South Carclina Department of Social Sarvices
Office of Chiid Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facllity Name: Mon-Dae Moming Child Care Center Date of lispegion: ©-12.3M  Time of inspecion: 12°%0
Permit# 17858 Type of Inspaction; - Annual s{éomplalnt Follow Up {original inspection date Ly
Reason for Follow up: o clear up pending ddlclmcy . Selt-Report

Address: 4028 S. Irby Street, FLORENGE, SC 29505 Hours of Operation: 6:30a -6:00p
Telephone #: 843-317-0021 Any changes in contact info (Phone/EmailFax)? . Yes #'No Overnight Care? 13 Yes afNo

Center Director/Designes: Jodeen Mc.(lllster
Change in Ownership or Director? o Yés MG If yes, Name:

Maximum number of chikiren; 63 Buiding1. ___ Budng2:___ __ Buikding3: _ _ c COEP
Maximum number of infants: 22 024 months 0 30 months o 4 facitty _ Infants are In designated reoms?ar Yes o No 0 N/A
ltes posted In public view: &Licenss #fMenu arRatio Chart (All classrooms) Does facifity transport children? o Yes o No erfi/A

N | NA CIN
Staff files are in compliance H{1-T) | o] o, | Adequate supervision throughout facility A(1-2) ol o
Training hours up-to-date K{S)(b-<) olol o | Facilyfollowing tracking of children procedures A(3) ol o |
At lenst { nnﬂlCPR&ﬁ'Aldonlhe ol o Raﬂm ate in all cfassrooms and on ndB,C | o d" f
C|N| NA C N |[NA
Chikiren's facesands are clesn B(1) o | o| o | Proper diaper changing practices were observed F(1-16) |0 | 0 | of
Madicine and harmfu! tems laboled and storedpropery D{2) | o | o | @” | Proper handwashing practices were observed Gi4) olo
First Aid kit in facility and in vehicle if 1), | alo] & | Nosmaki of alcoholic olo
e S C [N NA [Feaes it meegtar] C | N | NIA
Ventitation and lighting & ggmdemn_% E  (4iac) o| o] o | Payground equip. safe&ﬁmlrm\dwrednm olo] &
| No strangulation/choking/suftocation h A{S) gty o a__| Adequate cushioning material; at loast 6t fall zone olo]| o
Caiiing, floors, windows, doors free fron) hazerds A(S)id) Q o_| Fencing/safoty bamiers 4. in height, in good repair B(4) [ o | o | &, |
Builingls) temp betwean 88-80°F A(T) If no, close in 4 hrs. o | o| o | Outdoorspace free from hazards and litter B(2) ojol &
| Facilty free from pest problems {1 rodents) AfS)ib-c) olol o A LB A CIN|NA
Garbage kept property in plastic lined Afg) (o) o | o] g | Pay Pens observed C{d) l¢lo] p.
| Electrical outlets are sacurely covered A{11)(c} 0] o| @ | Cribsmestfederal standards (reviewed certificate) Dt} | o | o | o
Slnkmahasnmnmgwatu u o | o} @ | Cols, mats cribs labeled or charted freachchidDf2} | o | o
| Soap and disposabls towels avallable & sink A[ﬂ]m olo| g  'PROGRAN 114-508 . CIN|NA
| Fumiture, boys & equipment are clean shd ingood repar C() | o | 0 | @ | Writen, planned, daily program of acliviies that is o
Fumﬂure m&oquipmmtmmetpscmmcm olo]l & dmmw&qwmmm-sj il el
g n| o Posuhve non-abusive discinline practio D i
MEAL REGUIREMENTS 15
CIN|NA C N[ NA
Meals & snacks in compliance with USIA A{1)[b) o] ol o | Round,firm foods ara not offared to chifdren under 4 p|lo| o
Clean, Mwbmm,&dgd;,%bdfooﬂﬂd} olo| o |ysOW unlassprwwltomud\@rlsknm olo| o
Food preparers have proper hair B{5) 1o |o| o | Foodstored & handled clo] o
have thermomete under 45°F olo Al cleaning & pos muaitomatnred fomfoodD {0 [o| &
CIN| NA CIN|[NA
Infants are placed on their back to AlSHa) o o] o | Vehicle hasproper safety restraints &ingoodrepar i) | o | o
No boities propped or given incribsorgnmatsA{3e) | o | o | & | Chacklst for loading/unioading chikdren reviewed (2)d) | o | o N
Food for toddlers cut in pieces % inch of less A{3){k} Jolal # | Drivers(valid) driver's licenss reviewed olo| o
Food for infants cut in pieces Y inch or less A{3}i]) olo| @
Crock pots, bottle warmers, are inaccaasible to children, No _
muwav%:‘lbevemguobservad A3d) “1°] ¥ | N-Noncompltant with Regulation
Cups and Botties labeled with child's name & used only by that | | |
child A{3)(a) | I | _| Noviclations noted at the time of visit D o

L4 Date: y /9 L’DRefusedtosign

Date: i- 12 -2-5



Page [ of __|

Division of Early Care and Education
Deficiency Correction

NAME OF PROVIDER/OPERATOR: Mon-Dae Morning

PERMIT #17858
Deficiency Cited Corrective Action Expected Date of
Needed Correction
Insufficient lighting to ensure Director will ensure that aven 08.12.2024

visibitity throughout the center. during nap times, there will be
sufficient lighting to see children
and fire escape areas.

Facility should be free of Will work to repair/repatch 09.12.2024 (30days)
hazards (ceiling has peeling  ceiling and ensure no mold or
paint around prior repair) and mildew from damage.

damage in infant room.

Pet cat on site without evidence [WVill submit evidence cat 09.12.2024 (30days)
of required vaccinations vaccination/ health status.
available for visit

Providers/Operators are required by regulations and statutes to be in compliance
at all time.

Licensing Specialist RoseAnna Bryant Date 08.12.24

DSS Form 2910 (Feb 2023)




