South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facility Name: Big Blue Marble Academy ate of inspection. "1 W-Q3  Time of Inspection: 430 aam)
Permit#. 25275 Type of Inspection: o Annual omplaint & Follow Up (original Inspection date

Reason for Follow up: o clear up pending deficiency o Seif-Repon

Address: 2784 Faith Blvd., ROCK HILL, SC 29730 Hours of Operation: (5.3 Daum - Lioopm

Telephone #: 803-888-7016 Any changes in contaﬁt ir$ (PhonelEru%llfax)? aYes oNo Ovemight Care? o Yes o No
Senter Director/Designee: TO N Dive .

change in Ownership of Director? wYes  No Ifyes, Name- _YA0te (ome I y— CamVia. Wlynes - New e
Maximum number of children; 185 Building 1: 7.4 Building 2: Building 3: o CDEP
Maximum number of infants: 125 0 24 months &30 months o 14 faciity  Infants are in designated rooms?tyYes o No o N/A

tems posted in public view: s{icense oMenu v Ratio Chart (All classrooms) Does facllity transport children? o Yes.g o ¢ N/A

CINJ[ NA CININ,
Staff files are in compHance H(1-7) 0 | o _| Adequate supervision ughout facliity A(1-2) ol o
Training hours up-to-date K(5){b-c) oo} %] Facility following tracking of children procedures A(3) wv{o| o
At least 1 with CPR & 15t Ald on the premises h o L O | Ratios adequate in all classrooms and on ound B, C o/ o
O
CIN| NA CIN/|N:
Children's faces/hands are ciean B{1) »al o r diaper chan ices were observed F(1-168) || o | o
Medicine and harmful items labeled and stored Qo] w | Proper handwashing practices were observed G(4) wlol| o
First Aid kitin facility and in vehidle if transport E(1). I(1 e N0 SMOiNg/CONSUMption of aicoholic beverage A(3 9{o| o
0
CiN| NA C|INiNA
Ventilation and lighting & sufficient A(2 4){a-c) wlo]| o Playground equip. safe & firmly anchored B(7) lo| o
No strangulation/choking/suffocation hazards A(S)gMriii ¥l o] o |Adequate cushioning material; at least 6R fall zone B9 [@]ol o
Ceiling, floors, windows, doors free from hazards A(5}d) ¥la] o Fencing/safely bariers 4ft in height, in good repair B{4) ol o
Buikling(s) temp between 68-80°F A[7) If no, close in 4 hrs. vl o 0| Outdoor space free from hazards and fitter B(2 a| o
_Facility free from pest problems (Insects, rodents) A{8}{b-c) o CINTNA
Garbage kept properly in plastic lined receptacies A[8) (d-) 0 _a | Play Pens observed Cl4) olo| o
Electrical outlets are securely covered A{11)c D | O | Cribs meet federal standards (reviewed certificate) 0{1) | v 0 | o
Sink area has funning water A{12)(d) wio| o |Cotb, mats, cribs labeled or charted for each child D(2 ovlo| o
Soap and disposable towels available at sink A{12)i vIo]| a C|N[NA
Fumiture, toys & equipment are clean and in good repair Cc{1) Q_{ Written, planned, dally program of activities that is
Fumiture & t meets the CPSC standards Ci2) Yol o  developmentally & age appropriate observed A(1-3) ¥ o
Healthy pets/animals (Vaccination record u {o-date 0 | o | & | Positive, non-abusive disci line practice B(1 o i
CININA CINIJNA
Meals & snacks in compliance with USDA A(1 8T a | o [ Round, fim foods are not offered to chitdren under 4 ol @
Clean, wholesome, unspoifed, properly labeled food A(4) Y6 | o | s O unless properly cut to prevent choking risk A3) | &1 o5 a
Food preparers have proper hair restraints B{5) d)o] o [Foodstored & handled property D{1) YWlol o
Re! have thermometers, temp under 45°F -3 @'| o [ o [ Afdeaning & Isonous items stored away from food D ol o
R R 0
CIN|NA CI N/ NA
infants are placed on their back to s Sia wlo| o Vehidehaspropersafeiyrestrainhs&hgoodrepairl(1) a{ o
No botties propped or given in cribs or on mats Af3)c) ¥ 0| o [ Checkistfor loading/unloading children revieweq @d (o] ol &
Food for toddlers cut in pieces % inch or less A{3)(k) 0 [ o] Y | Drivers (valid) drivers license reviewed (1 0| o
Food for infants cut inpieoes‘/‘indlorlessmm) ofa
Srock pots, bottle warmers, are inaccessibie to children, No h/ al &
Ticrowaving of be observed A{3)d)
>ups and botties labeled with child's name & used only by that \{
shild A(3)(a) ° | 2 | Noviolations noted at the time of visit 0J

Date: _|" WA oRense tosign
Zﬂe: 7 ]//3’?




1 1

Page 0

Division of Early Care and Education

Deficiency Correction

NAME OF ProviDER/OPERATOR BIJ Blue Marble Academy
PERMIT #29275

Deficiency Cited Corrective Action Expected Date of
Needed Correction

Inappropriate discipline and |training needs to be done | corrected on 7/27/23
following policies. for appropriate discipline.

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

H Digitally signed by Jessica Avant
Licensing SpemahstJeSSlca Ava nt Date: 2025.08.14 12:12:51 -04'00' Date 7/1 1 /23

DSS Form 2910 (Feb 2023)



