South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facility Name: Land of Leaming CDC Date of Insp?ﬁon: _‘ﬂél?«_l}_ Time of Inspection: 3:50 M
Permit#. 25571 Type of inspection: o Annual Complaint Follow Up {original inspection date
Reason for Follow up: ofclear up pending deficiency o Self-Report
Address: 1209 Main Street, CONWAY, SC 20526 Hours of Operation: {p* 20 AM- (120 V)
Telephone #: 843-488-2393 Any changes in contact info {Phone/EmailFax)? - Yes oNo Overnight Care? - Yes gfo

Center Director/Designee: Mary Taylor
Change in Ownership or Director? o Yes ool yes, Name:

Maximum number of chidren: 48 Building 1: Building 2; Building 3: o CDEP
Maximum number of infants; 22 0 24 months &30 months o 14 faciity Infants are In designated rooms?erYes o No o N/A
Items posted In public view: oiicense UN u efRatio Chart (Al classrooms} Does facility transport children? o Yes @No o N/A
C
CIN|NA CINJNA
Staff fles am in compllance H{1-7) olol o | Adequats supervision throughout 1-2 ol a
Training hours up-to-date K{5){b-c) a|a | & | FaciliyloNowing tracking of children procedures A (3) ol o
At least 1 with CPR & 1% Ald on the premises @] ol o | Ratos in all classrooms and on nd B,C ol o
O
C{N| NA CIN|NA
Children's faces/ands are clean B{1) O | O | Proper diaper changing practicas were observed F(1-18) | 0 | 0 | o
Medicine and hamful tems labeled and stored propery D@) | © | 0 | | Proper handwashing practices were observed G{¢) ool
First Aid kit in and in vehicie if rt 4 olal € [N ing/consumption of alcoholic e Al3 ojal o
R i e L Lo hhseterts i) C | N | NA asaamssmeopa LSRR C | N | NA
Ventilation and lighting & sufficient A{2)(a-d), {¢}a-c) o | o @ | Payground equip. safe & firnly anchored B(T) e
No strangulation/choking/suffocation hazards A{S)ighi-Iii) o|o] o | Adsquate cushioning material; at least B fall zone B(9) | 0 | o | o
| Ceiling, floors, windows, doors free from hazards oo & | Fencingsafety bamiers 4R. in height, in good repair B(4) | ¢ | o
Building{s) lemp between 68-80°F A[T) i no, closa in 4 tws. o [0 | o | Outdoor space fres from hazards and litter B(2) _ olo| o
Facilty free from pest problems (insects rodents) A{G)p<) | o | o | & RESTING CININA
in lined a | a| e | Play Pens chsarved C(4) olol o
Electricat outiots are secursly covered A{11){c} o} 0| o | Cribsmeo foderal standands (reviewed certifcate) D{1) | o | o | o
Sink area has running water A{12){d) ojo! a |Cds mats,mldae!edorchmudbteadid\ﬁdgg clo]| o
Soap and disposable lowels available at sink A[12)() olo| & ___ PROGRAM 114808 C{N|NA
mem&mammanmdmrqn"gi} L 0 | o | #f | Wiitten, planned, daily program of activities that is
Furnitwe, toys & equipment meets the CPSC standards C2) | o | o | e | developmentally & age approprisbe obsenved A13) | © | 0 |
H imals (Vaccination record u ate) E{4 o io| o | Positive, non-abusive ne 1 c| o
CIN[NA CIN|NA
Msals & snacks in compliance with USDA Al al: Round, firm foods are not offered to chikdren under 4 alo
| Clean, wholesome, unspoiled, properly labeled food Af4) olo| @ ys. Old, unless properly cut o prevent choking risk A3) o | o | o
| Food preparers have proper hair restraints 0 j o | « | Foodstored & handied properly D(f) olo] o
i have umder 45°F clo All ing & pok s itams stored fomioodD [ o [ o
. )
CIN|NA CIN|NA
Infants are piaced on their back to sisep A(S)a) olo 5 Vehicie has proper safety restraints & in good repair K1) | o | o
| No botties propped or given in cribs or on mats A{3)e) ojno Checklist for oading/unioading chikiren reviewed 2)d) oo
Food lor toddlars cutin pieces % inch or less o | o] o | Drvers driver's licanse reviewed (1 al o
Food for infants cut in pleces % inch or less A{3){) olo} &
Crock pots, bottle wermers, are inaccessible ta chilgren, No
microwaving of beverages observed A{3)id) oo fle N-loncompliant with Regulation
Cups and bolties labeled with child's name & used only by that o hadl B/
| child A{3){a) B No violations noted at the time of visit
Signature of Director/Operator/Designee: Date: ﬁ_&iﬁL O Refused to sign
Signature of Chid Care Licensing Specilist X oae: 9| DI




