South Caroling Depariment of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED LENTERS
“acility Name: Foundations Early Leaming Center #218 e of Inspection: U Time of Inspection: _ (X OO
Jermit # 24983 Type of Inspection: -, Annual omplaint u/Ffllow p (ori 2

ginal inw date
Reason for Follow up: up pending deficiency o Self-Report
\ddress; 7 Magnolia Cove Or, SIMPSONVILLE, SC 29680 Hours of Operation: Single Shitt
0

‘elephone #: 864-256-0404 Any changes in contact info (Phone/Email/Fax)? ) Yes a‘ﬁf Ovemight Care? [ Yes oo
senter Director/Designee: Ashley Sue Jeffrey

-hange in Ownership or Director? o Yes afio If yes, Name:

Aaximum number of children: 146 Building 1: Building 2: Building 3: o CDEP
Aaximum number of infants: 99 0 24 months & 30 months o 14 facility  Infants are in daigmms?m'?es oNo o N/A
tems posted in public view: D/ficense &'Menu erRalio Chart (Al classrooms) Does facility transport children? @Yes o No o N/A
4[N A 18 RATION 8 0 PER 0 0
CIN]NA CN[NA
Stalf files ara in compiiance H(1- e ToTo Adequale supervision troughout facilty A(1-2) €lal o
Training hours up-to-date K(5)(b~c) ———___ 16.0] o | Fadilty following tracking of children procedures A(3) Mol B
Alleast 1 with CPR & 15! Ald on the premises SKh Dby | Ra1I08 adequate in all classrooms and on round B, C o o
ON 8
C N | NA C N | NA
Chitdren's facesmands are clean B(1 — @10 o ! Properdiaper changing practices were observed F(1-16) | o | o i
Medicing and harmiul iiems  labeled and stored PopetyD2) 1o o] & Proper handwashing praclices were obsarved G(4) olo
First Aid kit in facility and in vehicle if 1 oo o | Nosmokin consumption of alcoholic beverage A(3 D lo| e
—_ ______ BUILDING _ CIN[NA PLAYGROUND CIN | NAJ
Ventilation and lighting & sufficient AQ2)(a-d), ac) @} o] o | Playground equip. safe & firmly anchored B(7) o|lo| @&
No _st;_anggl_a_ﬂio_n_@hgkjngquffo_cat_iop_ hazards ASMaiiHi) [ oo o Adequate cushioning material; at least GitfallzoneB9) | 0| 0| o
Ceiling, floors, windows, doors free from hazards A(S}id) i @ |_o | Fencing/safely barriers 4f1. in height, in good repair Bi4) | o | o ol
Buildings) temp between 68-80°F A Afl) Ifno, close indhrs, 1w | 0 o Quidoor space free from hazards and fiter B{2) oo
£2okty freo fiom pest problems (nsets, rodents) A®BKbc) | o o | o RESTING CIN| WA
Sarbage kept properly in plastic lined recoptactes A(B) (d4) | o 5| o Play Pens observed C(4) 0 0] &
Zleclrical outlets are securely covered A(11)fe) o 0 [ 9 | Cribs meetfederal standards (reviewed certificate) 0(1) | &'| o | o
Sink area has running water A(12)(d) ] O | g | Cots, mats, cribs labeled or charted for each child D{2) A o]
S0ap and disposable lowels available at sink A(12); _Ial o PROGRAM 114-506 CIN|NA _}|
‘urniture, loys & equipment are clean and in repair G({ 10 | o j Witten, planned, daiy program of activiies that is
@miwreIo:Eé Egugplm_egls_?@ cp—sc’i?ﬁﬁfg —4+10 1 o | developmentally & age appropriate observed A(1-3) | ¥ | © | ©
lealthy pels/animals (Vaccination record up-to-date) E{d o {0 | 5| Positive, non-abusive disciping ractice 8(1 ol o
REQ 3
CINiNA CIN /| NA
feals & snacks in compiiance with USDA Al oo Round, firm foods are not offered to children under 4 olo| &
Tean, wholesome, unspoiled, properly labeled food Ald) — |5 | g Js. Old, unless properly cut o prevent choking risk A(3) | T o o« |
ood preparets have proper hair restraints BS) o | 0| e | Foodstored & handled properly D{{) olo| o
efrigeralors have thermometers, under 45 D(2-3 (0|0 & i Alceaning& 0us items stored away from food D | o o o
A AR (13 ] POR
CIN|NA CiIN|NA
fants are placed on their back to sleep AlS)a) 1= ol o ] Vehide has proper safety restraints & in goodrepair 1) |0l o | &
2 bottles propped d or given in cribs or on mats A{3){c _ 1 ®1 ol o | Checkiistfor ioadwren feviewed(2{d) 'o| o | o
yod for toddiers cuﬂ_gje__cg_‘@gh_or_fgsﬁg_&@m o D § o | o] Drivers (valid) driver’s license reviewed (1 alo| o
»od for infanls cutin pieces ¥ inch or lessA(3)j) _lolo CCompiiat o Ry
ock pots, bottle warmers, are inaccessible to children, No om|
consing of evrsgscosees o0 | 4o o NeNoncompliant with Regulation |
1pS and bottes labeled with child's name & used only by thaf E ol a ] . . m/ |
WAGBHa) ——— -1 No violations noted at the time of visit
ignature of Director/Operator/Designee: @I‘\& | AN W /»" = Date: 5) ] l Zq O Refused to sign

ST Pt —
gnature of Child Care Licensing Speciali% o Date: 3/‘ S / 2y

« e




