South Carouna Depariment of Social Services

Offoa of Child Care Licensing Date of hwoﬂ 1-25
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of uspecton | }: 2S.ATA
Facity Name: The Nest Schools Type of Inspection: o#hnual - Complaint
Permi #; 25761 Follow Up {Original Inspection
Address: 125 Verdin Road GREENVILLE. SC 29607 Date:. 1 1 )
Reason for Follow up:
- Pending Deficincies
Telephone #: 864-288-5455 Any changes in contact info (Phone/EmaitFax)? o Yes oo | Self-Regrorted Incident
Center Direclor/Designee: Frances Eunice Brawniee
Change in Ownership or Director? 0 Yes oo If yes, Name:
Maximum aumber of children: 345 Buldngt: V' Buiding 2 Buidng 3
Maximum number of infants: 81 24 months w30 months o 14 faiity Infamts are in designated rooms? erfes No NiA
ltems posted in public view: wfLicense sfflenu vﬁm Chart (M dassrooms) Does facility transport children? w¥es - No - N/A
ABC Quality Yes Head Start oYes pfo  Public Schools o YesefNo Overnight Care?  Yes %0

Hours of Operation: M- 7:00AM- 6:00PM T- 7:00AM- 5:00PM W- 7-00AM- 6:00PM Th- 7:00AM- 6:00PM F- 7:00AM- 6 00PM

rS:.a!l'ﬁle.‘.ﬂl'imn:u'l'gh.mlwuHI;I?} = 1
| Traning hours up-to-daie K{S)bc) . ;

, Adequate supenvis'on throughout faciity A{1-2) iie]
Faalsg!owradurgofmldrenprmumnm i = I

Al igast 1 parsan with CPR & 1% Aid on the premises M5 : | B _
Ok & SAFF —
, Chuldren’s faceshands are ciean B[} W] Proper daper changng practices were observed F(1-16) W/ . =
Medumandhannfnluemlabeladandslorodpmﬁﬂm I fmwmmmmmmmm 0
FuslA:clluimMandm f transport E(4), 9@} |7 + 2, No smok nglconsumplion of alcoholc beverage A(3) B _f_g_/* 45
Cllﬂ'eﬂl E1g B i . A o ] ; .
= - G . ¥ ¢ + + 1
; Venlitation and lighting & sufficient A{2){a-d), (4) i l?'.- ! F”-aﬂround equip_safe & firmly anchored B(7} +F ‘ I J
| No strangu'ation/choling/suffocation hazards A{S)(g) i u"ﬂ + 1, Adeguate cushomng malerial; at least 60 fall zone B(9) l|wlcl c |
| Caling, floors, windows, doors free from hazards A(S)(d) [ 7 5 7 Fenangsalety bamers 0 in heghi, n good repar B{4) [ad e 5]
, Buikdingis) temp between 68-80°F A(7) f o, close i 4 s, v . Outdoor space kee from hazards and iter B(2) wlel o
I Facily frae from pest probems Insects, rodents) A(8Kb-c) 1o 1 ] BRI € [ N [
All polentially harmiul items including cleanng supplies, fammable Play Pens cbserved C(4)
producls, polsonous, toxic, hazardous and malenals are labeled and o a"
storad in locked area out of children's reach. Bio-contaminants are
. tisposed of properly A(SH c) ¢}, A{B); E{1}(4 LA T -
Elecincal outiats ara securely covered A{11)(c) I¥lal . Cribs meet federal standards (reviewed certf cate) D{1) I i,:) ]
Sink area has running watsr A{12)(d) /1 5 Cols,mats crbs sbeled or charted o each chid D{2) 1%
| Soap and disposable [owels avar abie at sink A{12){i) +?74’ ] | w : | c I N NA
Furndure, toys & equipment are dlean and in good repay C(1) 450 . Wniten_ planned, daiy program of activities that is ‘/
, Fumniture, toys & equioment meets the CPSC standards C(2) 1V developmentally & age appropriale absarved A{1-3} rit Gl (|
 Healihy animals, nol permtted if alergc E(4) 1 v Positve. non-abusive discipine practia B(1) I

Other environmenta al'ergias

c
¥, . o _ Round, frm foods are not offered to chidren under 4 yrs. old, i
w7 o -, unless property cul to prevent choking risk A{3) Nd IED
* W/ Food sioed & handed propery D{1) T
! 2 Al cieanng & pasonous dems siored away fomlood D{t)  © »7, |
l

| Meaks & snacks \n compliance with USDA A{1)(b)

Ctaan wholesoma, unspoded, property labefed food A{4)

Food preparers have proper hair restraints B({5)

Ramlafm have hennomeim lemp under 45°F D{2-3)
. 10

THANSPORTATION 114-505(

+
, Infanis are placed on their back to sieep AlSHe) +0/T L0, Vehicle has proper safety restraints & in good repair 1) v
, No boflies propped of grven i cnbs or on mats A{3)c) W B Mﬂ for ioadmglurloods‘rgdu_ldm reviewed (2}{d} - -
" Food for toddiers cul 1 piaces ' Inch of less AQINK) 1o} Driver's [vaiid) drvers beance reviewed (1 e
, Food for nfants cul in pieces % nch or iess A{3]() ,r’: )
" Crock pots bottle warmers, are \naccessible lo children, No ! Wi :
, microwaving of beverages obsarved A{)(d) Reguistion L
Cups and bottles labe ed with chid’s name & used only by that ch id 1 j | Vioistions noted at the time of visit -
A3} | Any violations comrected onsite Yu DSS Form 2810 needed . Yes v“o

Signature of DireciosiOperalorDesgnes:  HONCAD SaNa i pate Y-1l-25 O Refused to sxgn

Signature of Chi d Care Licensing Speciafist: (’ELEL. L m@& | - Date’ Cl-1 | - z__&ag



