South Carolina Depariment of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Gail and Temy Richardson Center for the ?ld
‘Annual

Permit# 21675 Type of Inspection:

Address: 524 Francis Marion Road, FLORENCE, SC 29506
Telephone #; 843-661-1630
Center Director/Designee: Melissa Ward

Maximum number of children; 189 Building 1:
Maximum number of infants: 34

o Complaint

Any changes in contact info (Phone/EmallfFax)? o Yes wtfo
Change in Ownership or Director? o Yes mNo If yes, Name:

Dats of | 1273724 Time of Inspection:

Iowl.lp(orlglnall date

Hours of Operation: 7:00 am to 6:00pm

™M

Reason for Follow up: o/tlear up pending deficiency o Self-Report

Ovemight Care? o Yes oMb

Bulding2: __ Building3: o CDEP

w24 months o 30 months o 14 faclity  Infants are in

ltems posted in public view: &License o Menu &Ratio Chart (All classrooms) Does facility transport children? o Yes oo o N/A

rooms?erYes o No o N/A

CIN|NA CININA

Staff files are in compiiance H{{-7} o | o | Adequale supervision throughout A{1-2) ol o

ITmininlhoursM ojo| g Facility folowing tracking of chikdren procedures res A(3) %n o

Al least 1 with CPR & 15 Aid on the h o | o | Ratios in all classrooms and on rdB,C ol o
CIN|NA C| N | NA

Children's faces/hands are clean B{1) . 00| & | Properdiaper changing practices were observed F(1-16) | 0 | o | &
Medicine and hammful ftems labeled and stored property D{2) e | 0| & | Proper handwashing practices were observed G{4) olo| &
First Aid kit in and in vehicle if 1), 1 olo No consumption of aloohokic olo| o
[ C | N | NA C N[ NA
Ventlabonand!ipﬁng&sulﬁdenl!ﬂﬂa—db (#)(a<c) olo Playground equip. safe & firmly anchored 8{7) alo] ¢
No sirangulation/choking/suffocation hazards A{S)g){i-fii) o | 0 | ©~| Adequate cushioning material; at least 68 fall zone clo| @
Ceillgﬂoou windows, doors free from hazards A{S)(d) ola FM___WMt,mHMr B4 |o|p| o
Building(s) temp between 68-80°F A(7) f no, close in 4 hrs. olo ﬁaefrumhazardsmdliﬂetﬂ glal| &
.Fauh@heeﬁommtmuuns{mm rodents} A(B){b-c) olao i ; RESTING - I C N NA
Garbage kept properly in plastic lined receptacles A(8) (d-) c|D FhIPensobwvadm} oo o
Electiical outlets are securely covered A{11){c) D | o | =] Cribs mestfederal standards (reviewed cerificate) D{f} | 0 | o | &
Sink area has running water A(12)(d) pjla| & cribs labeled or charted for each child o]o| & ]
| Soap and disposable towels available at sink A{12){l) olo| & 1C| N[ NA
_Fumiture, toys & equipment are clean andingoodrepair C{f} | 0 | o | & | Wiitten, planned, dally program of activiies that is olal o
" Fumniture, toys & equipment meets the CPSCzztamr.lawl:;cgr o | o] ¥ developmentaily & age appropriate observed A(1-3) )

accination record oln | non-abusive olo

C|N| NA CIN | NA
Meals & snacks in compliance with USDA Af1)(b) 0 | o | o | Round, firm foods are not offered fo children under 4 glo| o |
Clean, wholesome, unspolled, properly labeled food A{4) oo | = | yrs. Ok, unless property cut to prevent choking risk A3) [ o (0 | o |
|_Food praparars have proper hair restraints B{S) cla| o Foodshmd&hmdledmn‘ll olo]| &
have under 45°F olol o [Al & 3 items stored fromfoodD |0 | 0 | &~

CINJi NA CI N [ NA

Infants are placed on their back o sleap A{S}{a} o | o | Vehicle has proper safety restraints & in good repair if) |0 | o
No botties propped or given in cribs or on mats A{3){c) wlo| o Cheddistforhﬂg.\mh@dﬂdmmﬂmdm o|lao]| v/
Food for toddlers cut in pleces % inch or less A{3)(k) o | o | Driver's driver’s llcansa reviewsd (1 Dl g |
Food for infants cut in pleces % inch o less A{3N]] ol o
Crock pots, bottie warmers, are inaccessible to children, No . “4'"!3 a I8
microwaving of beverages observed A{3){d) | -
Cups and botties labeled with child's name & ussd only by that | _ | _ / D/
child A3)(a) No violations noted at the time of visit

Signature of Director/Operator/Designee:

Roberrd ou 12703/24 oreemos

Signature of Child Care Licensing Speci

o oue:_ 27~ 24




