South Carolina Department of Social Services

Offica of Child Cara Licansing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Faciity Name: Thursday's Child, Inc. Date of tns;?éE 7-2b-2.3\ Time of Inspaction: AL 500N
Permit# 17119 Type of Inspection: a Annual o Complaint Follow Up {original Inspection dats Lo
Rasson for Follow up: o clear up pending cleficioncy sASelf-Repart
Address: 1804 Second Loop Road, FLORENCE, SC 20501 Hours of Opegation: M-F 6:45 AM-8:00 PM
Telephone #: 843-667-6920 Any changss in contact info (Phone/EmailFax)? o Yes Ovemight Care? o Yes \!40
Center Director/Designee: Tina Nohis Cha?mu
Change in Ownership or Director? o Yes ¥ No If yes, Name:
Maximum number of children: 111 Building 1: Building 2: Buiiding 3: _ o CDEP
Maximum number of infanis; 20 months o 30months o 4 faclity  infants are In designated rooms ™ Yos o No o NJA
ttems postad in public view: d@eme whilenu efRatio Chart (All classrooms) Does facility transport children?.4 Yes o No o N/A
c NA CAN | NA
es are in iance H{1-T) olo o th fa ol o
T hours _ Jalo F. tracking of children procedures Af3) o] o |
with CPR & on the ol o in &l classrooms and on ndB,C v o
C NI NA CIN]|NA
Children's faces/hands are clean 515 ojo diaper werecbserved F1-18] o | o
| Medicine and ftems iabel storedpropery {2) o fo| o handwashing practices were observed oo
First Ald kit in and In yehicle if ) 0|o No of alccholic olo
CIN N | NA
Ventllation and lighting & suffilent AR)(ad), ()<} |0 | @ Playground equip. safe & fimiy anchored B{T) i i
Nomm«dmwmmm glo] o]Ad cushioning material; f lsast 6t fal zone ¥ ol o
| Ceiling, floors, windows, doors free from hazards oo Fen barriers 4R. in , In good repair B{4) | o | o
Bullding{s) tsmp between 68-80°F A{T)} If no, ciose in 4 hrs. olo space fres from hazards and ol o
Faclity free from pest problems (Insects, nﬂ@ej alo| o I CIN[NA
kep propery in plasiic ined receptacles Af8) (&) | o | o | o | Play Pans observed 2 ola
Electrical outiets are securely covered A{11}c) oo o | Cibsmestiederal standands {reviewed certficate) D{T) | o | o
Sink area has running water A{12){d) olo| o cribs labeled or charted for each child olo
Soap end disposable towets available at sink A{12){i) __lolao 1144 ICININA
[ Fu & nt are clean‘and in 1) Jofo » planned, dally progrem of activities that i :
Fumiture, oys & equipment meets the CPSC stan oo developmentally & observedA(1-3) (O D | ¥
it animals olo Positive, non-abusiva ine 1 oo
N/A CIN|[NA
8 with U olo firm foods are not offered to chitdren under 4 ol|lo| o
Clean, wholesome, unspoiled, labe 4) olo Otd, uniess propedy cut fo prevent choking risk A(3) [0 | o
Food have proper halr restrainis olo Food stored & handled property D{1) Jolo
i under o|lo All cleaning & items stored from foodD | o | o
C|N|NA CI N | NA
Infants are on thelr back lo sheap alo Vehidle has proper safety restraints & ingoodrepairiff) | o | o | o
| No bottfes propped o given in cribs or on mats 0| 6 | & | Checklist for loadingmioading children reviewed olo| v
| Food for toddters cut in pleces % inch or less o|o| & |Ddvers driver’s license olol| &
| Food for infants cut in pieces ¥ inch or fess ASNl) ojao| o
Crock pots, boftia warmiera, are inaccessible to chidren,No | _ | |/ phisnt with Regulation T T R B
of observed AfIHd) lant with P S R T
1ps and botios abeled it chi's nams & used orty byt | | | B/’
chid Af3)(a) _ No violations noted at the time of visit &

SgnamdDhmmmhﬂmum:wmw Date: IIQ{IZZCI Refused to sign
S o e s i oo I e "o T cwcrgs b ] 220 -2




