South Caroling Department of Sociat Services

Office of Chitd Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facility Name: Foundations Early Leaming Center #218 e of Inspection: & | 2 <'a Time of Inspection: [ ". Y]
Permit#: 24983 Type of Inspection: 5 Annual bérai‘laint B«Pgllow Up {original ing ion dalz::ct . -2

Reason for Follow up: & clear up pending deficiency o Self-Report
Address: 7 Magnolia Cove Or., SIMPSONVILLE S€ 29680 Hours of Operation: Sin ‘
i : Single Shift
Telephone #: 864-256-0404 Any changes in contact info (Phone/EmailiFax)? oYes erfo i ?
Center Director/Designee: Kristy Hobbs ( ) Yo Care? o Yes ot

Change in Ownership or Direcior? o Yes oo If yes, Name:

Maximum number of children: 146 Building 1: Building 2: Buitding 3:
Maximum num.ber of ir_lfaqts: a9 _ o Z%nths 0 30 months g -4 facilitym are in d?sigm?%s s IEIEEPNIA
ltems posted in public view urlfcense o Ménu tio Chart (Al classrooms) Does facility transport children? ores o No o N/A
a AD R ON & P 0
CLN|NA CIN|NA
Staff files are in compliance H(1-7} 84 0 J Adequate supervision throughout facility Al1-2) ol o
Training hours up-to-date K{5){b-c) O | @i 7| Facility following fracking of children procedures A{3) ol a
At least 1 with CPR & 15! Aid on the emises K(5)(h 0 | o | Ratios ad uateinalfdassroomsandon layground B, ¢ ol o
ON §
C [N NA CIN|[na
Children’s faces/hands are clean B({) ajo| n Proper diaper changing practices were observed F(1-16) | @ o o
Medicine and harm#ul items fabeled ang slored properiy D(2) ool g | Proper handwashing practices were cbserved G4) @l e o
! First Aid kit in facility and in vehicle if E{1), i1 olo No smokin sumption of alcoholic bever. 3 olao
BUILDING C | N NA PLAYGROUND CINJNA
Ventilation and lighting & sufficient A)ad)(@)ac)  [ofol o Playground equip. safe & firmly anchored B(7) olo| &
ﬁ@j_aggulaﬁonlchok#@ffggﬁon hazards A(S){g)(i-iti) @l o] o | Adequate cushioning material, at least 67 fall zone B oo &
_Ceiling, fioors, windows, doors free from hazards A(5)(d) 01 0 | Fencing/safety barriers 4ft in height, in good repair B4 Inlo 1:17:
Buidings) temp between 68-80°F A(7) fno, close in 4 hrs, 2|2 Outdoor spacs free from hazards and fiter B(2) olo| o
Facility free from pest ms (Insects, rodents) AB)b-<) | oo | o _ RESTING CININA
_Garbage kept properly in plastic lined dreceplaces Af)(d-) | o'l o | o Play Pens observed G(d) olo] o
Electrical outlets are securely covered A{11Ec! s @lo| o Cribs meet federal standards (reviewed certificate} D(1) | o1 o | o
Sink area has running water A{12)d) @] a | o | Cots, mats, cribs labeled or charted for each child D(2) i 0| o
‘Soap and dis lowels avaiable at sink A(12)qi) o] o PROGRAM 114-508 1cINT A
Furnilure, toys & equi t are clean and in repairC(1) (S Lo o Written, planned, daity Program of activities that is ol o
Furniture, toys & equipment meets the CPSC standards €@ o[l o dave!o;)mentally & age appropriate observed A(1-3)
Health animals (Vaccination record up-to-date 4 aln Positive, nor-abusive discipline ractice B{1 D|{o| o
C|IN| NA CIN/!NA
Meals & snacks in compliance with USDA A{1Kb) _ D 15| @ | Round, firm foods are not offered to chiidren under 4 0|lo] o
Clean, wholesome, unspofled, properly labeled food A4 Tol% yrs. Od, unless property cut to prevent choking risk A ool o
Food preparers have proper hair restraints BiS 1010l o Food slored & handled properly D1} o] o
Relrigerators have thermomelers, temp under 45°F D{2-3) ala All cleaning & poisonous items stored away from foodD | o | o
AR R - .
CINJNA CININA
Infants are placed on their back to sleap Al5)a) _ “dlo]l o Vehicle has proper safety restraints & in good repairl{t) o o 3%
No bottles propped or given in cribs or on mats ABMe) oo | & Checkiistior loading/unioading children reviewed (2)(d) | o | o | o~
Food for toddlers cut in pieces % inch or less A(3)(k) oo o i Drivers (valid) driver's license reviewad (1 ol o
Food orifants culn pieces % inch o less A) a]e
Srock pots, botle warmers, are inaccessible to children, No gfo| o |C-Compliantwith Regulation
Ticrowaving of beverages obse_r_\ltgd 5_@]_{& T N-Noncompiiant with Regulation i
5 ' ! on a
ﬁﬁﬁ&:}m el e s name & used oy _y_ 7190 @ N violations noted at the time of visihly~ .
Signalure of Director/Operator/Designee: //ﬂ’ff Date: q / ZS/ 2 q O Refused to sign

P o A
Signature of Child Care Licensing Sp@ JMJZ/{/(O Date: 7‘/ ;Ud)“f




