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

icility Name: Happy Faces Child Care Learning Center Date of Inspsction: ﬁ: 55]13 Time of Inspectior: A\ Y
armit #; 17872 Type of Inspection: o Annual o Complaint  c/Follow Up (original inspection dm‘ﬂ%—’
enty o Salf-Report

Reason for Follow up: o clear up pending} d

idress: 314 Rembert C. Dennis Bivd, MONCKS CORNER, SC 29461 Hours of Operation: Single Shift

sephone #: 843-899-5353 Any changes in contact info {Phane/Email/Fax)? c: Yes p No Ovemight Care? o Yes ? No
anter Director/Designes: Tina Marie Pearson

nange in Ownership or Director? o Yas A No if yes, Name:

aximum number of children: 96 Building 1: __ v/ Building 2: Building 3: o CDEP
aximum number of infants: 36 /424 months o 30 months o 14 faclity  Infants are in designated raoms 7@ Yes o No o N/A
ams posted in public view: £ License  Menu of Ratio Chart (All classrooms) Does facllity transport children? @ Yes aNooNA
A A R 0 PER 04

C{N]| NA CIN|NA
Staff files are in compliance H{1-7} &lo| o |Adequals supervision throughout factiity A{1-2) oldl o
Tralning hours up-to-date K{5)(b-c} 0 | o | e- | Fadiiy following tracking of children procedures A(3) dlof o
At least 1 n with CPR & 18t Aid on the pramises a| o [ Raties uate in afl classrooms and on playground B, C | o o

@)

CIN]|NA C[ N |NA
Children's faces/ands are clean B{1) 1o | @ | Properdiaper changing practices were observed F(4.16) (o | o | o
Medicine and harmful items labeled and stored properly D(2) alo| o | Proper handwashing practices were observed G(4) olaol £
First Aid kit in facllity and in vehicle if 1), itt o | a| 6 | Nosmokinglconsumption of alcoholic bev 3 olo

itDl CINI[NA T PLA D JC I N]NA

Ventilation and lighting & sufficient A{2){a-d), (4){a-c) 0|0 | g |Playground equip. safe & fimly anchored B(7) ofal g
No strangulation/choking/suffocation hazards ALSKgI(-iin 0 [o] @ | Adequate cushioning material; at least 6ftfall zone B(3) | o | o [
Ceiling, floors, windows, doors free from hazards A(SKd) oo | # |Fencing/safetybarriers 4ft. in height, in good repair B{d) | o | o 2
Building(s} temp between 68-80°F A{7] If no, close in 4 hrs. o o | g | Outdoorspace free from hazards and litter B(2 olol g
Facility frae from pest problems {Insects, rodents) A(B)(b-c) njo| & % i Sl CIN[NA
Garbage kept properly in plastic lined receptacles A[8) (d-}) o |o| & | PlayPensobserved C{4) ola| &
Electrical outlets are securely covered A{11)c) ala| # |Cribsmeetfederal standards (reviewed certificate) D(1) | o | = | w
Sink area has running water A{12)id) oo | & | Cols mats,cribs labeled or charted for each child D(2 o|lo| @
Soap and disposable towels available at sink A(12){i) ofofl @ §  PROGRAMA14-506 | CIN]| WA
Furniture, toys & equipmant are clean and in good repairC{1) | o | o | @ | Witlen, planned, daily program of activities that is
Furniture, toys & equipment meets the CPSC standards Cf2) | n | o | o | developmentally & age appropriate observed A(1-3) ajo] &
Heal nimals {Vaccination record up-to-d o | o | @ [ Positive, non-abusive discipine practice B(1 olol &

CINJNA C|IN| NA
Meals & snacks in compliance with USDA A{1)ib) o{o | g | Round,fim foods are not offered to children under 4 alo] 4
Clean, wholesome, unspoiled, properly labeled food Ald) o |o| o | yrs Old,uniess properly cutto prevent choking risk A@) lolo ]| »
Food praparers have proper hair restraints B(5) 0| o | @ | Foodstored & handled property D{f) oj{o| &
Refrigerstors have thermometers, under 45°F Df2- o | o [ ¢ | All cleaning & poisonous items stored away from food D | o | o

0 R 0 |

CIN| NA CIN]|NA
Infants are placed on their back to slesp AtSKa) o} o | ¢ | Vehicls has proper safety restraints & in goodrepairifl) o] o | o
No bottles propped or given in cribs or on mats A{3)c) 0|0 ¢ | Checkstfor loading/unloading children reviewed (2(d) | o | o Z
Food for toddiers cut in pleces % inch or less A{3){k) ojo| & | Drivers (valid) drivers licanse reviewed (1 olaol &
?Eodforhfantsuninpieces‘/‘lnmorlem olol ¢
Crock pots, bottle warmers, are inaccessible to children, No olal ¢ C-Compllant with Reguation -~~~ 0
microwaving of beverages observed A(3)(d) N-Noncompiiant with Reguiation
Cups and bottles labeled with child's name & used only by that .
chikl A(3ia) 19| P | Noviolations nated at the time of visit O

"
Signature of Ditector/Operalor/Designes: __—— ‘{% - / ./_..-- Date: C{ J/S / I8 DIRefused tosign
Signature of Child Care Licensing Speciaiist: M Date: &F}g__



1 1

Page

Division of Early Care and Education
Deficiency Correction

NAME OF PROVIDERIOPERATORHappy Faces Child Care Learning Center

PERMIT #17872
Deficiency Cited Corrective Action Expected Date of
Needed Correction
Unauthorized caregiver Director will complete 8/3/23
employed prior to fingerprint background
completing fingerprint checks on caregiver
background check N
Ratio/Supervision in Director will place qualified [8/3/23
classroom due to caregivers in classroom to
unqualified caregiver maintain ratio/supervision

Providers/Operators are required by regulations and statutes to be in compliance
at all time.

Licensing Specialist W W Date gl 3 I%

DSS Form 2910 (Feb 2023)



