South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS )
Facility Name: Little Lights Leamning Center Date of Inspection: {p. 2 -2 o Time of Inspection: _ | 2.0Y4
Permit#: 18502 Type of inspection: bAfnual 0 Complaint o Follow Up (original inspection date )
Reason for Follow up: opending deficiencies nself-report
Address: 300 Frontage Rd, CLEMSON, SC 29631 Hours of Operation: Single Shift
Telephone #; 864-654-5506 Any changes in contact Info (Phone/EmaitFaxj? o Yes qNG Ovemight Care? o Yes gt
Center DirectorfDesignee: Jaoqui Rice
Change in Ownership of Direcior? o Yes w40 If yes, Name:
Maximum number of children: 100 Buikding 1: Bulding2  Buiding3:
Maximurn mumber of infants: 41 umgmunnum MmhMMm?n‘feswuwA
ftems posted in public view. pFfagistration Chart (Al classroom) Does facility transport children? o Yes
C[N|NA C [ N] NA
Staff fles are in compliance F{1-4) o_| o | Adequate supervision throughoul the faciiity A{1) {a-b) o] o
Ase training hours up-to-date? F(3){a-b) 0 | o | Faciltyfollowing tracking of children procedures o] o
Atieast 1 with CPR & 151AKd on the o | o[ Raiios adequaie in all classrooms and on B&C o]l o
C N[ NA CIN[NA
Children's faces/hands are clean B{{) 0 | o_| Proper diaper diapering practices were observed F(1-16) ol o
Medicine & hanmful items labeled and stored property D{2) 0 | o | Proper handwashing practices were observed G{4) Wol o
First Aid kit in facily and in vehicls if ransport E{1), i1)(g) o | o | Smoking permitied only in designatedareaAf3) | gdo| o
ClN|NA C [N |NA
e BULDING _ PLAYGROUND Wiol o
Venfilation and lighfing sufficient o | o | Ouidoorspace free of giass, paper & other Etter B{2) ol o
| Celfing, floors, windows, doors free from hazards o | o | Fencing/safety bamiers 4lin height,in good repair B4) | §4 0 | o
| No stranguisfionichoking/sufiocation hazards AGSKa)Hi) o| o | Playground equipment safe & firmiy anchored C (8) ol o
Buiiding(s) temp between 68-80 °F A(T) o o | Adequate cushioning malerial, at least6ft fall z0ne C{8) | g4 0 | o
Faciity free from pest problems (Insects, rodents)A{8)b-c) o} o |me RESTING i CININA
Garbage kept properly in plasic lined rex gn o__| Cribs meet federal standards {reviewed wAo| o
Blectrical ouiets are securelycovered A{f)ic) | o]0 | o | Cots, beds, mats, & cribs kabeled for each child D{2) ol o
Sink area has hot & cold water A{{ | o| o |Pak& not used for ol o
| Soap and towels in restrooms AUIZYT) 9'_[,_ o '"E‘“‘—*mnma% ___1!1_E4-m:9‘1 oo
i & are clean and in good repair C{1) o | o | Vehide has proper sajely resiraints andin goodrepair f1) | o | o | &/
Fumiture, toys & equipment meets CPSC standards C 0| o | Checkstfor children reviewed. ojo
C [N [na C[n|NA
Meats and snacks in compliance with USDA A{b) o | o | Round, fim foods are not given to children under dyfo,
Clean, wholesome, unspolied properly labeled food A{4) ﬁ; o__| uniess property cut fo prevent choking risk. A(3) wlo] o
| Food preparers have proper hair restrainis B(5) o | Food labeled, stored and handled property D{1) ol o
have under ol o ing & items stored from food ol o
Cups and botties Iabeled with chid's name & used only by that child A{f a)
No botties propped or given in aribs or on mats A{1){c)
Breast ik is not heated in the microwave. If microwave is used 1o heat formulatbeverages, parents are notiied in writing A(1)(d)
Food for toddiers cut in places % inch or less. A{1){k)




