South Carofina Department of Social Services
N Office of Chitd Care Licensing

INSPECTION VISIT FORM FOR LICENSED CENTERS
acility Name: Foundations Early Learning Center #237 Date of Inspection: -L(ELEL Time of Inspection: l (. 30
armit# 25167 Type of Inspection: n’(nual o Complaint o Follow Up (original inspection date

Reason for Foliow up: o clear up pending deficiency o Sell~Reporl
ddress: 100 Sudduth Farms Drive, GREER, SC 28650 Hours of Operation: Single Shift

slephone #: 864-881-7868 Any changes in conlact info (Phone/EmailFax)? o Yes o.No Overnight Care? 0 Yes o6~
enter DnrectorIDeslgnee Francesca Bovary Tomes

hange in Ownership or Director? o Yes o0 If yes, Name:

aximum number of children: 139 Building 1: Building 2: Building 3: o CDEP
aximum number of infants: 99 024 months o 30 months o |4 facility  Infants are in designated rooms?0,¥65 o No o N/A
ems posted in public view: oticense nMenu o.Raio Chart (Al classrooms) Does facility transport children? @¥es o No o N/A
A A D o] 0 0 * 0
CIN]|NA C|N|NA
Staff files are in compliance H{1-7) 2/ o | o | Adequate supervision throughout facility A(1-2) wlo| o
Training hours up-to-date K(5){b-c) a1 0 | o_| Faciity following tracking of children procedures A(3) o}l o
At least 1 person with CPR & 1%t Aid on the premises K{5)(h @] o | o [ Ratios adequale in all classrooms and on und 8, C o|l o
. O
C|N|NA C | N |[NA
Children's faces/hantls are clean B(1) ofo| o | Proper diaper changing practices were observed F(1-16) | @], o | o
Medicine and harmful ilems labeled and stored properlyD{2) | @] o | o | Proper handwashing practices were observed G(4) o | a
First Aid kit in facility and in vehicle if tran 1 @{ 0| 0 | Nosmokinglconsumption of alcoholic beverage A3 ofof o
P 0
S BUIL Tl C [ N | N/A R 7 v : C i N | N/A
Ventilation and lighting & sufficient A{2)(a-d), {4}{a-¢) @’| o | o i Playground equip. safe & ﬁrfnly anchored B{7) wfo] o
No sirangulation/choking/suffocation hazards A(S}{gh!-lii) elo] o Adeq_uatc C:I:;“bomm m:;:qal;h:F I;?gl Bf:ia;l iop':r %{{9‘)) ; (o} o
Ceiling, floors, windows, doors free from hazards A(S){d} g 0| o | Fencing/safe in height, in good r ol o
BUIM’EQ{S] tfemp between B8-80°F A(7) If n no,closeindhrs. lejo| o Outdoor space free from hazards and litter B{2 olol o
Facility free from pest problems {Insects, rodents) AB}{b-c) glo| o . C|IN| N,?f
Garbage kept properly in plastic lined receptacles A{8} (d-i) Flo| o Play Pens cbserved C(4) : : D, 0
Electrical oullets are securely covered A{11Xc) w'| 0| o | Cribs meet federal standards (reviewed certificate) D(1) | '] o | ©
ink ar B ed for each child D(2 ol o
Sink area has running water A{12)(d} 2| o| o [ Cots, mats, cﬂbs labeled or oha‘l
i i i L : C I N NA
Soap and disposable towels available at sink A{12)() w|oj o i
Furniture, toys & equipment are clean and in good repair C(1) ol o | o | Writen, planned, daily program of activities that i ;33 #lol a
Furnilure, toys & equipment meets the CPSC standards €(2) ol o dav_e{opmentally &_age Wate obnmd‘ Af1-3) - -
Healthy pets/animals {Vaccination record up-to-date) E(4 ola Positive, non-abusive discipline practice B(1 dlol o
-l . - ]
e fiered to child der 4 ot
i (6]
‘Meals & snacks in compliance with USDA A{1){b) & o | o | Round, fim foods are not offer iidren under o
Clean wholesome, un%ioﬂed properly labeled food A{4) @] o | o | yrs. Old, unless properly cut to prevent choking risk A(3) |o| o
Food preparers have proper haif restrainis B{5) w[o| o |Foodstored & handied properly B{f) s - z { .g*_
Refrigerators have thermometers, lemp under 45°F D{2-3 @] o | o | Allcleaning & poisonous items stored away from
R 0
pl eep A{5Ka) SraTe safety resiraints & in good repair I{1) gf : NéuA
; i n good repai ¥]o | o
aced on their back to sl 54a o | o | Vehicle has praper safety ra.s aints & i . [
:doaxﬂ::med or given in cribs or on mats A(3)(c) o | o | Checkiistfor lnadinglunioading r:hlld;:;(\1 r:mww {2)(d) 5"’ ol o
P iver's (valid) driver’s license revie »1 o | o
Food for toddlers cutin pieces % inch or less A(3)(k) ¢’io| o |[Dnve
Fg_gg for infants cut in pieces Y4 inch or Ie_ss Apm o] o ol - wﬁg e m oo
Crock pots, bottle warmers, are inaccessible o children, No #lol a ‘C-Com it mwﬂm et
“microwaving of beverages observed A{3){d) - N-Noncompl| w -
“Cups and bottles labeled with child's name & used only by tha J o _LNo olstions hoted at the time ofviel IB/
_child A3Ha) | ;
. /4 O Refused to sign
Signature of Director/Operator/Designee: Date: _L_lﬁ‘ e g

} - R AN
Signature of Child Care anensing@gaaust B AN Date; /




