South Carol na Department of Social Services

Office of Child Care Licensing Date of mspechor 1L ZS]
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of inspection 2 &%

Facility Name Pleasant Valiey Connection Type of Inspection: wAnnual < Complaint
Permd # 22567 a FollowUp (Original Inspection
Address' 510 Od Augusta Rd Greenwi e, SC 29605 Date:___J/__J )

Reason for Follow up:

o Pending Deficiencies
Telephone # 864-236-0151 Any changes in conlact info {Phone/EmaUFax)? - Yes pddo 0 Self-Reported incident
Center Director/Designee: SONYA LATRESE PEARSON
Change in Ownership or Dwreclor? « Yes efio Ifyes Name:
Maximum number of children; 52 Building 1 Building 2 Buiding 3:
Maximum number of infants' 0 ef( 24 months = 30 months = |4 facyity Infants are in designated rooma? o Yes No aNfA
ltems posted in public view #fLicense dﬁenu atio Chart {All ¢ assrooms) Does facility transport children? ffYes No N/A
ABC Quality Yes Head Start = Yes uR0  Public Schools .1 Yes MG Ovemight Care? o Yes

Hours of Operation: M- 7. 30AM- 5 30PM T- 7-30AM- 5 30PM W- 7 30AM- 5 30PM Th- 7-30AM- 5:30PM F- 7-30AM- 5:30PM

WANAGEN CADRMINISTRATION & STAFFING 114-503

Staff files are in compliance H{1-T)
Training hours up-to-dale K{Sbc)
At least 1 person with CPR & 15 Aid on the pre

-I}l

SUPERVISION 114-504

Adequate supervision throughout facility A{1-2)
Facility Io!lomqglracklgg of children procedures A(3)

Meals & snacks in compliance with USDA A{1)(b}
Clean, wholesome. unspoiled. properly labeled food A{4)

Food preparers have proper hair restrainls B{%)
R_imrators have merrmme!ers. temunder S'F D23

MEAL REQUIREMENTS

cin]
| Children’s faceshands are clean B{1) | 9; i Pr0pet diaper changing practices were abserved F(1-16} O o’
Med:ane and harmful tems labeled and slored property D{2)} : & o i o Propet handwashing practices were observed G{4) ! rlol
First Aid kil in facility and i vehicle if transport E(1), [{1)4a) LS + No smoking/consumption of alcahalic beverage A{3) 3: | o4
Current Preparedness Plan H(3 ‘ D’j 0 | 0 | Emergency Medical Plan C(1 ] o
0
et AR __BULDING | C LN | N L (L1 PLAYGROUND _ C LN INA
Vonﬂlahon and Ilghtmg & sufficient A(2)(a-d), (4) a0 O F ._Playground ecup. safe & firmly anchored B{7) i v or
| No skanqulation/chalung/suffocation hazards A{SHa) __t Jf’"_ 1 Adecuate cushioning material; at least 61 fall zone B{S) _ e
Cecl:ni floors, windows, doors free from hazards A{5)(d)} ] u_ff' 1.0 Fencing/safety bamers 4. in height, in good repair gg :? i =
Building(s) temp between 68-80°F A(7) If no, close in4 hrs g 1 Outdoor space free from hazards and litter B(2) o] o !
| Facilly free from pest problems (Insects, rodents| AB)fb-c) | &7 o | o : ' RESTING [CIN [ NA
Alj potentially harmful items including cleaning supplies, flammable | 1 Play Pens observed C(4) |
products, poisonous, toxic, hazardous and materials are labeled and | o
stored in locked area out of children’s reach. Bio-contaminants are | |
disposed of propery. A(S){ c) { ), A(8); E(1),(4) - - " S VI
| Eleclrical oufiets are securely covered A{11){c) + :I_ Cribs meet federal standards _Lrewewed certificate) D41} o | o
nk area has running waler Af1 | ts. mals, cnbs labeled or charted for each child D{2) ;

Sink ¢ g A | 1 i Co B 1 | &
| Soap and disposable towels available at sink A{12){f) ‘I' =i PROGRAM 114-508 rc_ N | NA
Furniture, toys & equipment are dean and in good repair C(1) 4 | | Written, p anned daily program of activilies that ts ‘ . §

| Furnture, toys & equipment mesls the CPSC standards C{2) 1 | developmentaliy & age appropriate abserved A(1-3) il e i
Healthy animais, nol permitied if allergic E(4) ; u/ Posilive, non-abusive discipline _qr_achce B(1) m)i 8]
Olher environmental allergies (Pollcy #120 O o

114-508
[ NiA

Raund, firm foods are not offered lo children under 4 yrs old
" unless properly cut lo prevent choking risk A(3) :

Food stored & handled properly {1}

All cleaning & poisonous items stored away from food D(8)

D
[w}
o]
o ]

TRANSPORTATION 114-505 1

T NIA

' Food for toddlers cul in pieces ¥ inch of less 33}{!}

“Food for infants cut in pieces Y inch of less ALK

Crock pols. bottle warmers, are inaccessible to children, No

| microwaving of beverages observed A{3){d)

Cups and botlles labeled with child's name & used onfy by that child
A{3Ka)

Signature of Director/OperatoriDes: gneeﬂaa

Signature of Ch'd Care Licens ng Speoalist ﬂﬂ_ﬂ_\

-

|

_Vehicle has proper safety restraints & in good repair K1)

& | _Checklist for loading/unloading chitdren reviewed {2}{d}
.| Driver's vaii) driver's license reviewed (1

v

Viciations noted at the time of visit o Yes

ﬂss Form 2910 needed o, Yes brfio

_Any violations corrected ansite o Yes
Date: _/—7—2S O Refused to sign.
o 1| 125




