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

icility Name; Joshua Generalion CDC
amit#: 25787

1dress: 10605 Farrow Road, BLYTHEWOOD, SC 29016
slephone #: 803-269-2616
anter DirectorDesignee: Liza E Chaplin

Type of Inspection: ;ﬂ\nnual nCeo

Any changes in contact info (Phone/EmaillFax)? o Yes

Date of Inspection:
mplsint  gfFollow Up (orlginal inspection date_I)

1] 2% Time of Inspect

Reason for Follow up: o clear up pending deficiency o Self-Report
Hours of Operation; 7:30AM-5:30PM
Overnight Care? o Yes Ma/

hange in Ownership or Direclor? o Yes o If yes, Name: __,
aximum number of children: 40 Building 1: Building2: ____ _  Building 3: o CDEP
aximum number of infants: 0 0 24 mopt hs_ﬁ 30 months o -4 facilty  Infants are in designated roome?c: Yes o No WA
ams posted in public view: \yﬁcensa o 3o Crrt (Al classooms). Do failty ranaport chiren? worie - e i
CIN|NA C i N LNA
Staf files are in compliance H{1-T) gle] o lequate supervision throughout facility A{1-2) U o
Training hours up-to-date K{SKb~c) 0 | 0| g7 Facility following tracking of children procedures A{3) =
L/ Ratios adequale in all classrooms and on playground B,
At least 1 person with CPR & 181 Aid on the pre P19 ° [c o
‘ & SAFETY 114-505

Children's faces/ands are clean B{1)_ ) o | o | Proper diaper changing practices were observed F(4-16) | o | o
Medicine and harmful items labeled and stored propertyD§2) | Yo | o [ Proper handwashing practices were observed G4} ‘o] o
First Ald kit in facility and in vehicle if transport E{1), (4 [ o | o | Nosmoking/consumption of alcoholic ol o

=T 1 C,IN| NA C [N | Na
Veniation and lighting & sufficient A{Z){a-d), {4){a-c) g o| o | Payground equip. safe & firmly anchored B(7) o| o
No strangulation/choking/suffocation hazards A{Shg){i-iil) ¢, 0| o | Adequale cushioning material; at least 6ft fall zone B(9) 40l D
Ceiling, floors, windows, doors free from hazards ¢4 0| o | Fencingsafety barriers 4ft in height,in good repairBi#) | & Vo | o
Building(s) temp betwesn 68-80°F A{T) if no, close in 4 hrs, # o] o [ Outdoor free from hazards and litter B ol o
Facility frea from pest problems (Insects, rodents) A{8Kb-c) ‘Aol o CI N NA
Garbage kept properly in plastic lined receptacies Af8) (d-I} #A4 o | o | PlayPens observed C(4) aio ,g/
Electrical outiets are securely covered A{11)(c) ¢ | 0| o | Cribs meetfedsral standards (reviewed certificate} D(1) | © | o | &
Sink area has running water A{12)(d) ¢:l o | o [ Cots, mats, cribs labeled or charted for each child #lo| o
Soap and disposable towels available at sink A(12){l) ¥io| o ’ CN|[NA
Fumiture, toys & equipment are clean and in good r_ﬂg D | o | Written, planned, daily program of activities that is “’
Fumnure m & equipment meets the CPSC standards r.[!] ¥iol o )’ devulopmmallg age appropriate observed A(1-3) H

- o|o scipline practice B(1

Meals & snacks in compiiance with USDA A{1)(b}

Round, firm foods are not offered to children under 4 yrs.

oo nic

o =]
Clean, wholesome, unspoiled, properly labeled food A{4} . Old, untess properly cut to prevent choking risk A(3) o
Food preparers have proper hair restrainis B(5) 1 ¢Yo Food stored & handied propery D{1) L0
Refrigeralors have thermomelers, temp 4 g & poisonous lt&ms stored away from food D | b

NFANT CARE 114.508 ANSPO

CIN C| N
Infants are placed on their back to slaep A{SH o | 0| p~,| Vehide has proper safety restraints & in goodrepairiff) | o | o
No botties propped or given in cribis or on mats A(3N¢) o | o | o] Checkist for loadinglunloading children reviewed (2)d) | o | o
Food for toddlers cut inpium%md\orlessm olo Driver's {valid) driver's license reviewed [1)| ol o
Food for infants cut in pieces % inch or less A{3){]) olo
Crock pots, botlle warmers, are inaccessible to children, No ol Eo
microwaving of beverages observed A{3){d)
Cups and bottles labeted with child's name & used only by that . [

child A{3)(a)

| No violations noted at the time of visit C}

Signature of Director/Operator/Designes:

Date: {/ f /3-4'

AL [ Refused to sign

Signature of Child Care Licensing Specialist. _

oun 11/ 2H
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Divigion of Early Care and Education

Deficiency Correction
NAME oF PRoVIDERIOPERATOR S OShUa Genration CDC
PERMIT #25787

Deflciency Cited Corrective Action Expected Date of
Needed Correction

Caregiver working in the Director needs staffto fill | January 31, 2024
facility with no central out central registry 2924
registry check. form and send it in to

central affice

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

Shaquitta Ray Sismiensssr 2/12/2024

Licensing Specialist

DSS Form 2910 (Feb 2023)



