South Carvlina Department of Social Services

Office of Child Care Licensing Date of Inspaction:
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of In on: 1. 05

Facility Name: Chesterfield Ruby Head Start Type of inspection: o Annual \erComptaint
Permit #; 25016 o Follow Up (Originat Inspection
Address: 109 McKenzie Street CHESTERFIELD, SC 29709 Date: [/ )

Reason for Follow up:

0 Pending Deficlencles
Telephone # 843-823-2072 Any changes in contact info (Phone/EmailFax)? o Yes triNo o Self-Reported Incident
Canler Director/Dasignee: Kim Genics Byrd-Bowen o

Change in Ownership or Director? & Yes NG T yes, Name:

Maximum number of chikiren: 35 Bunldmg 1: Building 2: Building 3:

Maximum number of infants: 5 months 30 months o -4 facility infants are in designated rooms? o Yes & No sATA
ttems posted in public view: Mfense wriflenu tio Chart {(All classrooms) Does facifity transport children? w-Ye& o No o N/A
ABC Quality Yes Head Start &YesNo  Public Schools o Yes G Overnight Care? 1 Yes w

Hours of Operation: M- 7:.00AM- 3:00PM T- 7.00AM- 3.00PM W- 7:00AM- 3:00PM Th- 7:00AM- 3.00PM F- 7.00AM- 3:00PM

CIN N '
Staff files are in cornpliance M(1-T) y&l o Adequats supervision thioughout facility A{1:2) Wl o |
E Training hours up-to-date K{S)(b-) e T o | o | Facility following tracking of children procedures A[3) el
| Atleast 1 parson with CPR & 12 Ald on the cremises wr| & | © | Ratios adeguate in all classrooms and on ; v
C N C | N
Children's faces/hands are clean B{1) oo Proper diaper changing praciices were obsarved F{1-16) oo
_Medicine and harmful Hems labeled and stored properly B2} | o | o | | Proper handwashing practices were observed G(4) R
First Aid kit in facliity and in vehicle if transport E{1), K1}g) olal| »ine smoking/oonsumgtion of alcoholic beverage Af3) 00
Current Emergency | Plan H(3 olal o ]e Medical Ptan G{1 oo
BUILDING C N | NA _PLAYGROUND C I N | NA
Vanlifation and lighting & sufficient A{2){a-d), (4) e Playground equip. safe & firmly anchored B{T) oo |wel
No stranquiation/choking/suffocation hazards A{S){g) ojo Adequate cushioning material; at least 6ft fall zong B(9) olol|v
Ceiling, fioors, windows, doors free from hazards A{S}(d} olol w | Fencing/sataty barriers 41. in height, in good rapair B{4) ololWw i
Suilding(s] temp between 68-80°F A{T) no, closeindhbrs, | 0 | o | ~@="| Ouidoor space free from hazardsand litlerB2) | g_tj o |
Facllity free from pesi problems (Insacts, rodents) A{8Hb-c) alo] gl REST| Ci N | A
All potentially harmfut items including cleaning supplies, lammable Play Pans observed C{4) |
products, poisonous, toxic, hazardous and matertals are fabeled and | | |\~ | u/"
stored in locked area oul of children's reach. Bio-contaminants are ol )
disposed of property. AfS) ¢) (), AIBY E(S)(4) . e S | I oy
Elgcirical outiets are securely covered A{11){c) o | o | v | Cribs meet federal standards (reviewsd certficate} D{1) oo led
Sink areahas runningwater A(12yey | CHILE wer” | Cots, mals, cribs iabeled or charted for each chitd D{2) ol o] w]
Soap and disposable towels available atsink A1)} olo : 114:506 C N | NA
Furniturg, toys & equipment are clean and in good repair C{1) o | o | Witen, planned datly program of activities that is | f,r’
Furniture, toys & equipment meets the CPSC standards 6(2) | o | o | -] developmentally & age appropriate observed A(1-3) S L
Heslthy animals, not permitied if allergic E{4} a | @ | ] Posilive, non-abusive discipiine practice B{{) B.\.a.])
allarn H o [s] | M' |
| Round, firm foods are not offered 10 children under 4 yrs. old,
iDesed 1000 | lo o | s | unless propery cut to pravent choking risk A3)
parers ha_@ar hair re sraints B{S) 1 alo | wr | Foodsiored hﬂﬂdbdm,i' D(1) S
Refrige amhavemmomam temp under 45°F D(2.3) alol ¥ Al Wﬂmsmwﬁommmﬂl
aligries A1 T
CIN
infants are placed on their back to sleep A{Si{a) 0 | 0o | v | Vehicle has proper safety restraints & in good repair I[1) o
No bolties propped or given in cribs or on mats A{3}¢) olfa Checklist for loading/unipading children reviewed (2)(d) 0 |y o |
Food for toddiers cut in pieces % inch or less A(3}k] olo Driver's (valid) driver's license reviewed (1 o
Food for infants cut in pieces ¥ inch o less A[M) glo
Crock pots, bottle warmers, ane inaccessible 10 children, No olal mpliant with Regulation
microwaving of beverages observed A(3}{d] JeNoacompliant with Reguistion
Cups and bottles labeled with child's name & used only by that child alo ,'/ Viclations noted at the time of visit\wYes 1 No

Af3){a) : violations a o Yes o'No DSS Form 2010 needed 44 et o No
Signature of Director/Operator/Designee: __ " - ... Date: i y_,‘a‘{{’ 3= O Refused o sign

A
Signature of Child Care Licensing Specialist: Aé@::_/izb;dam Date: Ei ‘ EZ ! QOQ: 5




1 1

Page o

Division of Early Care and Education

Deficiency Correction

NAME oF ProviDERIOPERATOR NEStErfield Ruby Head Start
PERMIT #2°016

Deficiency Cited Corrective Action Expected Date of
Needed Correction
There was improper The facility will maintain 9/8/2025

supervision when a child proper supervision at all
was left alone at the facility. {times.

The tracking was not The facility will maintain 9/8/2025
accurate. accurate tracking at all
times.

The checkiist for loading The facility will maintain 9/8/2025

and unloading was not accurate transportation
accurate. checklists at all times.
Facility was out of ratio Facility will maintain ratios |{9/8/2025

when a child was left alone |at all times.
at the facility.

Providers/Operators are required by regulations and statutes to be in compliance
at all time.

Licensing Specialist %M ‘d\OM Date q} B]&@S

DSS Form 2910 (Feb 2023)




