South Carolina Department of Social Services

Office of Child Care Licansing

INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: McBee Head Start Center
Permit#: 505

Address: 168 Union Church Road, MC BEE, SC 29101
Telephore #: 843-335-6506

Center Director/Designes: Carolyn Latunda
Change in Cwnership or Director? o Yes
Maximum number of children: 20
Maximum number of infants; 3

items posted In public view: mtfoense \arMenu

o Iif yes, Name:
Bunldi

Type of Inspection: w/Annual < €

Any ehangas In contact info (Phone/EmaifFax)? o Yes

wefoss

T _yv Building
30 months o 14 facillty

Building 3:

- a CDEP
Infants are in designated room wa?l:: Yes aNo bATA

Date of Inspection: }O] 1] Time of Inspection: _{ | - 00
omplaint  &/Foliow Up (original inspection date_ B 2
Reason for Follow up: r up pending deficiency o Self-Report
Hours of Operatian: Single Shift

Ovemight Care? oYes wif

hart (Al classrooms)  Does facifity transport children?w"Tes o No o N/A
CIN[NA CIN|NA
Staff files are in m H(1-7) olo uate jon 12 ra| o
{ Training hours u o aciily following ngofch procedures Af3) %;ﬂ";‘
At least 1 wImCPR&ﬁlAldonﬂle ises KIS ol o Rahos In all classrooms and on und B, € o | o
CIN| NA C|N|NA
Children’s faceamands are clean B{1) olo Proper diaper changing practices were observad F(1-18) [ o | o | o
Medicine and harmful items labeled and stored properly D{2) clo handwashi ces wera observed G{4) ool et
First Aid kit in facility and in vehicle if tran 1), I{ oo No sumplion of alcohotic 3 D|o ii
e T T HRIRENRENEEEEe] C T N | NA [arsirmasnssm ND - e N NA
Venhlaton and lighting & sufficient A(2){a-d}, (4){a-c} ojao Playground equip. safe & fimly anchored B{T) alo [
| No strangulation/choking/sutfocation hazards A(S olo [Adequate cushioning material; at least 61t fall z0ne B(8) | o | o B
Ceiling, ficors, windows, doors free from hazards A(5){d) nla Fenci barviers 4f. in heighl, in irB4) { oo |
Bullding{s) temp betwean 88-80°F A(T) If no, close in 4 hrs. oo tdoor ace free from hazards and Iilter olal w|
| Facility frea from pest problems (Insects, rodents) A{8)b-c) oo R C| N NA
| Garbage kept properly in plastic lined receptacies A(8) (d-I) olol| g Pens obsewad Ci4 ojolw |,
Electrical outiets are securely covered A{11){c) o | o | ] Cribs meet federal standards (reviewed cerlificats) D(1) | o | o |
Sink area has running water A{12){d) olo]l g ls m uihs labeled or charted for each child D 1 nl g
| Soap and disposable towe!s available at sink A{12)(i) clo a5 'PROGRAM314508 = " Tc[ N[N
Fumiture, toys & equipment are clean and ingood repair C[l}) | o | o | w lten ptanned daily program of activities that is T
Fumiture, toys & equipment meets the CPSC standards €(2) | o | o | developmentally & age appropriate observed A{1-3) o s
He te/animals {Vaccination record up-to-date 0 | o | W [ Positive, non-abusive discipline 1 olo
CIN| NA CIN|NA
Meals & snacks in fiance with USDA oo Round, firm foods are not offered to children under 4 olo
Clean, wholesome, unspoiled, properly labeled food Afd) olm mu, untess properly cul to prevent choking sk Af3) |0 | o | ot~
Food preparers have proper hair restrainis B(5} ola stored & handled propery D{1) olal w1
R have thermometers, temp under 45°F D(2-3 0|0 All clganing & us iterns stored fromfood D | o | o
CIN|[NA CI N NAT
Infants are placed on their back to steep A(Sia) olao Vehicle has proper safety restraints & in goodrepair i) (o] o
No botties propped or given in cribs of on mats A{3)c} ofo G\wﬂlslhrloadmwlnlm|Mmmmdgggl clo| e
Food for toddiers cut in pieces Y4 inch or less AfI)K) o | 0| w7 Divers driver's license reviewed (1 al o
Food for infants cut in pleces % inch or less A[3)]) ola
Crock pols, bottie wamers, are inaccessible fo children, No ant with
microwaving of beverages observed A{3)(d) oo e’ hm\mh_w
Cups and bottles labeled with chid's name & used only by that
child A(3)a) i No violations noted at the time of visit 0 (. OS

Signature of Child Care Licensing Speclalist:

Signature of &mﬂm!ﬁpuﬂwmwgnesé“d&- OI’D Wm J6 /7 03 é{seatos.gn

'Ll_nae Ol nl DQ 4




