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| South Carolina Department of Social Services

Facility Name: KinderCare Leaming Center

Permit # 25002 Type of Inspection: o Annual &€

Address: 950 S Batesyille Road, Greer, SC 29650

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Date of Inspection: 1 - 294~ 24  Time of tnspection: | . SOPM
mplaint o Follow Up (original inspection date )

Reason for Follow up: o clear up pending deficiency o Self-Report

Hours of O%aﬁon: Single Shift
Telephone #: B64-655-7152 Any changes in contact info (Phone/EmailFax)? o Yes o Ovemight Care? o Yes wilo

Center Director/Designee; Shirley Ashcraft
Change in Ownership or Director? o Yes @No if yes, Name:

Maximum number of children; 214 Building 1:
Maximum number of infants: 97

v
0 24 months 30 months 14 facilty  Infants are in designated rooms?sYes o No o /A

Bulding2: ___ __ Building 3: o COEP

ltems posted in puufc view: aicense mllenu o/Ratio Chart (Al classrooms) Does facility transport children? 5es o No o N/A

CIN | NA CIN]|NA
Staff files are in H{1-T) ol o vis 1-2) & -
Training hours up-o-date K(5 ] _ oo | g7 Fadlly "_%Wms lolol o
Atleast 1 with CPR & 151 Aid on the premises o o[ o | Ratios in all classrooms and on Clegdo| o
C/N|NA C N |NA
Children's faces/hands are clean B{1) o]l o, mewﬂdﬂ gjol @
Medicine and harmful tems |abeled and stored propelyD(2) | o | 0 | o Proper handwashing practices were observed G{d) olo| &
First Aid kit in faclity and in vehicle if ojo| & |No tion of alcohokic #lof o
! | BUILDING CiININALT: ] U penrnrnrsnr el C I N [ A
[ Ventiation and lighting & suffcient A(2){a-d), (4)a-<) © | o | Playground equip. safe & firmly anchored B{T) olo| o
| No strangulationichoking/suffocation hazards o | o | Adequate cushioning material; at least 6ft fall zone olo| &
 Celling, loors, windows, doors free from hazards 0| o | Fencingisafely barriers 4R in height,in good repair B(d) | o | 0 | o
Building(s 68-80°F A(7) ifno,closeindhs. [ pA o | o | Outdoor free from hazards and litter _lejol &
| Facilly free from pestprablems (Insects, rodents)A@B)b<) | olc | o | e s C | N | A
Garbage kept properly in plastic lined receptacles A(8} {d-i) o | o | Play Pens observed C{4) i plo| e
| Electrical outiets are securely covered A{11)(c) #| o] o | Cribsmeetfederal standards (reviewed certificale) D{1) | -] o | o
Sink area has running waler A{12){d) _ @ | 0| a | Cots, mats, cribs labeled o charted for each child D{2) o, 0O
. Soap and disposable fowels available at sink CA{12)(0) o] o A1G808 115 TR © N | NA
_Fumnilure, toys & equipment are ciean and in good repair C{l) _&o | o [Written,planned, daily program of activities that is o1 o
_Fumiture, toys & equipment meets the CPSC standards C{2) 9] o | o | developmentally & age appropriate observed A(1-3)
Healthy pets/animals {Vaccination record up-to-date} Ef o | 0 | & | Posilive, non-abusive discipiine practice B{1 ol o
CIN CIN
Meals & snacks in compliance with USDAA(YB) | o | 0 | o~ Round, firm foods are not offered o children under 4 olo| o
Clean, wholesome, unspoiled, properly labeled food A(4) ] o | g o] yrs OK, uniess propery cut to prevent choking risk olo!l &
_Food preparers have proper hair restraints B(S) 10lo| @ | Foodslored & handied property D{1) nlo| o
' have thermometers, temp under 45°F D{2-3) [ © [ o | & | Al cleaning & us items stored away fiom food D | o | 0 | o~
CLN|NA CIN|NA
_Iniants are placed on their back fo sieep A{5Ka) 1 97] o | "o Vehice has proper saiety restraints & in good repair 1) | o | %
No bottles propped or given in cribs or on mats A{3j{c} 1§ 0| o | Checkiist for loadinghunioading children reviewed (2)id) | o | o
Food for to%lgl_ers cut mypiem % inch or less A{3)(k} olo Driver's driver's ficense reviewed (1 olol &
Food for infants cut in pieces ¥ inch or less A(3)(]) blo _
Crock pots, boltle warmers, are inaccessible to children, No slal ¢ C-Compiiant with Regulstion
microwaving of beverages observed A{3)(d ] N-Noncompliant with Regulation
Cups and bottles labeled with child's name & used only by that p/ s g
child A{3){a) - No violations noted at the time of visit O

Signature of Director/Operator/Designee:

Signalure of Child Cdre Licensing Specialis[‘

Date: *\/Ml& 3 Refused to sign

ose. 112412074
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Deficienc! Correction
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Division of Early Care and Education

NAME OF PRoVIDER/oPERATOR KINderCare Learning Center
PERMIT #25002
!_f“mﬁéi;hcﬁit_éd* | Corrective Action " Expected Dafe of |
Pl Needed Correction '
|_I —— —— ._i
Supervision Ensure adequate 1/29/2024
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Licensing Specialist
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quired by regulations and statutes to be in compliance
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DSS Form 2910 (Feb 2023)
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