South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
acilty Name: Childs Play Leaming Academy Date of Inspectign: | 172 25 Timeof inspection; _1.45am
emit# 25295 Type of inspection: o Annual wComplaint oflow Up (original inspection date_11[3]2¢

Reason for Follow up: wElear up pending deficiency o Self-Report
ddress: 8631 Valley Falls Road, BOILING SPRINGS, SC 29316 Hours of Operation: Single Shift

elephone #: 864-345-2486 Any changes in contact info (Phone/EmailiFax)? o Yes erRo Ovemight Care? o Yes Mo
nter Director/Designee: Hosanna Alcena

*hange in Ownership or Direclor? o Yes o If yes, Name,

faximum number of children: 72 Building 1: _— Building 2: Building 3: o CDEP
Aaximum number of infants: 22 © 24 months @.30'months o I-4 faciity  Infants are in designated rooms?aPes o No o N/A
‘ems posted in public view: u'lfcense aMenu mRatio Chart (All classrooms) Does facility transport children? p-Yes o No o N/A
RATIO
CINI| NA CIN|[NA
Staff files are in compliance H{1-7) ¥ | o | o | Adequate supsrvision throughout facility A(1-2} #Flol o
Training hours up-to-date K{5}{b-c) B w0 { o [Facity following tracking of chikiren procedures A(3) Zio| o
At least 1 with CPR & 15t Aid on the ; h o | o | Ratios adequate in afl classrooms and on nd B, C ol o
CIN| NA CIN | NA
_Children's facesmands are clean B(1 . |®;0 o | Properdiaperchanging practices were observed F{1-16) | | 0 | o
Medicine and harmful items labeled and stared property D(2) 0 | o | Proper handwashing practices were observed G{4) #Flolo
First Aid kit in facility and in vehicle if tran 1}, i1 27| 0 | o | Nosmoking/consumption of akcoholic be e Al3 Zlaoin
BUILDING CINNA [ . PLAYGROUND =~ iGN N/A
Ventilation and lighting & sufficient A{2)a-d), (4)a-c) 2o | o | Playground equip. safe & firmiy anchored B(7) Zla)| a
No stranguiation/choking/suffocation hazards A{5gkHii) & | o] o | Adequate cushioning maleriat at least 6%t fall zone BS) | & | o | o
Ceding, floors, windows, doors free from hazards A{5)d) ol o Fencing/safety barriers 4ft in height, in. goodrepairBld) |# | o [ o
Building{s) temp between 68-80°F A(7) If no, close in 4 hrs. ¢ | o | o [ Outdoor space free from hazards aditer82) 1A o o
Faciiity free from pest problems (Insects, rodents) AlB{b-¢) | o | o0 | o RS Rl SRl C [ N | NA
Garbage kept properdy in plastic lined receptacies A(B) (d-) ¢ | o | o | Play Pens observed C(4) oo d:
Electricat outlets are securely covered A{11}{c) 4 o] o [ Cribsmeetfedera standards {reviewed caﬁﬁcgle) DY) (&l o
f Sink area has running water A(12Kd) @l a| o [Cots mats, cribs labeled or martgq for each child MY = o o
: Soap and disposable towels available at sink A(12)(i) #lo| a | T Wjﬂ_ T C | NINA
| Fumniture, toys & equipment are ciean and in good repair C(1) Aol o | Wrien, planned, daify ptogram‘of aclivities that is ol o
Fumiture, toys & equipment meets the CPSC standards C(2) | 0! o | developmentally &.age §ppropnate OW At-3)
Heallhy pets/animals {Vaccination record up-to-date alo Positive, non-abusive discipline practice B(1 a]
C [N NA : y CIN|NA
Meals & snacks in compliance with USDA A[1}{b) ¢ | o | o | Round,firm foods are not offered to chlldren.und.er Xl loio
" Clean, wholesome, uns‘:-uiled: properly labeled food Af4) 7| o | o | yrs. OW, unless properly cut to prevant choking risk A@3) | & | o | o
Food preparers hava proper hair restraints B(5) w|lol| o | Food slo'red & hqndled pr_operiy p{1) io| o
Refrigerators have thermometers, femp under 45°F D{2-3 o | o | Allceaning & poisonous items stored away from food D "
CiIN{NA CI N | NA
i i ints &ingoodrepairft) || o | =
Infants are placed orj their back to sieep A(5)a) Zloc| o Vehnde. has proper safety re‘sh'am -
No bolties propped or given in cribs or on mats A(3)c) el oy 2 | Checist for loading/unloading children reviewed (2}d) | o | o© 5
Food for toddlers cut in pieces % inch or less A{3}k) @1 o | o | Drvers {valid} driver's license reviewed (1 ol o
' Food for infants cut in pieces % inch of less A(3){) £lolo B =
Crock pots, bottle warmers, are inaccessible to children, No ol o L A
microwaving of beverages observed ﬁﬁ}ﬂgﬂ AT
s o = ‘
i gr:%sﬁ?{nst;{ta’?m bpec win chisnama & ueed atly by #lo| o No violations noted at the time of visit B’
Signalure of Director/Operator/Designee. . ~ Date: ] / [J Refused to sign
s AL (DU oae: 1725
Signature of Child Care Licensing Specialist; ! - ate:



