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

Facility Name: Simon Says Learning Center #2 LLC
Parmit #: 25886
Address: 3525 Camden Hwy DALZELL, SC 29040

Telephone #: 603-651-3763 Any changes in contact info {Phong/EmailFax)? oYes oo

Center Director/Designes: Dionne Anthony, DeShonda McFadden
Change in Ownership or Director? o Yes aNo If yes, Name:

Date of Inspection: 4~

Time of Inspection:
Type of Inspection: wianual o Complaint
o Follow Up (Original inspection
Oate: /| _J )
Reason for Follow up:
0 Pending Deficiencies
o Seif-Reporied Incident

Infants are in designated rooms? of Yes o No o N/A

Does facllity transport children? ar'Yes o No &y NiA

Maximum number of chidren; 105 Building 1: Bulding 2: Building 3
Maximum number of infants: 32 © 24 months & 30 months ¢ -4 faciity

Kems posted in public view: ofLicense o'Manu ofRatio Chart (Al classroams)

ABC Quality Yes Head Start o Yes#No  Public Schools o Yes sNo

Overnight Care? o Yes oNo
Hours of Operafion: M- 6:00AM- 6:00PM T- 6:00AM- 5:00PM W- 6:00AM- 6:00PM Th- 6:00AM- 6:00PM F- 6:00AM- 6:00PM

N N
| Siaft files are in complianca H{1-T} o/ o s]
[ Training hours up-io-date K{SKb-c) o| w o
At least 1 wilh CPR & 13t Ald on the O | O | Ralios e in all dassrooms and on nd B, C 0o
C N[ NA CININA
Children's facesiands are clean B{1) a| o | Properdk weraobserved F{-16) | o | & |
Medicine and harmiul items labeled and stored proparty D{Z) ¥l ol o wmﬁmmmaﬂ el,0l o
First Ald kil in facilty and in vehicle If bansport E(1), K1)g) O | O | Nosmokinglconsumption of alcoholic beverage Af3) ¢io]l e
Current adnass Plan 0| 0 E Medical Pian Gi1 o| o
T I Sl CIN| Na __ PLAYGROUMD' < I Cc N |NA
Ventﬂalhnandidlti‘u&suﬂiaemﬂwﬂ #o| o | w.sah&mmdﬂﬂ o!o| g
No stranguiation/ch hazards 0 0  Adequate cushioni mateud o leas! 64 faf zone 0 -0
Celing, floors, windows, doors free fror s rol o | memers in ir o] o
ikdingys) tsmp between 68-80°F A{7) If no, close in 4 hrs. ﬂ,n o freefrmnhazamsmdﬁtterﬂm o] o]
Mmmmﬂm.mwg o} o e e P C | N | N
Al potentially hanméul items including cleaning , flammable [PlayPensobsemd 4)
products, poisonous, toxic, hazandous and materials are labeled and v)” o
stored in locked area out of children's raach. Bio-contaminants are = 2t o
of , 3 el |
Eleciricat outis ave securely covered A{I1)c) 0 |_ 0| Cribs meet federal standards {reviewed carficale) DY) [5]
Sink area has runing water A(12)d) y0 | 0 | Cols mals aibslabeledol'dlmedforeachdllld@( loj o
| Soap and disposable towels available at sink A{12)f) yo| o [EE T PROGRAMIt4906. = [ C [ N | NA]
Furniture, toys & equipment are clean and in good repalr C{1) o| o  planned, daty program of activilies thal is b
i ~7" developmentally & age appropriate observed A{1-3) &1 D | 0
Furniture, tays & equipment meels the CPSC slendards C{2) gro| o pmen ge
Healthy animals, not permitted if aﬂegca‘j ;{ o | o | Positive, non-abusive discipiine practice B(1) o| o
Other anvironmental alle ol o o a]
N | NA N | NVA
Meals & snacks in wih U 1 o] o] o | Round,firm foods are notofferedto chidranunderdyrs.od, | W o | o |
| Clean, wholesome, unspoiled, property lsbeled food Afd) o | o | unless propery cul to prevent choking risk A{3) a/ol o
" Food preperers have proper hei resirants o | o | Food stored & handied properly D{(1) o] e |
Rdﬁpmhavelrummem mundu -3 a__| ANl cleaning & polsonous items stored away from food [¢8) nlol
Prevention and re setofooda! s AfB-1 g gD
infants are ptaced on their back to sleap A(S)s)
No bottles of given in cribs or on mats A{3)c) D)
_Food for toddiers cut in pleces % inch or less
Fodfahfmbmmﬁtﬂs%mdiorhssqm
Crock pots, botlle wanmers, are inaccessibie to children, No
microwaving of beveranes chsarved R-Honcomplfant with Regulation |
Cups and bottles labeled with child's name & used only by that child o Viclations noted at the time of es o No
_A3}He) 77 g / N violatiens ¢ ‘o8 o No DSSFonnzmlmdadU{nnNo
Signature of Drector/Operator/Designes: Date: " 2 D Refused to sign.

Signature of Child Care Licensing Special
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Division of Early Care and Education Deficiency Correction
NAME OF PROVIDER/OPERATOR Simon Says Learning Center #2 LLC

PERMIT # 25986

’ Deficiency Cited CorrectiveAction |  Expected Date of
Needed Correction
he diaper changing pad in Owner will replace changing 05-06-25

he infant and toddler room [pads.
is peeling exposing feam.

as observed rinsing a finstalled for rinsing bottles.
acifier in the handwashing
ink. A bottle was also seen

E} the infant room a teacher Owner is having another sink 4. 15-25
ext to the sink.

L

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

Licensing Specialist G Date q—/ 5- 2—«5

DSS Form 2910 (Feb 2023)



