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

Facility Name: Chavis Early Head Start
Permit#: 22589 Type of Inspection;

Address: 2811 S. State Hwy. 41-51, HEMINGWAY, SC 29554

Annual o Compiaint

Date

of Insp:{on

Time of Inspect
U {original Ins n dm
Reasonfor Follow up: f up pandi iancy o Self-Repowt

Hours of Qperation: M/F 8:00am — 3:00pm

Tetephone #: 843-558-7307 Any changes in contact info {Phone/Emailifax)? o Yes oMb Ovemight Care? 11 Yes oNG
Center Director/Designee: Shelia Dicks
Change in Ownership or Director? o Yes .m’ if yes, Name:
Maximum number of children: 102 Buﬂdlng 1: Building 2: Building 3: o COEP
Maximum number of infants: 48 o24m s?&ﬁ months o 14 facmty Infants are in designated I’OOIT\S?WS oNo o N/A
ttems posted in public view: plfcense a‘ﬁ C art (All classrooms) Does facility transport children? o Yes o4 c N/A
PERVISIO 0
C N | NA CIN[NA

Staff files are in compliance H(1-T) oj0 | Adequate supenvision throughout facility A{1-2) I
, Training hours up-to-date K(S){b-c) loo Fac:hn.r following tracking of children procedures A(3) (0] o
| At least 1 person with CPR & 15t Aid on the premises o : [ o

i m all classrooms and on pla)

C. N CiN
| Children's faces/hands are ciean 8(1) plo| a Proper diaper changing practices were observed F(1-16) [ o | o
. Medicine and hamful items fabeled and stored properly D2} oo ﬁ,,.-f Proper handwashmprachces were observed G{4) alo
First Aid kit in facility and in vehicle if Ef1}, (4 olo " No smoking/consumption of aicoholic be 3 olo
4 S C N | NA PR T PLAYGROURD e =t ¢ [ N | N/A
Venﬁlanon and "M & WMMHMLLEHI w0 o | Playground equip. safe & firmly anchored B(T) oo g/
| No strangulation/choking/suffocation hazards A{S)gMi-il) | o | o | g Adequate cushioning material: at least 61 fall zone B9 clo
Calmqglloms, windows, doors free from hazards A{S}{d) o,0| i“‘: Fencing/safety barriers 4R. in height, in good repalr Bd) ol [V
Building(s) temp between 68-80°F AT) fno, doseindhrs. Ao | o Outdoor s cefree!romhazardsandllue 0l o
Fadiity free from pest problems (Insects, rodents) AB)b-c) 0 | 0 | w~ BEEET B C U N | N/A
| w praoperty in plastic lined receptacles A(8) (d-i) iolc 1 1 PlaI Pens observed C{4} olol p
| Electrical outlets are securely covered A{11)(c) | O, C | g, Cribsmeetfederal standards (reviewed certificate) D{1) | o | o B
| Sink area has running water A{12)(d) lolo] vl Cot& mats, cribs labeled or charted for each child D2) | o | o | A
_Soap and disposable towels available at sink A(12)(i) ola o _ _ PROGRAMM4508 T |cInNTwa
| Fumiture, toys & equipment are clean and in good repair C(1) 00| o Wntten planned daily program of activities that is m/%
Furniture, toys & equipment meets the CPSC standards C(2} o o | o] developmentally & age appropriate observed A{1-3) oro |
H animals {Vaccination record 4 lolg Positive, non-abusive discipline practice B{1 s o
C N NA CiN/|NA
Meals & snacks in compiiance with USDA A{1){b) 040 | , firm foods are not offered to children under 4 olo| @
Chesn, whoteome: tnspotied, properly fabeted food Ald) vlo chokingrisk Af3} T [ o
'FBod‘Emn have proper hair restraints B(5) olo u Food stored & handied property D{1) olo
efrigerators have thermometers, te: under45°F-3 olao g & poisonous items stored away fromfoodD | o | o
FR TRANSPGRTATION 114.505 |
C /N CIN
| Infants are piaced on meirbad(toslagplﬂ ) '@/ o o | Vehicle has proper safey restraints & in good repair (1) | o | o
| No bottles propped or given in cribs or on mats Af3je) gt o , O | Checklist for loading/unioading children reviewed (2)(d) o | o
Food for toddiers cut in pieces ¥ inch or less A{3)(k) 0 0. q.-4Drivers (valid) driver's license reviewed (1 g0
Food for infants cut in pieces % inch or less AR3N]) nlo] ‘
| Crock pots, bottle warmers, are inaccessible to children, No - C-Compliant with Regulation gt e
mmw?vtisratofbevemuobmed A{3)d) | ©7°  © | NNoncomplant with Reguistion S
' Cups and bottles labeled with child's name & used only by that | | ]
child A[3)}a) | 812 | 9T o violations noted at the time of viskt D )
Signature of Director/Operator/Designee: _w— Date: /=) =2 Y _ QRefusedtosign

Signature of Child Care Licensing Specialist MM___ ..... —

Date J_U_’lilL_



