name:

GAFFNEY, SC 29340

Type of Inspection: o Annual 0 Co

Date of inspection: 23]
mplaint

Any changes in contact info (Phone/EmailFax)? o Yes w No

W Follow Up (original inspection date

Time of Inspection: YO 1D
CAPSSH

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

Hours of Operation: Single Shift

laximum number of children: 70
-aximum number of infanis: 16 o
ems posted in public view: ‘ulicense ) Menu

Building 1: J0/2Le
24 months .30 months o 14 facility

Builing 2:

Building 3:

Overnight Care? o Yes myNo

—-— o CDEP
Infants are in designated rooms?\ Yes o No o N/A
yaRatio Chart (All classrooms) Does facility transport children? o Yes o No PN/A

R O
CIN | NA CIN|NA
Staft files are in compliance H{1-T} Wl o] o | Adequate supervision throughout facility A(1-2) M ol o
Training hours up-to-date K({5H{b-c) B ol o |Fadity folowing tracking of children procadures A(3) mloi o
Atjeast 1 with CPR & 1t Aid on the premises | o | Ratios ats in ail classrooms and on round 8, C 0ol o
C|IN/|NA Cl NN
Chiidren's faces/hands are clean B{1} R0| o | Properdiaper changing practices were observed Fii-16) |0 [0 | =
Medicine and harmful ilems labeled and stored properly D(2} W0 o |Proper handwashing practices were observed G(4) 0Ojlolm
First Aid kit in facifity and in vehicle if transport E(1), 4 Al o] o | Nosmok mption of alcoholic beverage A(3 alals
BUILDING CININA PLAYGROUND CIN|[NA
Ventilation and lighting & sufficient A{2){a-d), (4)a-c) B 0| o | Paygound equip. safe & firmly anchored B{7) Alo]| o
No strangulation/choking/suffocation hazards A{SHg)i-ii) A0} o |Adequate cushioningmalerial; atleast 68 fall zoneB¥) {mi{io]| o
=eiling, floors, windows, doors free from hazands A{5Hd) wnionl o Fencing/safely barriers 4ft. in height, in good repair B8(4) Blo} o
3uilding(s) temp between 68-80°F A(7) If no, close in 4 hrs. | o | © | Outdoor space free from hazards and fiter 8(2) Blo| o
=acility free from pest peoblems {Insedls, rodents) Al8}{b-c} w!lol| o RESTING CINiNA
Sarbage kept properly in plastic lined receplacies A(8) (d-i) ¥ | o] o |PlayPenscbserved C(d) olco! m
Hlectrical outiets are securely covered A(1 1){c} ¥ [ o] o | Cribs meet federal standards {reviewed certificate) D(1) || o | o
3ink area has running water A{12){d} AL D | o | Cols mats, cribs labeled or charted for each child {2) Imlo| o
30ap and disposable towels available at sink A{12)(i) ol o :RIOGRAH 11:-506 = C{N|NA
-urniture, loys & equipment are clean and in CH) (o] o] o | wrten, planned, daily program of activities that is
“umiture, lojysrs&@ipnmlmets the CPSC standards ctgl Blol| o |developmentally & age appropriate observed A{t-3) Aol o
ts/animals (Vaccination record ate) E(4 clo Positive, non-abusive disci j 1
CINJ|NA CIN | NA
deals & snacks in compliance with USDA Al)b) a | a_ | Round, firm foods are not offered to children under 4 ‘Wlof o
ean, wholesome, unspoiled, property labeled food Ald)_ Rlo} o |ys. O, unless properly cut to prevent choking risk A{3) | 0 | o | o
“ood preparers have proper hair restraints B(5) R{ 0| o |Foodstored & handied propery D(1) mlo| o
tefrigerators have thermometers, temp under 45°F D§2-3 2 [ 0| o | Aldeaning & poisonous flems siored awa fromfoodD (| o | o
CININA Cl N | NA
1fants are placed on their back to sleep A{5){a) ®lo| o Vehicle has proper safely restraints &ingoodreparl() (o | o ﬂ_
10 botles propped or given in cribs of on mats A@3Nc) Julol o |Checkistfor adingiunioading chidren reviewed (2)d) | o | o | o
‘ood for toddlers cutin pieces Y inch or less A{3){k} Bl o | o | Divers (valid) drivers icense reviewed {f af| o
“ood for infants cutin pieces % inch of less A3)i) alo]| o
“fock pots, bottie warmers, are inaccessible to children, No al| o |CCompliant with Regulation
nicrowaving of beverages observed A(3)d) R N-Noncompliant with Regulation
‘ups and bottles [abeled with child's name & used only by that )1 e
hild A{3}(a)

b

No violations noted at the time of vis%m

Signature of Child Care Licensing Specialist:

Signature of Dlmtmmamrmwmﬁ\mh%\\@ Date: Ll ,Q’]J 4
E &é\;—;g l{;‘tgﬁ_’, Date:‘:'_‘,ﬁm

L
i L3 Refused lo sign




