South Carolina Department of Socal Services
Office of Child Cate Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Jonesvile Head Start

Permil §; 22231
Address: 514 Afman Street JONESVILLE, 5C 29353

Telephone #: 864-674-6014
Center Direclor/Designee: Lana Denise Wil

Any changes i contact nfo (PhanefEmai Fax)? o Yes X(No

Type of mspection
.2 Follow Up (Original Inspection
Date: ! 1 )

Reason for Follow up:

o Pending Deficiencies

1 Self-Reported Incident

Date of Inspection: [(-[5-2g
T.mg of Inspection: _ T .5 Tclrm

Annuat = Complaint

Change in Qwnership or Directar? o Yes ) No If yes, Name: —

Maximum number of children: 284 Building 1 _ Building2: Building 3:

Maximurm number of infanls® 84 024 mnlhmo months o 4 facility infants are in designated rooms? %es - No NA
tems posted in public view: y@censa &danu tio Chart assrooms} Does facility transport children? ly'Yes = No 1 N/A
ABC Quality Yes Head Start KYes oNo  Public Schools o Yes){No Ovemight Care? 1 Yes Mo

Hours of Operation: M- 7-30AM- 2:30PM T- 7-30AM- 2:30PM W- 7 30AM- 2:30PM Th- 7:30A

DA R A

HANAG TRATION

EMENT ADKINIS

- 2:30PM F- 7:30AM- 2:30PM

SUPERVISION 114.504

C|N
| Staff fles are in compliance H{1-7) 1% | o | o | Adequate supervision troughout facility A{1-2) S% g | 2
Traxmng hours up-lo-date K{5}b-c) R % | o | o | Facility foflowing tracking of chikdren pre A3} ol o
Al Jeast 1 with CPR & 15 Aid on the pwemises K h (W | 2| © | Ratios te .n ail classroomsandon round B, € i
C | N | NA Cl N iNA
Children's facesmands are clean B{1} D | O | Proper diaper changing praclices were chserved F{1-16} ofa 1 A
“Medicine and harmful items abeled and stored property Df2) | o | o | Properhandwashing practices were observed G{4) oo X
First Aid ki in faci ity and in veticle if iranspart E{1), {{1}(g] '{;Ef 0 | 0O | Nosmokingiconsumplion of alcoholic beverage A(3) oya|
Cutrent Eme P dness Plan H(3 ol o |E Medical Plan C{{ g |
T I_,_!_ AT .*”_;_‘ A 'ﬂ':#-' <F’-\- 1" T s b ‘C N_ NJ'A B -:\]"'7 .ﬁ‘ _m __-. 3} W = C N _:' N’A
Ventialion and 1ghbng& sufficient A{2){a-d), (4) ¥|ol o Prawnd equip. safe & finnly anchored am oo«
No Mulatm choking/sutfocation hazards A{S}g} ‘}{1 o | © | Adequale cushioning malerial; al leas! 6f fall zane B{9) “g olo
Ceiling, floors, windows, doors free from hazards A(S){d) i o | o | Fencingisafety bamers 4R. in heighi, in good repar B{4) i/l o] o
| Building(s) temp between 68-80°F A(T} If no, close in 4 hrs. B o | o | Outdoor space iree from hazands and iter B(2) $iola
| Facility free from pest prablems (Insecis, rodents) A{8)jpc} ol o e RESTING C | N | NA|J
All polentially harmiul items including cleaning supplies, flammable l Play Pens obsenred 6(4)
products, poisonous, loxic, hazardous and materials are labeled and o o el B
stared in locked area cul of children's reach. Bio-coaminants are I w |y | B
disposed of property. A{SH c} { ¢), A(8}; E{1]{4) — i
lecirical outiels are securely covered A{11)(c) %11 o | o | cribs meet federal standards (rewiewed certifcate) D) [Xlo]o
Sink area has running water A{t2}{d) gl o| o [ Cots, mals, crits labeted or Charted for each chid D{2) Viaola
Soap and disposabls towels available al sink A(12){i) Wlo| o L5 PROGRAM 114-508 T N | A
Fumilure, toys & t ars clean and in good repair G{1) "l o | o | Written, planned dady program of activities that is o d]
Fumiture, toys & equipment meets the CPSC standards CL?.L H o | o | developmentaliy & ngfpp_nlpna?_gbm A(t -3) [x o
Heallny animals, not parmilted if allergic (4} o | o | ¥ [ Pesitive, non-abusive discipline practice B(1) N,
Qther environmental allergies [Policy #120 o :
ENTS 114-50
[N | NA N_] NA
‘‘‘‘‘ | o | o | Round, firm foods are not offered to children under 4 yrs old ol o
"Clean, wholesome, ur fabeled food Ald) o | o | unless prapardy cut lo prevent chok ng nsk A3} ol o
{_Food preparers have proper hair restraints B(S) o | o | Foodstored & handled property D{1) ol o
Refrigerators have thermomeders, temp under 45°F D[2-3) o] o |Al dearnng_& polsenous items slored away from food D{8) k' _0 =
Prevention and ¢ lo food allergies A{9-10) gl o g lo
C N[ NA C | N [NA
| Infanis are placed on their back lo sleep A(S)(a) I o | o | Vehicle has proper safety restranls & in good repar 11} M gl |
| No botties propped or given in cfibs or on mals A{3)ic) O | 0O | Checkiist for loading/unioading children reviewed (2]{d) ¥ | o o
Food for loddlers cutin pieces % inch o less : o | o__| Driver's {valid} driver's license reviewed {1 ol no
Foodfor infants cutin pieces Y inch or less AB)]) ol o
Crock pols, bottle warmers, are inaccessible to children. No o | o | GCompilant with Regulation
| microwaving of beverages observed A{3i{d . " _| N-Noncompliant with Lo
Cups and botiles fabeled with child's name & used by that chiid ﬁ " Violations noted at the time of visit o Yes ANo —
[ AQYa) { b Aqy violations corvected onsite  Yes Ao * DSS Farm 2910 needed o Yes M No
Signature of Director/OperatorDesignee” Z A Md <~ 4 T4 Date: /0~ /5 - R sed 10 sign

Signature of Child Care Licensing Spaeialic

- I -2%

Date:




