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

ity Name: Legacy Academy Date of inspection: llﬁizé___ Time of Inspection: | D-0S
mit#: 21573 Type of Inspection: o Annual g/Complaint o Follow Up (original inspection date }
Reason for Follow up: 1 clear up pending deficiency  Self-Report
dress: 211 Feaster Road, GREENVILLE, SC 29615 Hours of Operation: Single Shift
ephone #: 864-288-4403 Any changes in contact info (Phone/EmailFax)? o Yes Ao Overnight Care? - Yes ﬂ/@

nter Director/Designee: Kathryn Johanna
ange in Ownership or Director? o Yes o If yes, Name:

ximum number of children: 169 Building 1: Building 2; Building 3: o CDEP
xmum number of infants: 73 0 24 months E30 months o -4 facity  Infants are in designated rooms?e¥es o No o N/A
ms posted in public view: e/License o/Menu m%fo Chart (All classrooms) Does facility transport children? w¥es o No o N/A
B ON & 4 F [
C| N[ NA C N/A
waff files are in compliance H(1-T) o | o [ Adequate supervision throughout faciity A(1-2) el o
faining hours up-to-date K{5)b-c) o] 0| o | Faclly following tracking of children procedures A(3) o] o
d least 1 with CPR & 15! Aid on the t/] o | o | Ralios adequate in all classrooms and on roundB,C |0V & &
5 ()
C LN NA C [ N|NA
shildren’s faces/ands are clean 8(1) 0| © | Proper diaper changng practices were observed F(1-16) | o | a i
fedicine and harmful items labeled and stored properly D(2) o |a]| e} Properhandwashing praclices were ohserved G(4) olo
‘irst Add kil in facility and in vehicle if trans| 1 o'l o | o | Nosmoking/consumption of alcoholic beverage A(3 v]lol o
BUILDING CiNINA PLAYGROUND C | N/ NA
fentitation and lighting & sufficient A{2)(a-d), (4){a-c) &’} o | o | Playground equip. safe & firmly anchored B(7) a|lo| o
lo strangulat ing/suffocation hazards ii) @] o] o | Adequate cushioning material; at lsast Bft fell zone B9) | 0 | & | =
seiling, floors, windows, doors free from hazards A{5)(d) o/ o | o _| Fencing/safety bariers 41t in height, in good repaicrB(4) | o | o | o
luilding(s) temp between 68-80°F A{7) f no, close in 4 hys. &1 o { o | Quidoor space free from hazards and hitter B{2) olel 57
: free from oblems (Insacts, rodents ¥lol o RESTING C|N /| NA
3arbage kept properly in plastic lined receplacles A(8) {d-i) o1 o] o | PlayPensobserved C(d) olo
Jectnical outlets are securely covered A{11)(c) 401 o }Ciibsmeetfederal standards (reviewed cortificate) D(1) | v o | o
sink area has running water A{12){d) &} o | o | Cols, mals, cribs labeled or charted for each child D(2) ol o
Soap and disposable fowels avaiiable at sink A{12)(i) dliol o PROGRAM 114-506 CIN|NA
‘urnilure, toys & equipment are clean and in good repair C{1) O} o | Witien, plianned, daily program of activities that is o
‘umiture, toys & equipment meets the CPSC standards C(2) 07{ o | o0 4 deveiopmentally & age appropriate observed A(1-3} al] @
feal animals (Vaccination record 4 o | o | o | Posilive, non-abusive discipline practice B(1 ol o
REQ :
CiN|NA CIN|NA
feals & snacks in compliance with USDA A{1){b) #| o | o | Round, firm foods are not offered fa children under 4 ol o
Zlean, wholesome, unspoiled, properly labeled food Afd) o | o [ yrs. Old, uniess properly cut to prevent choking risk A(3) ol o
“ood preparers have proper hair restrainis B{5) W io| o Foodstored & handled properly D(1) vlol| o
igeralors have thermometers, under 45°F D{2-3 #'| o | o [ Allcleaning & poisonous items stored away from food D | o
C | NI NA C| N | NA
nfants are on their back to AlS){a % ot o | Vehiclshas proper safety restraints & in good repaicif) |0 | o | o
do bottles propped or gven in cribs or on mats A{3}¢) o o 1 Checkiist for loadingfunloading children reviewed () [o | o | &~ g
“ood for toddlers cut in p eces ¥ inch or Jess A{3){k) a_| o | Drver's {valid) driver’s license reviswed (1 ol =)
T T A T I AT U —
Zrock pols, bottie warmers, are inaccessible to children, No ool o C-Compliant with Regutation
n crowaving of be observed A{3)(d i N-Noncompliant with Regulation
-ups and botites labeled with child's name & used ony by that - d
shitd Af3)(a) No violations noted at the time of visit O

Signature of Director/Operator/Designee %W_QM% Date “E]Z%_ 0 Refused to sign
Cabdne Lo DA Il zstez



