South Carolina Department of Social Services
Office of Child Cara Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

acility Name; Growing In Grace

ermit#. 23275 Type of Inspection: ovAnnual

ddress: 3705 Farrs Bridge Rd, Easley, SC 29640
elephone #: 864-246-7883
enter DirectorDesignes: Wanda Duncan, Kayce Owen

hange In Ownership or Director? o Yes mrﬁ\:) If yes, Name:

Any changes in conact info {Phone/EmailiFax)? o Yes ]

Date of Inspection: _ 41422 Time of Inspection:
oComplaint D Follow Up (original inspection date

0.3

)
Reason for Follow up: o clear up pending deficlency o Self-Report

wlio

Hours of Oparation: Single Shift

Overnight Care? o Yes

taximum number of children: 106 Building 1; Building 2: Building 3: o CDEP
laximum number of infants: 46 O 24 manths &30 months a 1-4 faclity  Infants are In designated rooms?%&Yes (; No n N/A
amg posted in public view; o {icense vﬁdenu atio Chart (All classrooms) Does facility transport children? =Yos r1 No r N/A
CIN| NA CININA
Staff files are in compliance H{4- e | o | Adoquale supervision throughout faciltty A(1-2) Mlof o
Training hours up-lo-date K(B)(b-c} Wlal o Facillty following tracking of chikiren procadures A(3) ol o
Al igast 1 with CPR & 18! Aid on the premisas ] ol o [Rals e In & classrooms and on reund 8, C ol g
CIN| Na CININA
Children's lacesands are clean B{1) 1o | o | Proper diaper changing practices were observed F(1-18) | w/] 0 | «
Medicine and harmiul items Tabeled and siofad proparty D{2) u| o | Propsr handwashing practices were observad G(3) ool o
Firsl Ald kit in and in vehide jf it E{1}, i1 O | | Nosmoki n of alcoholic 0|0
BUILDING CIN|NA _PLAYGROUND C [ N | NA
Ventlalion and lighting & sufficient A(2){a-d a-c}) 8 o | | Playground equip. safe 3 firmly anchored B(7} lol o
No atio ffocation hazards A(S)(g)(iiii) w] o] o | Adequale cushloning matenal; at least 61t fall zone B(9) | o7 | @ | o
Cailing, floors, windows. doars free from hazards A{5}(d) B 1 r | | Fencingfsalety barriers 4it in height, in goodreparBi) | Mt o | o
Building(s) lemp between 68-80°F A(7} if no, close in 4 s, g0l o | Ouidoor spacs fres from hazards and litter B{2) glo] n
Facilty frae from pest problems (Insects, radents] AB){b-c) ool o RESTING C | N | NA
Sarbage kept properly In plestic ined receplacies AB)(d) | o] o | o | PlayPens ohserved Gid) ) olol| o]
Electrical oullels are securely covered A11}(c) ) t/ 0 | © | Cribs meet federal slandards {reviewed cerlificate) D} [ &'f 0 | u
Sink area has running water A{12)(d) 04 o | Cots mats cribs labeled or charted for each child D(2) | /] @ | o
Saap and disposable towals available at sink A(1 20 ool o PROGRAM 114-508 CIN|NAI
Furniture, oy & equipment are clean and In good repair G(1) | o} o r | Whitten, planned, dally program of activities thal is W] o i
Furnilure, loys & oquipment meets the CPSC standards C{) | &/] o _o_, | developmentally & age ap te observed A(1-3) o
Hesithy pels/animals (Vaccinalion record up-to-daie ]| [ Posiiive, non-abuaive ractice B{1 e
CINJNA C | N|NA
Meals & snacks in compltance with USDA A{1)(b) W [ o | u_| Roeund, firm fonds are not offered to children under 4 ol o
Clean, wholasome, unspoiled, properly labeled food Afd) u | u | yrs. Old, unless propery cut lo prevent choking sk Af3) | &’ o 0
Food have hair restraints B{5) 11y 11| Food stored & handled properly D(1) 0ion
R tors have temp under 45 D(2-3 o | o | Allcleaning & poisoncus items stored away from food D | & | & 1 11
& (
C N | NA CIN [NA
infants are placed on their back to siesp A{5){a) & | 1l o | Vehicle has s proper safely restraints & in good repalr i) [ef ] 0 | o
No ballles propped or given In cribs or an mats A(3)(c) @1 o | o | Checklis for loading children reviewed (2)id) | &f n | o
Food for toddlers cut in pieces % inch or less A |4l o [ Drivers {valid) driver’s license reviewed {1 oo o
Food for infants cut in pisces % nch o less A{3)(j) 4 C-Compliant with Regatation
Crock pots, botfle warmers, are naccessible to children, No = 0 u
microwaving of beverages observed A{3)d) B ol Pl | N-Noncompliant with Regulation ]
Cups and batles labeled with chid's name & used only by that | 1 _ L D/ ~
child A{3)(a) _ 11 No viclations noted at the time of visit B

Signature of DiractoriOperalor/Designes: w_jlé/ll@é_(@*ﬂ&qu e Date: ﬁ_!j_gﬂ. [ Refused to sign

Signature of Child Care Licensing Specialist: _ \RQ)D&LQ(___C/\QA& S 1 : % ‘EL!_‘LB _‘?"__



