South Carclina Depariment of Social Services

INSPECTION VISIT FORM FOR LICENSED CENTERS Time of Inspection: K

Faciity Name: Chrysalis Canter Type of Inspection: sAnnual o Compiaint
Permit #: 18175 o Follow Up (Original Inspaction
Address: 1430 South Cashua Drive FLORENCE, SC 208501 Date:__J__J |}

Reason for Follow up:

o Pending Deficiencies
Telephoné #: 843-673-0660 Any changes n contact Info (Phone/EmaiFax)? o Yes iﬂ o Selt-Reporied Incident
Cenler Director/Designes; Ryan Giodanno Koon
Change In Ownership or Direcior? 0 Yes g% f yes, Name:
Maxmum number of children: 26 Bulding1: ____ Bulding2: _______ Bulding3:
Maximum number of infants: 16 o 24 months w30 months o 4 facillly Infants are [n dealgnated roome? wYes o No o N/A
tems posted in public view. wflenu =rRatio Chart (Al classrooms) Does facility transport children? ¢ Yes oo o N/A
ABC Quality No Head Start o Yes Public Schools o Yes wilo Overnight Care? o Yes so

Hours of Operafion: M- 8:30AM- 4:00PM T- 8:30AM- 4:00PM W- 8:30AM- 4:00PM Th- 8:30AM- 4:00PM F- 8:30AM- 4:00PM

c
$
o
7
CIN N
Children's faceshands areclean B{1} i Ll ol o
Medicne and harmiul items labeted and stored property D2} alo o} a
First Aid kit in facibty end in vehicle if transport E{1), i)} wlo] o Nosmwdmwm i
Current Pr Plan {o] o Medical Plan C{1 oo
JC[N|NA L - = C| N |NA
Ventilation and lighting & sufficient A{2)}{a-d), (4) O | o | Playground equip. safe & firnly anchored B(T) ploflo
| No siranguiationichokingysuffocation hazards AlS)(g) 5 | o | Adequate cushioning melerial al ieast ot allzone BS) glo|o
| Celing, fioors, windows, doors free from hazards ALSNd) o | o | Fencingsafely barrers 4fL. in height, In good repalr B4 dlala
| Buildingls} tamp between 68-80°F A{T) I no, dlose in 4 hrs. @lo| o | Oudoor free from hazards and ktter Wlo|o
Facility free from pes! problems (Insecls, rodents) ol o e C | N | NA

Al potentially harmhul Rems including cleaning su , flammable Play Pens observed C(4}
products, poisonous, loxic, hazardous and materials are labeled and
stored in locked area oul of children's reach. Blo-coniaminants are

=~
\

disposad of propery. A{S){ c} { e}, AIB); E(1).{4)
Electrical outlets are securely covered A{i1)c} Q| Cribs meet federal standards (reviewad certificate) D§1) vio|o
Sink area has running walet A{12)d) u/n 0| Cols, mats, crbs labeled or charted fo each chid Df2) _ Flolo
| Soap and disposable towels avalable at sink A{12){) nf o JORAM116988 I C [ N [N
Furniture, loys & equipment are clean and in good repair C{1) /0 | o | Written, planned, datly program of activities that ls L
Fumiture, loys & equipment meeis the CPSC standards C(2) /1 o | © | developmentally & age appropriste observed Af1-3) elo| o
Healthy animals, ng_tjummedifa!u':ﬂq 5 ) Posiive, non-abirsive discipine practice B(1) o] o
Other environmental es ol o plol o
C|N A CLNINA
Meals & snacks in o | o | Round, firm foods are not offered to chidren under 4 yrs. old, ol o
'—Elam wholesome, hodlm ol o unmmmlnmdmklﬂmklﬁ] 5] ol o
Food praparers have proper halr restral o | o | Foodstored & handed propery B{f) . o] o
Mhmﬂmmomtuvundarﬁ‘Fnﬂ-S} i o | o | All cesning & possoncus iterns stored away from food D{E) ol o
Prevention and to food ol o olo] o
N A N | A
Infants are placed on their back o siesp A{SNs) |97 o | o | Vehicle has proper safely restraints & In good repal {1) ol o |
No bolties prapped or given In cribs or on mals A{3je) (@] 0| o | Checkistior children reviewad ololw
Food for toddlers cut in pleces % inch or less | g4,0 | o [DOdver’s driver's kcense reviswed g o] &
Food for infants cut In pieces Y4 inch of less 1 n| o
Crock pots, boltie warmers, are inaccessible to chiidren, No | v,a*’u o npk ation T
microwaning of beverngas cbserved 3 : LRk
Cups and boffles Iabeled with Chlc's nme & used only by hal Gid | o1, Viclations noted at the time of visit o Yes wito
A3)(s) — © | P | Anyviolations onsite o Yes oflo_DSS Form 2910 needed o Yes wflo |
Signature of Director/Operator/Designee: an— M:Emﬂs_ O Refused to sign.

Signature of Chéld Care Licensing Specialist Date: "'l ’“Q-



