South Carolina Department of Social Services

Office of Child Care
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facility Name: Andrews Headstart Date of | ' Time of Inspection: J2 !
Permit# 18539 Type of Inspection: w/Anmual o Complaint ¢ Follow Up (origingl inapection date
Reason for Follow up: p.clear up pending deficlency o Self-Report
Address: 13072 County Line Road, ANDREWS, SC 20510 Haurs of Operation; _
Telephone #: 843-264-3419 Any changes in contact info (Phone/EmailFax)? o Yes aNo Ovemight Care? o Yes ghio
Center Director/Designee: Debbie Sharon Rhus
Change in Ownership or Direclor? o Yes gNo if yes, Name:
Maximum number of children: 40 Buildingt: ____ Building 2: Building3: ___ o CDEP
Maximum number of infants: 0 0 24 months o 30 months o 14 facility infants are In designated rooma?2c: Yes o No wAU/A
ltems posted in public view: < License &fleru Chart (All classrooms) Does facllity transport children? o Yes el ; N/A
C{N|NA CINJNA
Stafl fles are in compliance H{1-7) nla | Adequate supervision throughout facility A(1-2) lol o
Training hours ate 0/o) o |Faciiy following tracking of children procedures Af3) Zlo]| o
At loast 1 with CPR & 15t Ald on the h 0 | o | Ratics in all classrooms and on round B, C ol o
CIN|NA CJlN|[NA
Children's facestands are clean 8(1) @0 o ] Properdaper changing pracices were obsorved F18) [0 [ o [ &
Medicine and harméul items labeled and stored o lo| o [ Properhandwash were observed G(4) Ylol g
First Afd kit in and in vehicis if 1), I{4 dlaol o [Ne n of alcoholic olea|
S AR CIN N/A | j I CiNNA
Ventilation and lighting & sufficient Af2){a-d), (4)(a-c) D|lo| g w & fiméy anchored B(7) Oi{io]| @
Nos lation/choking/suffocation hazards A{S)gl(i-lli) 210 { e | Adequats cushioning material: al least 6ft fal zone 0ojo
Cemnuﬂ:m, windows, doors free from hazards A{S){d) olol| w. |F bariers 4A. in height, in mpair:([?l]j oln g
Building(s) temp between 68-80°F A7) If no, dlose in 4 hrs, 0| o] « [ Oudoor free from hazards and fitter o0lal &
Facility free from pest problems (Insects, rodents) A(8){b-c) olol g | i o ] CiNINA
in plastic lined receptacies A8} (d-I) Clo| # | PlayPensobserved Cid) glol e
Electrical oulels are securely covered A(11}{c olo| w cﬁnsme:fedemstandm{mawedoerﬁﬁmtej_mj olo] w
Sink area has running water A{12)d} v]jo| & [Cots cribs Iabeled or chartsd for each chid olol g
andd towels available at sink A{12 ojo| f || ' 11 o AAFPEDm
Fumniture, toys & tare clean and in repairC{f) (olo| & Written, planned, daily program of activities that is
Furiture, toys & equipment mests the CPSC standards G (olo] & ly & age appropriate cbsarved A({-3) oo w
Haaith imals (Vaccination record up-to-date 0| 0| o | Positive, non-abusive d ne practce B{1 o w
CINTNA C N NA
Maals & snacks in ance with USDA Af4 0Dlo| o Round.ﬁnnfoodsamnotoﬂaradtodllldmundem Djo]| g
Clean, wholssome, unspailad, propery labeled food Al4) 0/ o |y Old uniess propery cut to prevent chokingrisk Af3) [0 [ 0 | o
Food rers have hair restraints B{5} 010! & | Foodstored & handled property D{1) olo| @
have thermometers under 45°F 0| o | Alceaningé us items stored fomfoodD [0 o | o
CIN]|NA CI NI NA
Inhnhm&onmmmmﬂgq ol o] & |Vehicehaspoper restraints & in good repairif) | o | o &
Yo botles or in cribs or on mats A3)(c ojo| o cnm’mh%%mm ojol @
“ood for toddisrs cut in ¥ Inch or less A{3)(k ey 0101 @ | Driver's{valid) driver's licensa reviewed (1 0} o
-00d for infants cut in pieces % inch or less AL3}() _ olo] o
>rock pots, bottie warmers, are inaccessibie to children, No oo e | “Uompliant with Regulation
nicrowaving of beverages observed A(3)(d) _ B with Regulation
sups and botties labeted with chiid’s nama & used only by that v
hid A(3)(a) aje No violations noted at the time of visit &’

Signature of DirectorIOperatorIDesignaD Zud«ﬂ_ 72 %—F\ Date: 84)? 4’ / O Refused to sign
QD

Signature of Child Care Licensing Specialist. oate: K1 2al2d

-



