South Carolina Department of Sociat Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
“acility Name: Archway Academy #8 Date of inspection: Time of Inspection; 124 %
dermit#: 25686 Type of Inspection: o Arnual ci€omplaint o Follow li]p {original Inspection date )
Reason for Follow up: o clear up pending deficiency «: Self-Report
\ddress: 601 Brushy Creek Road, EASLEY, SC 29642 Hours of tmn Singte Shift
lelephone #: 864-855-4851 Any changes in contact info (Phone/EmailFax)? o Yes Overnight Care? o Yes wifo
>enter Director/Designee: Samantha Segars
Shange in Ownership or Direclor? o Yes o if yes, Name:
viaximum number of children: 99 Building 1: Building 2: Bufiding 3: o COEP
vaximum number of infants: 16 o2 nths months o |4 facility  Infants are in designated roomg?o Yes a No ANA
tems posted in public view: q,t’lcense cm’enu nztn Chart {All ciassrooms) Does facility transport chiidren? o No o N/A
CIN|NA CIN|[NA
_ Staff files are in compliance H{1-7) oo " Adequate supervision throughout facility A(1-2) ol o
Training hours up-to-date K(5}{b-c) |olo 4l Fanility following tracking of children procedures AQ) | g 4@ | ©
At least 1 with GPR & 151 Aid on the premises KiSh) | & 0 | o | Ratios ate in all classrooms and on playground B.C [ g /0 | o
C|N|NA ClN|NA!
‘Children's faceshands are clean B{1) ' @] 0| a | Proper diaper changing practices were observed F(1-18) ol o |
' Medicine ¢ and harmful items labeled and stored property D{2) “T@la| o | Properhandwashing practices were observed G(4) _ 210 )
| First Aid kit in facility and in vehidle if E[), i1 o | o | No smoking/consumption of alcoholic 3 (0| o
' . BUNLDING _ A CIN|NAJ - "PLAYGROUND " =~ "I C|N]|NA
Venhfatoon and lymng & sufficient A.{Z][a-d} {4}1a-c} vio| o | Playground equip. safe & firnly anchored am wiol| o
No siraggulahonhokmg{suﬂocahon hazards A(S{a)(Hill) W o | o | Adequate cushioning material; at least 6% fall zone BO) (oMo | o
Ceiling, floors, windows, doors free from hazards A{S)(d) 97 o | o | Fencing/safety bamiers 4% in height, in goodrepairB(4) | & o | o
Building(s) temg between 68-80°F A{7) if no, close in 4 hrs. o| o Outdoorspauefreefmnhawdsandlmeram ERN-N
Faalqheem_pmpfm.{lnsem rodents b-c ol a RESTING ; [ C | N | NA
- Garbga kepl properly in plastic lined receptacles A(8) (d-) _Qf_‘?o o | Play Pens cbserved C(4) olo]| V]
| Electrical outlets are securely covared A{11)c) vl ol o | Cribs mestfederal standards {reviewed certificate) D{1} vlol o
Sink area has running water A{12)(d) plol o Cots, mats, cribs labeled of charted for each child 0f2) ol o
Soap and disposabie towels available al sink A(12)(i) gfol o _ PROGRAM14508 =~ |C N NA|
Funiture, toys & equipment are clean and in good repair C(1) [ w0 | o | Witlen, pianned, daily program of activities thatis Vol o
‘Furnifure, toys & equipment mests the CPSC stendards C(2) | pA'0 | o | developmentally & age appropriate observed A3 |
pets/animals (Vaccination record up-in-date) E{4 [ o Posmve non-abusive discipline pra
C
Meals & snacks in compliance with USDA A{1}{b) 0| o | Round, fm foods are not offered to children under 4
Clean, wholesome, unspailed, properly labeled food A{4) olagl o l . Old, unless properly cut o prevent choking risk A(3) 0|
|_Food preparers have proper hair restraints B{3) 4] o Food stored & handled properly D{1} 0| 0O
Relrigerators have thermometers under 45°F D{2-3 o o | o | Al cleaning & poisonous items stored from food D ogj o
CIN| NA CINJ|NA
Infans are placed on their back o sleep A(Sj(8) _,Z_Pp o | Vehicie has proper safety restraints & in good repair i{1) p| al
No botties propped of given in cribs of on mats ARfe) | w]o| o | Checkistfor loadingiunioading children reviewed {2)(d) o] o}
Food for toddlers cutin pieces % inchorfessA@{K) | /1 0| o | Driver's {vaiid) driver's license reviewed 1 gl o
Food for infants cutin pieces % incharless AR} [ #| o ©
Crock pots, bottie warmers, are inaccessible to children, No o | o | C-Compllant with Regutation
microwaving of beverages observed A{3}d) L4 | N-Noncompliant with Reguletion. =~
Cups and botﬂes labeled with child's name & used onlyby that | L | B/
chidA@N®) #71° ] © | Noviolations noted at the time of visit -
Signature of Director/OperatorfDesignee: nm:ﬁ}_ZSJ,QL O Refused to sign
Signature of Child Care Licensing Specialist: . Date _3_,25_'25_




