South Carolina Department of Social Services
Offica of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Date of Inspecton: 11 - A0 aql'lmeoflnspeg'! 0': QA%a.m.

Facility Name; Kids LTD

Pemit#. 16154 Type of lmpectton:J Annual o Complaint \;/Follow Up (original inspection date A
Reason for Follow up: wclear up pending deficlency o $eit-Report

Address: 713 West Calhoun Street, DILLON, SC 29536 Hours of Operation; M-F 6:00 AM-5:30 PM

Telephone #; 843-774-3555 Any changes in contact info (Phone/EmailFax)? o Yes wfio Ovemight Care? o Yes vﬁo

Center Director/Designee: Freida Ford

Change in Ownership or Direclor? o Yes \erflo If yes, Name

Maximum number of children: 130 Buitding 1 3f2 Buiding 2 HS Buikjing 3: o CDEP

Maximum number of infants' 24 \A24 months 13 30 monihs o |4 facility  Infants ara in degignated nated rooms ?8*¥'es o No o NIA

items posted in public view: oAcense wiflenu \pARatio Chart {All classrooms) Does facility transport children?efYes o No o N/A

CIN[NA CIN|[NA
Stafi Rles are in compliance H{1-7) __lolo] supenvision throughout -2) wfol o |
Training hours up-to-date lole]l g1 Fadﬁg[ ollowing tracking of children procedures AQ3) @{o]| o
Al least 1 with CPR & 1% Aid on the premises wiol o | ais in all classiooms and on playaround B,C (et [ o |
C NI NA CININA
Chiidren's faceshands are clean B{1) 0| o | v | Properdiaper changing practices were ohserved F{3-16) |0 | o | &
Madicine and harmful items labeled and stored propery D{2) 0| ol | Proper handwashing practices were observed G(4) olo]l| o
First Aid kit in facility and in vehicie if i1 o | o | 77 No smokingiconsu of alcoholic olo]| af
i e - CInT NA b Tk P el C I N NA
Ventilation and lighting & sufficient A{2){a-d), (4}a-c) ojo| & Ptqgnmdoqub safn&ﬁmy_mcmmdnm olo
| No stranguiationichoking/suffocation hazards A{SHg)f-i) 0|6 | o | Adequate cushioning material; at least 6ft fal zone B(8) | © | o
| Celling, floors, windows, doors free from hazards A{5)(d) lo]o| & | Fencngisafety bariers 4f. in height, in goodrepeirB() | o | o | o
Buiding{s) lemp between 68-80°F A(7) If no, closein 4 ts. olo] ¢ Ouldourmﬁ'eaﬁ'omhazaldsandhttatlm o|lo]| &)
| Faciilty free from pest problems (Insacts, rodents) A{8){b-c) olo| & G Lo e eoraia] C | N | NA
| Garbage kept properly in pastic lined receptacies A(8) (d) olo] & PIq_Pensobsede[q o|lo]| g
Eloctrical outlets are securely covered A{11)(c) o | o | o Cribs meet fodera standards {reviewed certificate) {1} [ o | o | &~
' Sink area has running water A(12)(d)} olo| & qumats,cﬂbsldwledorcharledl‘aead\duld olol| o
| Soap and disposable towels avaiable a sink A{1Z}) o lo| ¢ [P o e In
| Fumiture, loys & equipment are clean and ingoodrepar C{1) [0 | o | & | Written, plannad :Iaily progmm of activities that is
Fumilure, toys & equipment mests the CPSC standards C(Z) | 0 | o | = | developmentally & age appropriaie observed A{1-3) ole| ¢
Heal 'animals (Vaccination record nla Postiive non-ahusiva discipline pract onlolw
C|N][NA CIN|NA
Meals & snacks in compliance with USDA A{$)b} n|lo Round, firn foods are not offered to children under 4 D|lo| e
Clean, wholesome, unspoiled, properly labeled food A{4) cla yrs. Oid, unless properly cut to prevent chaking risk AB) | o | o | o~
Foodpmpumshavemhaarrestm!ﬁ‘ oo Foodstomd&handledmtlm olo| o
D|o All clagning & p W glo

Vehicle has proper safely restraints & in good repair If1)
Cheﬂislforload_r@.ﬂoﬁ’g&'ldrenrewwed {2)(d)

Infants are placed on their back to sleap A{S){a)
No bolties propped or given incribs oron mats A{3jc)

Food for toddlers cutin pieces % inch or less A[3}k) BN Oriver's (valid) driver’s license reviewed {1
Food for infants cut in pleces % inch or less A{3)(} o)
Crock pots, bottle warmers, are inaccessible lo chidren, No -

of baverages cbserved A(3)(d) '

Cups and bottles labeled with child's name & used only by that
child Af3)(a)

o +/ No violations noted at the time q_fvlslt!_f_

Signature of DirectorfOperator/Designee: Date: M O Refused to sign

Signature of Child Care Licensing Speciafist: &ﬂﬂ M oste: b | - QO - BL‘




