South Caroling Department of Social Services
Office: of Child Care Licens;

INSPECTION VISIT FORM FOR LICENSED CENTERS

‘acility Name: Adora Early Leaming Academy
‘ermit #:. 24738 Type of inspection:

dress: 2825 Woodruff Road, SIMPSONVILLE, SC 29681
elephone #: 864-382.1833

Dateoﬂnsp;c“gm' s [QIS?'((R'(
BzA/nnual r1 Complaint ollow Up (original |

Any changes in contact info (Phone/EmailFax)? 1 Yes

Time of Inspection:
date

. -

L]

Reason for Follow upw;» Pending deficiency o Seif-Report

Hours of Operation: Single Shift

o Ovemnight Care? o Yes el
-enter Director/Designee: Alisa Torres
-hange in Ownership or Director? o Yes pNo If yes, Name:
Aaximum number of children: 42 Building 1: Buikding 2: Building 3: o CDEP
faximum number of infants: 185 0 24 months c 30 months o -4 faciity  Infants are in designated rooms?er¥es Ne o N/A
ems posted in public view: pdicense oMenu pRatio Chart (All classrooms) Does facility transport children?.zr Yes o No o /A
= . B
CIN.NA CININA
Staff files are in compliance H{{-7) . oo o Adequale supervision throughout facility A{1-2) #lo] o
Training hours up-to-date Kisbc) ___ Lo 0] e | Facy folowing tracking of children procedures A(3) #[o] o
Atleast 1 person with CPR & 15' Aid on the remi 5 o L o] Ratios adequale in all classrooms and on ound B, C ol o
CINI NA C N |NA
Children's facesthands are clean B{t) 19740 O | Properdiaper chﬂ]gi_ngjlgctioes were observed F(1-16) | o | o | o
Medicine and harmful items labeled and stored property D2) | [0 | o Proper handwashing practices were observed G{4) &| o :'374
First Aid kit in facility and in vehicle if tr 1), if1 O | O 1 O | Nosmoking/consumption of alcoholic beverage A(3 D|o
___BUILDING CININA _ PLA ND JCINT na
Ventilation and lighting & sufficient A{2)(a-d), (4)(a-c) ' ada| o |Playgound oquip. safe § ﬁl:m!y al::::;: ;ﬁ" . g o 9
No jmmlat'gn{qh-gkigg%uﬁocanon ' hazards A(SHa){i-iii) ol o ?dequatzaufjsh%gg m::ﬂal;‘a_t et zon::rBB(d’ E g
Ceiling, floors, m_qdo_wg_t_jgors_!qge_[rpm hazards ﬂ.’ﬁdl e ai g encing/safety . in heig I'g@dB r;p z
Buikding(s} temp between 68-80°F AfT)Ifno,doseindtes ol o | o Quldoor space free from hazards and litter 2) Jolo 4
Facilty free from pest problems (Insecls, rodents) A{B)b-c >la] o "_RESTING . TCcTNTW
s et popey el rﬁ{eo:fmg! A '_# Z oo zi:;sﬁne:t?:;z:!:::)ards {reviewed cortificate) D{1) Sf 2 o
j ] a a
oelical oulets oo coveren M e Tad ol o {cCos mats, cribs labeled or charted for each child D{2) | | o | o
Sink area has running water A(12)d) , Mas, 2 5 LB
Soap and disposable lowels available at sink A{t2)) —4%oj o |00 dm-: 1 mfaw TS
Fumiture, oys & equipment are clean a dingoodrepar C(1) o/l o | o | Written, plmt;lfd,& ai iprogram_o ob:erved ALY glal o
Fumiture, loys & equipment meels the CPSC standards C{2) o o ] developmentally & age appropriate ot : et
Healthy pets/animals (Vaccination record up-to-date o | o | o Posilive, non-abusive d e
CIN|NA €CIN!NA
g i 4 oo e
Si iance with USDA A{1)(b) ® | o o_| Round, firm foods are not offered to chuldren_ undgr |
giza Ir? %v;\:';:skm;l cl?mpr iled, properly labeled food Afd) o | o_| ys. Old, unless properly cut to prevent chokingriskAQ) (o | o | o
Foozl _gTe_pirErs ha_;en&ﬂair restraints B{5) .67 o o | Food stored & handled properly D(1) g0 &
Refrigerators have thermometers, temp under 45°F D{2:3 o | g | Allicleaning & ous items slored away from food D | o | o
: CIN| NA CIN[nNA
i i traints & in good repair ) | o | o
fanls 'aced on their back to sleep A{5){a) 2Tl 0| © | Vehicle has proper safety res ‘
Soa:ottl:rse pj:hgg_peﬁ;r @;’iﬁammmﬁi sABNe) _ |olo]| & Checkiist for loadinglunloading children reviewed (2)(d) | & | o ;-;.
~00d for toddlers cut in pieces % inch o less ﬂ;%l_q g‘/ 0_| g | Drivers {valid) driver's license reviewed (1 ol o
~0od for infants cut in pieces Y inch or less Al3 ol o
2rock pots, botlle warmers, are inaccessible to children, No ol o I 5 g-Compllant Mﬁmm
nicrowaving of beverages obsey_ Fyr e _ “ﬂ"m“ﬂ’_t u/ —
3ups and bottes iabeled wilh chid's name & used only by tha @lo| o the time of visit
hik Af3)a) o ! I No violations noted at i

Signature of Dir&torl%atormes@%z:-

Signature of Child Care Licensing Specialist:

ol

Date: _Lﬂb_-{_Lz_ﬁ_

Date: _/Q/aﬂﬁﬂ 0O Refused to sign



