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

acility Name; Gresnwood Headstart Learning Center Date of lnspz?‘nn: é lé 123 Time of Inspection: 9.80
amit# 805 Type of Inspection: Annual o Complaint ollow Up (original inspection date_ ([23]Z
Reason for Follow up: o clear up pending deficiency o Self-Report

Idress: 1401 By-Pass 25 S.E, GREENWOOD, SC 29646 Hours of Os‘e;;uon: M-F;7:00a-4:00p
o

slephone #: 864-223-9748 . Any changes in contact info (Phone!EmailIFax)? o Yes Overnight Care? o Yes cmo/
snter Director/Designee; Jennifer Renee Adams .
hange in Ownership or Director? 'Yes o No If yes, Name: _Dending

aximum number of children: 364 Building 1: Building 2: —— _ Buiding3______ o CDEP
aximum number of infants: 99 G 24 months Eo months o 14 facility Infants are in designated rooms?o Yes o No wAfA
*ms posted in public view: o/fcense eMenu  m-Ratio Chart (Allclassrooms) Does facility transport children? a Yes o No gMIA
ANA D RA §STA 0 PERVISIO 0
CINJ| NA CLN[NA
Staff files are in compliance H(1-7) . 0" o | Adequate su ision throughout facility A(1-2) ¥ o] o
'ﬁaining hours up-to-date K(5)(b-c) e g a_| o Facility following tracking of children procedures A@3) o o
At least 1 person with CPR & 1% Aid on the ises K(5 o L0 | Ralios adequate in alf classrooms and on pla round B, C 0| o
a ON'& 0
C LN | NA CIN|NA
children’s facesmands are clean B{{ o] o LProper diaper changing practices were observed Fi1-18) (o (o | »”
Medicine and harmful items labeled and stored propeyDf2) | o | o Proper handwashing practices were observed G(4) ol o _B_/
=irst Aid kit in facility and in vehicle if tran E(1), i1 0 [0 | Nosmoking/consum tion of alcoholic beverage A 3 o| o
P A 0
_ BUILDING CIN|{ NA PLAYGROUND CINI|[NA
fentilation 1 and ligh ting & sufficient A(2)(a-d), (4)(a-c) o o Playground equip. safe & firmly anchored B(7) 0] o
los ulation/choking/suffocation hazards A(S)(g){i-iii) o] o uate cushioning material; at least 6t fall zone B(9) | oA o o
~glling, floors, windows, , doors free from hazards A(5)(d) @] o] o | Fencingisale barriers 4. in height, in good re arB) | of o =
uilding(s) temp between 68-80°F A7) If no, close in 4 hrs, o1 0| Outdoor space free from hazards and fitier B(2) 810 o
“acilty free%% @@EEIInAse%@Z:@LA;aEb-cI _ ol o RESTING C N NA
s eoage keptproerl in plstic ned receptacies A (d4) "ot 2 Piay Pens observed C(4) ENENrd
Jectrical outiets are Securely covered Ait)e) = ¥ o o | cCrbs meet federal standards (reviewed certificate) D{1 ool &
ank area has running water A(12)(d) ___ &0 o | Cotsmats crits labeled or charted for each child D(2) oo ] &
0ap and disposable towels available at sink A(12)(i) ol o PROGRAM 114-506 C|N]|NA
urniture, toys & &quipment are clean and in good repair C(1) 2| Q| Wiitten, planned, daily program of activities that is o
urniture, toys & equipment meets the CPSC standards C(2) ol ol developmentally & age appropriate observed A( 1-3) ol o
lealth animals (Vaccination record y to-date) E(4 o] o & | Positive, non-abusive discipline practics B 1 e o
REQUIR 08
CIN|NA C/NJ|NA
leals & snacks in iance with USDA A(1){b) %] o | _o_| Round, firm foods are not offered to children under 4 ol o
lean, wholesome, un ro labeled food A{4 — 1®lol o |ys0 , Uinless properly cut to prevent choking risk AB) ot o| o
ood preparers have proper hair restraints B(5) — 1*T0] o TFood stored & handled property {1 efo| o
i have thermometers under 45°F D(2-3 D0 | All cleaning & poisonous items stored away from food D ‘0] o
R 9 RANSPORTA 0
CIN|NA CIN|NA
fants are placed on their back fo sleep A{5)(a) . =Nl Vehicle has proper safety restraints & in good repair i) o] o &
3 botties or given in cribs or on mats A(3)c — 101 o] o] Checklistfor loading/unioading chiliren reviewed (2)(d) || o [ w
od for toddlers cut in pieces % inch or less A(3){k) 2104 & | Driver's (vaiid) drivers license reviewed (1 ol o V
¥od for infants cut in  pieces % inch or less A(3 olo| »
ock pots, bottle warmers, are inaccessible to children, No olol o C-Compliant with Regulation
crowaning of beverages observed A(3)(d) _ -Noncompliant with Regulation o
Ips and bottles labeled with child’s name & used only by that e
1dAB)a) ——e . gofo " No violations noted at the time of visit K{ .

ighalure of DirectoriOperatorIDesigneeE ‘ 2/{ éz_zaﬁ /)0" 1&4‘%&#/”*/ Date: 7% (;2‘; A2 I Refused to sign

gnature of Chiid Care Licensing Specialist: QQ e, 9'(-’ Date: __J l?&‘)l x3



