South Carolina Department of Social Services
Office of Child Care Licensi
INSPECTION VISIT FORM FOR LICENSED

S
wility Name: Cedar View Child Development ang Leaming Center, Date of Inspection: 20|24 Time of Inspection: {C. 2.0
i
amit# 25353 Type of Inspection: uﬁual o Complaint ollow Up (original ins date_S{yfoy
Reason for Follow up: aréleer up pending deficiency o Self-Report
1dress: 4314 Ninety Six Highway, NINETY SIX, 8C 29666 Hours of Opegation: M-F6:30a-5:30p
206,

slephone #: 864-543-2062 Any changes in contact info (PhonelEmajllFax)? o Yes ?‘N; Overnight Care? 1 Yes nﬁ
anter Director/Designee: Jillian Goff

hange in Ownership or Direcior? o Yes z/No if yes, Name:

aximum number of children: 80 Building 1 Building 2: Building 3: o CDEP
aximum number of infants: 33 D 24 months ?3—6 months o 14 facility  Infants are in designated ?d{es o Noo N/A
ms posted in public view: license u atio Chart (All classrooms} Does facllity transport chiidren? €5 0 No o N/A

’ h -& ¥ : : o n : ; ¥ 5 C rN NIA C M NIA
St fles ate in complance H(1-7) "&/] 0| 0 | Adequate mpees throughout faciity A(1-2) ol o
Training hours up-to-date K{5){b-c . 1] oo | Faciity following tracking of children procedures AQ3) o
At least 1 with CPR & 15t Aid on the 5 2L O | Ratios adequate in all classrooms and on round B, C ol o

: 4 C LN | NA 2 CiN|[NA
Children's facesmands are ciean B(1 | %ol o Pproperdiaper changing practices were observed F(1-16) [ o | o | &’
Medicine and harmful lems labeled and dstored propedy 0f2) | o .o | o | Proper handwashing practices were observed G(d) olo| o
First Aid kit in faci and in vehicle if 1), K1 ' 0| o | No i of alcoholic 3 O} o
i S BUILDING CIN| NA PLAYGROUND C [N ] NA
Ventilalion and lighting & sufficient A(2)(a-d), Whac) ol o] o | Payoround equip. safe & firmly anchored B(7) 2lo| o
No siranguiationichoking/suffocation hazards AfS)gi-fi) «| o[ o | Adequate cushioning material; at loast 6 fall zone B(9) | 1| o o
Cetling, fioors, windows, doors free from hazards s 0| © | Fencing/safety barriers 4ft. in height, in good repair B(4) | a7 | o o
Building(s) temp between A(T} I no, close in 4 hrs. a7 0| o | Qutdoor space free from hazards and litter B(2) dlol o
Facilty ree from pest problems {insecis, rodents) AfB}{b-c) 0| o RESTING CIN|NA
Sarbage kept properly in plasfic lined receptacles Af) ) O o | PlayPens observed C(4) olo] &
Zlectrical outtets are Securefy covered A{t)c) C.1 O | Cribs meet federal standards (reviewed certificate) D{1) D, o
Sink area has unning water A{12)(d)] . 21 D | Cots, mats, cribs labeled or charted for each chid D(2) ol o
30ap and disposable lowels available at sink A{12)) 11 eT o PROGRAM 114.506 _ _ CIN|NA
zumiture, toys & equipment are clean and in good repair C(1) A | o | Written, planned, daily program of activities that is vl o o
“umiture, foys & equipment meets Sthe CPSCstandardsC2) | o] o | o nially & age appropriats observed A(1-3) -
fealthy pets/animais (Vaccination record to-dats) E(4 o { 0| | Posiive_non-abusive discipt ice B(1 glol o
g ; CIN|NA i E/ N | NA
vleals & snacks in compliance with USDA All)b) %] o o | Round, firm foods are not offered to ohildren under 4 o] o
~lean, wholesome, unspoiled, properly abeled food A(8) 9 o | yrs. O, unless properly cut fo prevent choking risk A3) [ @”T o [ o
“00d preparers have proper hair restraints 8(5) o | o | Food stored & handied properly (1) @l o] o
tefrigeralors have thermometers, temp under 45°F DiZ. o 10! All cleaning & pofsonous items stored away from food D gl o

ot ' CLNINA ‘ SR C | N NA,
nfants are placed on their back to sleep AlS)a) — &1 ol o | Vehicle has proper safety restraints & in good repair M) |al o aﬂ/
4o bottes propped or given in cribs or on mas AB)ic) 2 0| © | Checkistfo loading/unloading chidren reviewed (2Yd) | G| o CA
-0od for toddters cut in pieces % inch o less A{3}(k) : &lol o *ﬁx reviewed ({ o N
“ood for infants cut in pieces Y inch of less AM) | 40| o S T M et
ock pols, bottle warmers, are inaccessible to children, No ol o C-Compliant with Regulation )

ticrowaving of beverages observed ABNd) N-Noncompliant with Regulation Vi

ups and bolties tabeted with chiky’ & used only by Ihat [ .

o :(rg(:?m* s neme e o] o @vLMﬁoaSLOteAﬂzeimgotv@@/

Signature of Director/Operator/Designee™ /#‘JZQLMQ&{'Q(M Date: (0 [QD Ia"\' O Refused to sign

Signature of Child Care Licensing Speciailst: o @M@ Date: [Q(j'e { 2—‘(_




