South Carolina Department of Social Services
Office of Child Care Licensing

Date of Inspaction:
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of InspecBion: .
Faciity Name: Early Childhood Leaming on Main Type of Inspection: 0 Annual srComplaint
Permit £ 23623 o Follow Up (Original inspection
Address: 2036 Main Street WARRENVILLE, SC 20851 Oate:__J __J_ )
Reason for Follow up:

_ © Pending Deficlencies
tmtmmr Any changes in contact info (Phone/EmailFax)? o Yes 2No o Sei-Reported incident
mnmam aYes g'No i yes, Name:

Maxdmum number of children: 120 Building 1: Building 2: Builiingd: ____
Maxirum number of infants: 0 0 24 months 230 months o 14 facility infants ate in designated rooms? o Yes o No 2/ N/A

mmmm Flicense p'Menu gf Ralio Chert (All classrooms)

Does facility iransport children? 2t Yes o No o NA

ABC Quality No Hesd Start 0 Yes g No  Public Schools o Yes gfNo Overnight Care? 0 Yes zNo
Hours of Operation: M- 6:00AM- 6:00PM T- 6:00AM- 6:00PM W- 8:00AM- 6:00PM Th- 6:00AM- 6:00PM F- 6:00AM- 6:00PM
C N | NA CLN|NA
2 S wie In Sowpliencs W1 1) o] o | o | Adequate supervision ivoughout faciity A(12) _ Llolo
Yraining hours up-to-dats K(SHd-c) olo| & qumm___mm&___ 9 .9
Al foast 1 with CPR & 13 Aid on the prem: N 2| ol o |Retios in all cigssrooms and on 2100
CIN] NA ClI N | NA
Children’s taces/hands are clean B{1) 2| o | o | Properdiapercha were observed F(1-1 cjo| &
Madicine and harmiul iiems labeled snd stored properly D{2) Z | 0| o_| Proper handwashing practices were observed G{4) ojlol @
First Aid kit in facility and in vehicle if transport E{1), {1)(g) 2| o] o | Nosmoking/consumptlion of aicoholic beverage A(3) Zjao| o
Current Plan plol o |E Medical Plan C{1 #lolo
Bl c | N | A [ "JC| N |NA
Ventilation and lighting & sufficient A{2)(a-d), (4) 2l1uo] o Playgromdeqdp mamarmsm Ziol g
No ' ‘ hazards A{S)a) 1 0| o | Adequats cushioning materiak ai least 61 fall zone B(9) giolao
Celling, fioors, windows, doors fres from hazards A(S){(d) Zlol o Femnysaietybamersmmmm_w_ glal o
__Building(s) temp between 68-80°F A(7) f no. close in 4 hrs. LZlol o Zlola
free from rodents glo]l o S| C | N | NA
All potentially harmtul items inthuding cleaning supplies, fammable
products, paisonous, todic, hazardous end materials are labeled and o
stored in locked area oul of children's reach. Bio-contaminants are el e o|a|s
_ disposed of properly. A(S){ ) (e}, A(S); E(11(4)
Blectrical outiets are securaly covered A{11){c) | o | o | Cribs meetfederal standards (reviewed certificals) D{1) olo| &
Sink area has running water Zlo] o 4Co1s,ma§s.qn§stawedordm¢furmaidg@ HLlola
and fowels available ai sink A{12)()) glol o 0 0 PROGRAMIMSIS .~ I C N |NA
Fumiture, toys & are dean and in repar C{1) | o | o | Written, planned, daily program of activities that is
Fumiture, toys & equipment meets the CPSC standards C{2) 7 | o | o_| Yevelopmentaly & age appropriate cbserved A{1-3) #lefle
gmmais. not if ic E{4) o| o] @ | Posilive, non-abusive discipiine practice B(t) Zlo] o
Other environmental afiengs o] o clo| &
CI{N|NA CIi N|NA
_Meals & sracks in compiiance with USDA A(1)(b) 2| o | o | Round, fim foods are not offeted to childrenunderdyrs.od, |2 | o | ©
tabeled food A{4) | o | o | uniess propery cut to prevent choking sk A(3) 2lol o
_Food preparess have proper halr resiraints B{S) a | o | = | Food stored & handled propedy D{t) #lo] o
ﬁmmm,mmmm 2] o | o | Alcleaning & poisonous items stored gway from food D(8) glolo
o] 0 gl 0 <
C|N| NA Ci{ N]NA
Inforts are piaced on $wir beck to sieep A{S)(a) a|o]| g | Vehilehasproper safety restrainis & in good repeir Y1) olol e
No botles in cribs or on mats 0| o] & | Checkistforloadinglunioading chidren reviewed (2)d) ojol &
Food for toddiers ct in inch or less olo driver's licenee reviewed o | 0
|_Food for infants out in pisces ¥ inch o olo
pots, botle warmers, are fo children, No ‘ . g
Cups and botties 's name & used only by that child olol & Violations noted st the time of visit 0 Yeyortio
LI} No_DSS Form 2010 needed o Yesgrio
Signature of T 0VI1Ts Date: O Refused bo sign.

Signature of Child Care Licensing Spedialist __. /AJM

?

7N I p—



