Soulh Carolina Depariment of Social Serv tes
Office of Child Care Licensing

INSPECTION VIS

Facility Name Miss Tammy's | file | earn ng Center-Boiling Springs
Permit # 25215
Address 2298 Old Furnace Road BOILING SPRINGS, SC 29316

Telephone # £64-308-1801
Center Director'Designee Morgan Horning

Change in Ownership or Dreclor” o Yes Qj% fyes, Name;
Maximum number of children 130 Building 1:

Maximum number of infants 130 o 24 months mont

hems posted in public view arficense \eMénu -Raiio Chart (All classrooms)
Public Schools  Yes o0

ABC Quality Yes Head Start o Yes #flo
Hours of Qperalion M- 6 00AM- 6 00PM T- 6-00AM- 6.00PM W- 6.00AM- 6-00P

MANAGEMENT, ADMIMISTRATION & STAFFING 114-503

| Stak files are n compliance H{1-7}
| Training hours up-lo-date K(SHb-c}

Any changes in contact info (Phone’Emai Faxi? = Yes g)(a

Date of inspection
T'me of lnspection
Type of Inspection: FAnnual
Follow Up {Original Inspection
Date: | )
Reason for Follow up:
1 Pending Deficiencies
: Selt-Reported Incident

IT FORM FOR LICENSED CENTERS
Complaint

:HJ 5 |

Buidng 2
1-4 ‘acality

Bulding 3
Infants are in designated rooms? a'fes No NA
Does facility transport children? Yes No pMN/A

Overnight Care? - Yes &flo
M Th- 6 00AM- 6:00PM F- 6 00AM- 6 00PM

hs

SUPERVISION 114-504
| Adequate supervision throughout facllity A{1-2)
Faciity following tracking of children pracedures A(3)

Posilive, non-abusive disciphne practice B(1)

| At least | parson with CPR & 1 Aid on the premises Rahos ade uale in all classrooms and on p ayground B, €
| Children’s faces/mands are clean B(1) | f : Proper ciaper changing praclices were observed F{1-16) e ]
Med»cme and harmful items labeled and stored ;mperl]' Dj_:j E(__ 1 | Proper handwashing praclices were cbserved G{4) fralls a_|
| ' First A kil m fac tity and in vehicle \f transport E(1), 1{1){g) + C!’ | ' | No smokingiconsumption of atcgholic beverage A.i3} ! 4 ] 0 |
Current Emergency Preparedness Plan HI3 Ll { Emergency Medical Plan C(1 @i o o
SRERTTRT TR SN N0 e T R ] ¢ T N | Nia [IEEECHEERAE PLAYGROUND TR ) € L N | NA
Venhlal‘mn and light ng & suff cient A(2)(a-d), (4) | o] Mound equip. safe & fimly anchored B(7) ; d' | o {
No strangulationichoking/suffocation hazards A{S)(g} A (I , Adequale cushioning mater.al al ieast 6ft fall zone B{9) ool o]
| Cedling, floors, w ndows, doors free from hazards A{SHd) ] 0] Fencmg_tsafe'g barriers 4t in height, in good reparr B{4) 4 @l oo |
Building(s) temp between 68-B0°F A{7) If no. close in 4 ts. | &7] o | . Qutdoor space free fomhazardsanditerB2) | © 1|
|_Facility free from pest pest problems (Insecls. rodents) Ml_:-_) e | s el C | N [ NA
| Al potentially harmfui items n-:"udlng cleaning supphes, flammable Ptay Pens abserved C(4) _
[ producls, poisonous, toxic, hazardous and matena's are iabeled and '/ | ﬁ/’
! stored in locked area oul of children's reach Bio-contaminants are |
i disposed of properly A{SK c) { e, AB): E{1}44) I - S ___*__P o
| Elecincal outlets are securely covered A{11)c) @l o 9 | Crbsmeet federal standards [reviewed certificale) D[1} e lola]
Sink area has running water A{12}(d} rio o Cats, mlals cribs labeled of charted for each child B{2) g 1ol B8]
Soap and disposable towels avaiiable at sink A{12}{i) @ a | O JSRReT i, m 114508 CIN|NA B
Furmlure toys & equipment are ciean and in good repair C{1} 1L« _a | Wnrten p|anned daily program of activities that is
' Furniture, loys & equipmen! meels the CPSC standards C2) | & developmentalty & age appropnate observed A{1-3) B st

" Other « emnronmenlal allergies (Policy #120

Meals 8 snacks in compliance with USDAA{1)b]
|£lean who'esome, unspaded. properly labeled food Ald)
}"E.Ed preparers have proper hair restramts B{5) .

Refrigerators have Ihermometers. temp under 45°F D{2-3]

Prevention and response to food allergies

INFANT CARE 114.509

infants are placed on their back to sleep AlS}fa)

r No bottles propped or given in crbs or on mals
Food for loddlers cut in pieces ¥ inch or ¢ loss Al;sm
| Food for infanls cut in pieces % inch of iess A{3}j)
 Crock pots, bottle warmers, are inaccessible to children, No
} roucrowaving of beverages observed A(SHd)
Cups and botiles labeled with child's name & used only by that chid

L ABKa)

Signature of DireclorfOperalor/Designee: ﬂ[ Q’%W/
Signature of Child Care Licensing Specialist %VU

V. §

| Food stored & handled properly D{1)
| All cleaning & poisanous items slored away from faod D{Bj

TRANSPORTATION 114-505 |

| Vehicle has proper safely restraints & n good repar I{1}
| Checklist for loadingiunloading children reviewsd (2}{d}

Driver's (valid) dnver's license reviewed (1

Mumm nguhuon

Violations noted at the time of visit = Yes oﬁ'o

= ongite - Yes wllo DSS Form 2910 needed - Yes
Date 020 O Relused lo sgn

Date %\ wiLs

vﬂo'



