South Carolina Depariment of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Westview Primary Head Slart
Permil #: 23389
Address: 98 Wesiview Blvd. GOOSE CREEK, SC 20445

Telephone #: 843-820-4082
Cenler DirectoriDesignee: Deanne June-Berry Martin
Change in Ownership or Director? o Yes y@o Ifyes, Name:

Any changes in contact info (Phone/EmailfFax)? o Yes

Date of Inspection;
Time of Inspeciion:

o Follow Up (Original Inspection
Date: /| | )

Reason for Follow up:

o Pending Deficlencies
X_Self-Reported Incident

XNo

o

Type of Inspection: o Annual 3 Complaint

Maximum number of children: 200
Maximum number of infants: 0
ltems posted in public view:

ABC Quality Yes Head Start @rYes oNo

Building 1:
o 24 months

Bullding Z:
0 months o 14 facility
f License # Menu #Ralio Chart {All classrooms)
Public Schools & Yes o No

Building 3

Infants are in designated rooms? o Yes o No @N/A

Does facility transport children? o Yes o No g/N/A

Overnight Care? o Yes grNo

Hours of Operation: M- 7:00AM- 3:00PM T- 7:004M- 3:00PM W- 7:00AM- 3:00PM Th- T:00AM- 3:00PM F- 7:00AM- 3:00PM

Signature of Direclor/OperatoriDesignee:

Signalure of Child Care Licensing Specialisl:@é‘.ﬁﬁﬂ&k

2l ——

Date: O Refused to sign.

Date: , 30] Lot

CIN| NA C| N |NA
| Staff files are in compllance H[1-7} o | o | Adequate supervision throughoul facility A{1-2) o | o
| Training hours up-to-date K({§){b-c) _ olo| # | Facillyfollowing tracking of children procedures A{3) Flolo
Al least 1 n with CPR & 15! Aid on the premises K{5}{h O | O | Ratios adeguate in all classrooms and on und B, C ol o
CiN| NA C | N INA
ChRdren's facesfhands are clean B[1) Hlo| a | Proper diaper changing praclices were observed F[1-16) o|o| g
|_Medicina and harmful items labeled and stored property D{z) Fdlo| o Proper handwashing praclices were observed G{4) Flo |l o
| First Aid kit in facility and in vehicle if transport E(1}, i{1)(g) dlo| o |No smoking/consumption of alcoholic beverage A{3) '? o| o
Current Em ness Plan H(3 Zlo| o |Eme Madical Plan C{1 o/ o
LR CIN| NA [ s e C I N | NA_
Ventilation and lighting & sufficient A{2)(a-d), (4) | 0| o | Playground squip. safe & firmly anchored B{7) #glola
No strangulation/choking/suffocation hezards A{S)(g) A | 0| o | Adequate cushioning malsrial; al isast 81t fall zone B(3) |Z£|lolo
Ceiling, floors, windows, doors free from hazards A(S}{d} ' o | o | Fencing/safely barriers 4ft in height, in good rapair B{4) Adlol o
| Building(s] temp between 68-B0°F A{7} If no, close in 4 hrs, # | 0| o | Outdoorspace free from hazards and lier B{2) o Aol o
| Facility free from pas{ problems {Insecls, rodents] A8){b-c| A o] o |EEEEREteEET e C | N | NA
All potentially harmiul ilems including cleaning supplies, lammable Play Pens observed C(4)
products, poisonous, toxic, hazardous and malerials are labeled and o gl o
slored in tocked area out of children's reach. Bio-contaminants are 7 e 1 A
| disposed of properly. A{5){ c) { e), A(B); E{1).{4)
| Etectrical outlets are securaly covered A{11}{c) HZ 18| o | Cribsmeetfederal siandards (reviewed cerlificate) D1} 0| o {_ﬂ
| Sink area has running water A{12){d) A | 0| o [ Cots, mals, ciibs labeled or charled for each child D Hlo|lo
o T e LN o DS GT BT rer:
Soap and disposable lowels available at sink A{12}{i} Aol o e g - PHOGRANYIASEE R 4 CIN ! N/A
. Fumiture, toys & equipment are clean and in good repair C{1) A0 o | Wrillen,planned, daily program of activities that is Alalo
Furniture, toys & equipment meets the CPSC standards G{2) # | o | o | developmentally & age appropriate observed A(1-3) )
Heaithy animals, not permitted if allergic E(4) o | o] g | Posilive, non-abusive discipline practice B{1} o | o
Other snvironmental allergles (Policy #120 o| o o| D
C N | NA C | N|[NA
| Meals & snacks in compilance with USDA Af1}{b) oo ]| p | Round,firmfoods are not offered to children under 4 yrs. old, alo| A
Clean, wholesome, unspolled, properiy labsled food A{4) oo | 4 | unlesspropery cutloprevent choking risk A(3) oo ?
Food praparers have praper hair restraints B{5) oo | & | Foodstored & handled propery D(1) Dl D ]
| Refrigerators have thermometers, lemp under 45°F D{2-3) o]o| 4 | Alckaningé polsonous items slored away from food D(8) Floj|o
Prevention and r 56 to food allergies A{9-10 ol o 0| o
CI N/ NA Cl N |NA
| Infants are placed on their back to sleap A{S){a) 0/ 0 @ | Vehiclehasproper safaly resirainis & in good repair I{1} n!n -
| No botiles propped or glven In cribs or on mals A{3}(c} o | 0] # | Checklistior icading/unioading children reviewed (2)(d) !lojlo | A
|_Faod for toddlers cut in pieces % inch or less A{3){k) o | o | g | Drivers{vald) drivers license reviewed (1 al o
Food for infants cut in pieces % inch or less A{3){) S o e 0 - ¥,
Crock pols, bottle warmers, ara inaccessible to children, No a l ol m C-Compllant with Regulation
microwaving of beverages observed A(3)(d)} . __| N-Noncompllant with Ragulation £ ;
Cups and bottles labeled with child's name & uzed only by that child o | Viotatlons noted at the time of visit o Yes #f No
A[3)(a) Ll il 25 E_ l |, Any violatlons corrected onsite o Yes #No DSS Form 2910 needed o Yes #/No
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