South Carolina Depament of Sociat Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LIGENSED CENTERS Kndagel Wm—"—u{'-
Facitity Name: Glemson Creative Academy Type of inspaction: ual DComplnlnt
Permit #; 25782 o FollowUp (Original inspection
Address: 111 Cadsl Sireel CLEMSON, SC 29631 Date:_+ 1 )
Reason for Follow up:
o Panding Deficiencias
Telaphone #: 564-722-5283 wummmmmtmmu}?am oNE o SeifReported incident
Center OlrectorDesignes: Ashisy Faye Riddle
Change In Ownerghip or Diteclor? o Yes Wuyes.
Mayinum number of children: 124 Builtﬁng1 Bullding2 ___ Buildngd:____
Maximem rumber of infants; 64 0,24 months 837 moni monits o I-4 facllily Inmmhmmm?véoﬂoolm
Homeposed i uble view wilcensa wfeny oGl Chart (AR dzssrooms) Does facility tranapost children? f Yes o No g NfA
ABC Guaiity No Head Start o Yesoffo  Public Schools o Yes 446 Ovemight Care? o Yes MG

Hours of Operstion: M- 7:15AM- 5:45PM T- T:15AM- 5:45PM W-7:15AK- 5:45PM Th- 7:15AM- 5:45PM F- 7:15AM- 5:45PM

c N wa C N [na
Stefl fites are in compliance H{1-7) ﬁn o_ | Adsquate supervision thcoughoul facllty A{1-2) al o]
| _Training hours up-to-date KiSHb-¢} o | o | Fecllyolowing of chitdren t) oD| o
Al least 1 ith CPR & 1% Ald on the premises D | O | Ralios in all classrooms and on nd B, C g4{a
CIN| NA C | N|NA
Chikdren's facesmands ara claan B{1) o| o ices were cbssrved F(1-16) ol o
Medicing and hamiul items labsled and stored propedy D{2) y o | o | Properhandwashing prectices were observed G{d) ol a
{ First Aid kit In fackity nd in vehicl ¥ transport E(1), {1}n) o | | Nosmekngleonsumption of sicohokic beverags Af3) oo
Current todness Plan ¥]of o Medical Plan v]ojo
R BN OING T ciN]NA R PTAYGROUNDES: JC| N INA
vmwonamsgnﬁngasumwwz}(a-d).w Mol o Playgwndemip.saﬂa&ﬁmﬂymedﬂ?) »olo
o | o | Adequale cushloning malerial: at least 61 fal zone B(3) 1ol o
g,mm,musmmmasgm} %] o | o | Fendngsafsty bamiers 4it in heighl, in good repair B{4) ol o
between 88-80°F A(Y) If no, close in 4 hrs. o | o | Oudoox free from hazards and litter B{2) _{Afol @
F fm&mn Insacts, rodents) g0l o RESTRIG ssiayraeesmatnd) C | N { NA
All polentially harmful iems including cleaning supplies, fAammable Play Pens observed C{4)
products, poisonous, foxic, hazerdous and materisls are labeledand | ¥/ [ ala
stored n locked ea out of chikirer's fesch. Bio-contaminants are v
disposed of property. A{S){ ) { &), A(B); E(1}{4)
Electrical oulets are securely covered Aft1}ic) QA0 | O | Cribs meetfederal slandards (raviewed certificate) D{1) 1alo
Sink area has running water A(12)(d) vijol o Cmmmhbahdadlmhrem_dlﬁb_{_z] _J|8To]| a
Soap and disposable towels avallable al sink Aif2)) v o | o e tepnocRAM B8 5 - | C | N | NA
Fumiture, kys & equipment are clean and in good repalr Cf4) o}l o V\Muenplamed ddwmndawmesunﬂs !
Fumiture, toys & equipment meels the CPSC standards C{2) v o | o | developmentally & age appropriale observed A{1-3) vlele
Heallhy animals, not permbied  sllergic £4) a L a{ %] Positve, non-shusive discipine praciice B(1) wfalo
Qiher environmeniz! #520) | o Q
C i N1 NA C| N | NA
[_Meals & snacks In compliance with USDA A{t)(b) ol o Round.inniooduteno!oﬂeredhchﬂdmundeﬂyrs.o!d. o
| Clean, wholesoms, ung 1zbeted food Al4 .o | D} unless properly cul to prevent o
{ Food preparers have proper half reskgints B(5) 0 | o | Food stored & handiad property B{1} #o
MMMM | Afl loaning & polsoncus fems lored away from God D(E) ] o
3 Q| o
i lF;\.'T (uF i TRANSPORTATION 713.505 !
ClN N
Infants are placed on their back o sleep AB){a} o o Vehicla has proper safely restrainis & in good repair 1(1} ol|o
| No bottles propped o givan in crbs of on mats A(3)c) oo Checidistfor loadingfunicading children reviawed {2)fd) a
Food for toddlers cui ln Yainch of less o Driver's {valid) driver's Ecenge o
Food for Infants cut in pleces Y inch or less A3)]) 1 o
Crock pols, botle warmess, are inaccessibla lo children, No ! - G-Compiiant with Regulation T
icrowaving of cbserved A(Yd) %o H:Noncompliznt with Regla T R e
Cups and botiles labeled with ¢hild's name & used only by that child ol o VlohﬂmmhdltmthmdvmtuYu h‘
| AHs) o ¥ vioiytions comrectod onalte o YesofioDSS Form 2910 noeded o Yos
Signatwre of Direclor/Operatoresignee: < Date; 0 Relused to sign.

Signatuwe of Child Care Licensing Speciaist: 5, L vote: (o] R A {o _ redssdresemysons




