South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION ViSIT FORM FOR LICENSED CENTERS
facility Name: Sstgail Minds of Tomorrow e of inspection; _\ \ Time of Inspection: l ! '. I OZ@\
pmit# 177

Type of inspection: o Annual mplaint o Follow Up { inspection date
Reason for Follow up: o clear up pending deficlency o Self-Report
Address: 1601 Hawkins Street, GEORGET! OWN, SC 29440 Hours of Operati

: Single Shift
-Jélephone #: 843-546-3233 Any changes in contact info (Phone/EmailFax)? o Yes oG Ovemight Care? o Yes =g~
Center Director/Designee: Larene Holmes

(hange in Ownership or Direclor? o Yes Ifyes, Name.

Maximum number of children; 30 Bui BuldingZ: _______ Bullding 3: c CDEP
A axdmum number of infants: 30 thsnaomnﬂlsnl-“acumy Infanhm!nduimmd es 0 No o N/A
i Chaﬁ (Al classrooms) Doss facility transpost cIIIltlren?rt;,‘%wI es 0 No o NA

Jms posted in pubfic view:

CANI{ NA
Staft files are in 2 Y“lo ;me o
ining hours up-o-date K| R I FWMM&@ML_ fo
Atleast 1 with CPR & 1% Ald on the pramises gdlo| o in al classrooms and on o
CIN|NA CIN|[NA
Chidren's facesmands are clean Bit) alo practices were observed F(1-16) | o | o g
Medicina and harmful items labeled and stored propedy DZ) | o | o u’;ﬁmwpﬂmmobsamd{mj_ ola
First Aid kit in faciity and in vehidle if 1 olof A of alcoholic ofn
C [N} NA . C|ININA
Vwﬂﬂﬁmmwm‘mm olao Playground equip. safe & firmiy anchored B(7} olo
No srangulaton/chokingsftocation hazards ASYg)HIp [ o |'c | | Adequate cushioning materia, at least 6 fall one B®) | o | o | &7
Cailing, floors, windows, doors free from hazards A{S)d) ol|n barriers 441, in height, in olo| £}
Buiding{s) temp between 63-80°F A{T) lino, dossin 4 b, | o | o Ouldoor space free from hazarde and litter alol o]
Fality free from pest problems (insedts, rodents) AlB)b¢) | o | o C N[ NA
Garbage kept properly in plastic lined receptacies A{8) {d-1) olo Pens observed C{4} olao
Elecirical outiets are securely covered Af11)fc) o|o]| o ] Crite meetfederal standards {reviewad certiicate) Dif) | @ | o
Sink area has running water A(12)d) o [ o | o] Cots, mats, cribs labeled or charted for each child clao
Soap and disposablé-towels available at sink A{12)(]) alo ' C|N|NA
Furiture, toys & tare cloan and in ¢l oo i e
i D!0 o
olo olo
o UL Y c N
Maals & snacks in compliance with USDA A{1)(b) 2 Round, firm foods are not offered to chiidren under 4 oio
Cisan, wholesome, unspolied, properiy iabeled food A4) v | 8. Ok, unless properly cut to prevent risk olo
Food preparers have proper hai restraints B{5) o] Food stored & handled properly D{i] 0| o
have thermomsters under 45°F o | Al & Hems stored fromfoodD | o | o
CINI NA Cl NI NA
infants are on ther back to alo -Vehicle has proper safsty restraints & in good repair i{1} | o "o
" No botties propped or given in cribs or o mats ojo for loading/unioading children reviewed (2){d) ol o
_lf_modfc:rt::cknaw.e:utinmv‘e Ve nch or less olo Driver's driver's licanse reviewed (1 ol o
Food for infants cutin pieces % inch or loss A{3)()) CRN-1! ,
CMmm.b&mewarmews, arelnawassibi:}tochildren,No atn ¢ Wy i _JJ"?‘_! i
Cups and botttes labeted with child’s name & used only by that
d:%sg@_[a] Ve il No violations noted at the time of visit &~ ]

SignamreowaecbrIOparatorfoeame(%lﬂ/}\J\/ W Date: _{/=/R- 22, 0 Refused o sign

Signature of Child Care Licensing w [ﬂb— M Date: l l Ih f /2. P




