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

Facility Name: Palmetto Academic Leaming Station Date of Inspection: Q 49 - Time of Inspectior: ~ 1+ 32 pan
Permit# 25507 Type of Inspoction i ZAnnual c Complaint  © Follow Up (original nspection dato )

Reason for Follow up: o clear up pendings deficiency o Seif-Report
Address: 2041/2045 Wedgefield Rd, SUMTER, SC 29154 Hours of Cperation: Mon - Fri 6:30 am - 5:30 pm
l'elephon_e #: 803-774-5437 Any changes in contact info (Phone/EmailFax)? o Yes grNo Ovemight Care? o Yes o

Center DirectorfDesignee:
Change in Ownership or Director? 2Yes o No ffyes, Name: __ Jendling

Maximum number of children: 62 Bulding1: _____ Buiking 2: Building 3: o CDEP

Maximum number of infanis: 29 c 24 month?ﬂo months o -4 facility  Infants ara in designated roomsTerYes o No o N/A
ems posted in public view: #flicense 2 Menu 2 Ratio Chart (All classrooms) Does facility transpert children? BYes aNoa NA

ISTRATIO STAFEING

Staff files are in compliance H{1-T} Adeguate supervisi
{ Training hours up-to-date K{5)(b-c} Facility following
At least 1 person with CPR & 15 Aid on the premises K(S{R) | i0s ads
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[T BUILDING S N CIN

| Ventiiation and lighting & sufficient A2)a~d), #lo| o | Playgound equip iy Flol o
No strangulation/chakin Z o | o | Adequate cushioning material; at least 6ft fall zone B® || o o
Ceiling, floors, windows, doors free from hazards Z o | o | Fencing/safety barrers 4t in height, in good repair Bid) | 7 [ o o_|
Buildingjs}inmpbehvwnngnlfnqdosehnrs. .ol o | OQutdoor free from hazards and iitter c| o |

| Fagility free from Insacts, rodents ) ol o ' C|IN T NA
Garbage kept property in plastic fined receptacles AlB) {d-i) r!f 0 | o | PlayPensobserved C(4) glol]l ¢ |
Electrical outlets are securely covered A{11)(c) Zlo| o |Cribsmestfederal standards (reviewed certificate) D{1) | o | o =
 Sink area has running water A{12)(d) @ 0| o | Cots mats, cribs labeled or charted for each child lol o
Soap and disposable towels available at sink A{12)(]) Flol o : 14 CINJ|NA

| Fumiture, toys & equipment are clean and in good repair C{t) o | O | Written, planned, dally program of activities that is | I
Fumftre, toys & equipment meets e GPSC siandasds Cf2) | | o | o | developmenially & ago sppropiats observed A(1:3) |2 | O | ©

eaithy pets/animals {Vaccination record up-to-date) E olo gipline practice B{{ 1T o

#  Positive, non-abusive i

CIN|NA CINT NA
Meals & snacks in compiiance with USDA A{1){b) o | o | Round, fim foods are not offered to children under 4 Flal o
_ Clean, wholesome, unspoiled, property labeled food Al4) Zlol o |yrs O, unless property cut to prevent choking risk AQY) [ | o | o
Food praparers have hair restrainis # 1 o] o | Foodslored & handied property D(1) Ao o
' have temp under 45°F D{2-3 o | o | Allceaning & us items stored fromfoodD (£ [ o | o
CIN| NA CIN[NA
_Infants are placed on their back to sleep A{5)a) 1olal A | Vehide has proper safety restraints & in good repair 1) | o | o
No bottles propped or given in cribs or on mats Af3)(c) olal f Checkdist for loading/untoading children reviewed (2)(d) a
Food for toddters cutin pieces % inch or less A{3)(k) a | o | Drivers (valid) drivers license reviewed (1){F ‘dl o
_Food for infants cut in pim%inchorlessﬂa_w_ olo| @
Crock pots, boltle warmers, are inaccessible to children, No 9/ al o B
microwaving of beverages observed A(3}(d) 3
Cups and botties labeled with child’s name & used only by that olol| g
child A(3)a) No violations noted at the time of visit [J
Signature of Director/Operator/Designee: an Date: __G <14~ 9'? O Refused to sign

Signature of Chitd Care Licensing Specialist: * | Y™\ _f\‘ m) Date: q'\q' 24'
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Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER/OPERATOR I @imetto Academic Learning Station

PERMIT #25507
Deficiency Cited Corrective Action Expected Date of
Needed Correction
Education missing on file | Caregivers will provide the 119/2024
for 2 caregiver facility with a copy of
education
Medical Statement {DSS Caregiver will complete KO 119/2024
form 2901) needed on file  |form and return to facitity
prior to hire
Staff Health Assessment Caregiver will have form [0 '19/2024
(DSS Form 2926) needed | completed by a physician
on file and retum to the facility
T8 test resuits needed on | Caregiver will be tested and 10 /19/2024
file prior to hire for one return compieted
caregiver paperwork to facility
Sanitizing testing strips not | Testing strips will be readily ‘[0 119/2024
available for use available

Providers/Operators are re
at all time.

quired by regulations and statutes to be in comp

Licensing Specialist w)

liance

DSS Form 2910 (Feb 2023)

Date q;/("[l/ 2 4




