“aalty Name' Indian .and Academy, Inc
dermit #. 24402
Address 8558 She'ley Mulis Road FORT MILL, SC 29707

Telephone #. 803-548-0078
Senter Director/Designee. Brooke LiVols:

South Carotina Department of Social Sefv.ces
Qffice of Chvid Care Licensing
NSPECTION VISIT FORM FOR LICENSED CENTERS

Any changes in contact nfo (Phone/EmailiFax)? ry Yes p'(lo

Oate:_ [ I __)
Reason for Follow up:
11 Pending Deficlencles

u Seif-Reported incident

Date of inspection. 9 /? Pl
Time of Inspecton' 2 * 5 /1
Type of Inspection: 1 Annual yr(.'ompum
1 Follow Up (Original inspection

Zhange ‘n Ownership or Director? ) Yes if yes, Name
Maximum number of children: 86 Butdngt* " Building 2 Bu'lding 3.
Maximum number of infants 26 124 months 4750 months 14 facsity infants are in designated rooms? er¥es o No o N/A
Rems posted in public view {icense sfleny uocmn (Al dassrooms) Does facllity transport children? o Yes o No oA0A
ABC Quality No Head Start Public Schools 1 Yes oo Overnight Care? « Yes A%
fours of Operation M- 6:30AM- § 00PM T- 6.30AM- 6- OOPM W- 6:30AM- 8-00PM Th- 6 30AM- 6:00PM F- 6:30AM- 6:00PM
D 4.50 Ao tyiderly VIS 04 ;
“Staf files are i © R ' 2 e
are in compiance H(1-7 ‘o] o uate supervision throughout facility A{1-2) 1o, 1
Trann ng hours up-to-date Kj_)&cjrh ol o :ﬁ%ly follovwwr_vgtmckingrz;gd\ildren pr‘goedwes AQ3) - 1z
Al least ¢ with CPR & 15 Aid on the premises K(S) P17 | o | Ratios sdequateinaf classrooms and on playground B, C c .l c
st B » ANITATION & SA 4-303 NPTt 7 .—w tda
ST : caandd C N NA AT A al C | N _ NA
_Childrens faceshands are clean B(1) 1o} o | properdiaper changing practices were observed F(1-16) o a 1_5
Medicine and harmful items labeled and stored propery D(2) | 0 o | 7T Properhandwashing practices were observed G(4) lalec  «c
First Aid lat n facitty and in vehicle if transport E(1), K1)(q) _] R N 2 N smoking/consumption of alcoholic beverage A{3) ol ¢
Current Emerpen Preoaredness Pian H(3 e Em‘gencv Mediwl Plan Ci1) :
B e A N AN AE“FB”‘W D 0 R A TR e
aun.ome b ‘_ ‘PLAYGROUND C N _NA
Ventilabion and 1ghting & sufficient A(2)(a-d), {4) o ﬁ_’ 4 2.4 - | Playground equip. sale & firmly anchored B(7) 0 c
No strangutation/choking‘suffocation hazards A(5!(g) o /f‘ ©_§ | Adetuate cushioning materia; at least 6l fail zone B{9) A
Ceuing fioors. windows, doors free from hazards A(3).4) . Z v 1.7 | Fencingisafety barriers 4fL in height, in good repair B(4) o | =
Bunlding(s) temp between 88-80°F A(T) If no, close n 4 . A7 7 . a__| Gutdoor space free from hazards and liter B(2) Fa !l
_Facility free from pest problems (insects, rodents) A(8)(o-c} 715 RESTING CI N _NA
Al potentally harmful #ems including cleaning supphes. flammat: e Piay Pens observed C(4) |
products, poisonous, toxic. hazardous and materials are labeled and Aol o ol
stored in locked area oul of children’s reach Bio-contamants are &
drsposed of propery. A(S) ¢} { &), A®B); E(1)(4) | l
_E'ectrica’ outlets are securely covered A{11)(c) ol © Cribs meet federal standards (reviewed certificate) D{1) &l o =
Sink area has running water A(12)(d) J71o| o |Cols mats,cribslabeled or charted for each child D{2) Ao | c
_Soap and disaosable towels avaable at sink A{12)(1) 2lol o : _PROGRAM 114.506 C|/N NA
Fumiure, toys & equpmenl are cleanandngood repair C(1) | p# o | o | Wniten, planned, daily program of ackvites thal s [,
Fumiture, toys & equipment meets the CPSC standards C(2) ol o dmmwsmfmwwm.s) al 2
_Healthy animals, not permutted if allergic E(4) o | o | Positve, non-abusive discipiine practice B{1) o o
Other environmenta' allergies #120) ol o ol
REQUIR 4-508 . 0
wr SOREAT T, N Gmb Y E C{N|[NA : R : A CI N | NA
Meals & snacks 1 compliance with USDA A{1)(b) o | o] o | Round, ﬁrrnloodsarenotoﬂefedbcmldrenundeuyrs.old o0 g
Clean_ wholesome, unspoiled, properly labeled food A{4) o | o | p| unlessproperty cut to prevent choking risk Af3) gjé
Food preparers have proper hair restraints B(3) olo Food stored & handied properly D(1) o
Refngeralors have thermomelers, temp under 45F D(2-3} olo All clganing & poisonous items stored away from food D{8) F o | '
waenbonmdreswsetofoodauer ies A(8-10 p-lo| a =rn
AR 09 Piatnes vitec ANSPOR 0 4.5 x :
= e R i C N} NA B ot ol T T 2 VR o ClN |NA
wamwm«,mfmwmqu o o] o Vehiclehasgoperaafelymtramu&ln_@émparlm ol o o
Nobottes propped or gven in onbs of on mats A(3)c) e 0| 0| Checkistior loadingiunloading chidren revewed (2)d) oo e
_Food for toddiers cut in pieces % .nch or less A{3)(k) o | a | & | Dnvers(valid) driver's license reviewed (1 olo o
Food for infanis cutin preces %inchorfess AQ3)() __n 0| o e rer, s
"Crock pots, bottie warmers, are inaccessible o chi dren, No lelal o C-Compliant with Regulation
mcrowaving of beve*ages observed 3)10) N-Noncompliant with Regulation _
Cups and boltles Iabeled with child's name only by that Zhid ’n o | Vielations noted at the time of visit 1 Yoi‘o Z
A3)a) y " { Anyviolations corrected onsite o Yes iffo DSS Form 2910 needed c Yes ¢/No
Signature of DureotortOperatorlDesnmee r(/a a‘\ Date /9 2% _ _ O Refused to sign.
Signature of Child Care Licensing Speaaﬂst p{f( j ,..-) i _ ?‘/Y 25 —



