South Carolina Oepartment of Social Services

. Office of Child Care {izensing
. INSPECTION VISIT FORM FOR LICENSED CENTERS
scliity Name: Hudson's Kids Kastie Date of Inspection: & 25 25 Tima of Inspection: _2 4 0~
smit# 15688 Type of Inspection: v/Annua! © Complaint nFolep(uwwdm_____)
Reason for Follow up: o clear up pending deficiency o Sell-Report
Jdress: 1006 Branham Drive, ELGIN, SC 29045 Hours of Operation: Mon-F1i 6:30am-8:00pm
sophone #: 803-438-8513 Mymmlnmmum (Phone/EmallFax)? o Yes o No Ovemight Care? o Yes ©iNo

enter Director/Oesignes: Linda J Hudson,
hangs In Qwnership or Direclor? o Yes lrgmyyee Name

aximum mumber of children: 74 Buid Buiiding Z: Bufiding 3: o CDEP
aximum number of infants: 30 ﬁ’! nwmonthsanclﬂy Mmmdumm?m’{{somnhm
ums posted in public view: pm

Chart (All dassrooms) Does facility transport children?,2Yes o No o N/A

maummmmm-n i Adequate supervision throughout faciity A(1-2)  *

Training hours up-io-date K{S)b-c) - memgdmmlm
At least 1 parson with CPR & 1% Aid on the premises KIS)(h _ Ratios sdequa in afl dassrooms and on plavaround B

CIN C . N|NA
Chitdren's faces/hands are clean B{1) #10| o | Proper diaper changing praclices were observed F{1-16) | p-f 0 | ©
Medicine and harmful items labeled and stored property D2} glal o mwmmmmq _lplol o
First Ald kit in and in vehide if 1}, i1 ol o of alcoholic (0 ]| O
[ AR CIN|NA A ' CIN|NA
mmmammmm 0, © | Payground equip ssfe 8 frmly anchored B7) plal o
No stranguiation/chaking/suffocation hazards A{SYg)(HE] .0 | 0 | Adequats cushioning material; at least Gt fall 20ne B{9) ela| o
Ceiling, floors, windows, doors frea from hazards A{SNd) o o | o | Fencnghafety barmers 4L in height in good repair B(4) | o] 0 | ©
Buiidingts) temp between 68-80°F AT) If no, closs in 4 hrs. o] o o | Ouldoor space free from hazards and iter B@) 1 a| o
Fﬂyﬁwmmmmm;tm 910! o g N | NA
in fined Af8) (d) ol o | o [ PayPens observed Cid) olol o
WMMM @] 0| o | Crivsmeetfederal standards (raviewed certifcate) 0{1) | o1 0 | o
hes running water A{12){d) 1] o] o | Cots mats, cribs labeled or charted for each chid D{2) ‘o] o
m disposable towels available at sink A{12)(T) wlo| o PROGRAM 114-508 CIN]|NA
Fumiturs, oy 8 equipment are diean and in good repair C{1) | o[-0 | o | Witten, planned, daily program of activities that is ’
Fumiture, toys & equipment moets the CPSC standards Cf2) | o| o | o | developmentally & age appropriate cbserved A1) | #7121 ©
reoond olo Positive, non-abusive 1 0| 0o
C[NINA CIN[NA
Meals & snacks in compliance with USDA A[1){b) 21 o] o [ Round, i foods are not offered i children under 4 piol o
Ciaan, wholesome, unspolied, properly labeled food A{4) | oo ] o | yms Oid, uniess propery cut o pravent choking isk Al3) | p{ o | o
mmmmmm o4 ] o | Food siored & handied property D1} Mol o
ol a (A & poi iters stored from food D al o
CINTNA CIN [ NA
Infants ere placed on thekr back 1o sloep A(SNa) i Gfa | o | Vehice has proper safely resiraints & in good repair (1) | o’| o | o
No botties propped or given in cribs oronmats Al | =] o | o | Checkiistfor loading/unioading chikiren reviewed (20d) | o .0 | ©
Food for oddiers cut in pieces % inch or less AB}(k) (& o] o | Drivers driver’s license reviewed o 0
Food for infants out in places Y% inch or less A{3)() ] ol o
mm?mmmmmm,m wtall o MMMW
microwawing of beverages observed N-Noncompilant with Regulation
Cups and bottles labeled with chiid’s name & usedonfybythat | /| | |
chid AS)a) o #1 2] 9 | Noviolations noted st the time of visit T < .5
Signature of Director/Operator/Designes: Date: ‘22’!)54/ iDRefusodtodgn

Signature of Child Care Licensing Spedialist:






