South Carolina Depariment of Sociad Servicas

Office of Chilg Care Licens! .
INSPECTION VISIT FORM FOR LICENSED CENTERS 2;":‘;::::‘:2:;

Facility Name: Miss Tammy's Litile Learning Center- Woodrulf Type of Inspection: o Annuat arComplaint
Pormil ¥: 26121 o1 Follow Up (Original Inspection
Address: 410 East Hayne Street WOODRUFF, 5C 29388 Oate: ) _J_ )

Reason far Follow up:

o Pending Deficlencies
Telephone #: 864-670-9100 Any changes in conlact info [Phone/EmaillFax)? o Yes @No o Self-Reported Incident

Canier Direclor/Designee: Sheree E Surratt
Change in Ownership or Direclor? o Yes gNo Ilyes, Name:

Maximum number of children: 55 Buiding i: _______ Building 2: e Building 3:

Maximum number of infants: $1 11 24 months ¢"30 months o 14 fwllly Infants are in designated rcoms a7 Yes o No o NA
Hems posted in public view: plicense wienu ¥ Ratio Chart (Al classrooms) Does faclity transport children? o Yes o No g /A
ABC Quaiity Yes Head Start i Yes oo Public Schools o Yes afNo Ovemight Care? o Yes et

Hours of Operation: M- 6:30AM- 5:30PM T- 6:30AM- 5:30PM W- 6:30AM- 5:30PM Th- 6:30AM- 5:30PM F- 6:30AM- 5:30PM

A AGEMENT
3 C|N :
| Slaff fles are in compliance H{1-T) | Adequete suparvision throughout facility A{1-2) Blo|o
Traiving hours up-o-date K{Sibc] | Faility foftowing iracking of children procedures Af3) »lo| o
Al leas! t person with CPR & 15 Aid on the pramises KiSiih Raiosaalemailclassmomsandnn B N|a | a
. N C|N
Children's faces/hands are clean B(1} L B O | Proper diapar changing practices wereobserved Fi1-16)  |w | 0 | o
Medicine and harmful itams labeled and stored properly D{Z) 1 & o[ o | Proper handwashing practices were observed G{#) lglole
First Aid kil in facility and in vehicle if ransporl E{4], i{1}g] & ]' G | 9} Nosmoking/consumplion of alcoholic bevesage A3} & /ol a
Cunrenl Emergency Praparedaess Plan M o e ¥ olo
; ] B CIN ; £, ; C|N
| Venuiation and lighting & sufficient A(2){a-d), (4) {»lol o Ptaurourui equip. sale & ﬁrmlran !FJ rlo] o
| No stranguiation/chokingisuffocation hazards A{3){g} wiol O | Adequate cushioning material at feast 6h fal zone BY9) Jejofo
1 Ceiling, floors, windows, doors fres from hazards A[5){d) ¥ | o) o | Fendngisafely bairiers 4ft. in height in qood rapair B{d) mlo| o |
| Building(s) temp between 68-80°F A(T] If no, clpsa in 4 hrs. ol o | Oukoor froe from hazards and litter B ol o
1 Facility free from pest problems {Insects, rodents) Ail! } w(o| o C I N |NA
All poleniialty harmful items including cleaning supplies, flammable Play Pens observed C{d)
products, poisonous, toxic, hazardous and malerials are labeted ang k{
stored in locked area out of chikiren's reach. Bio-contaminants are el WS ala|#
| disptsed of peoperly. A{S){ ) { o}, Af8); E{1).(4} i i
| Elocirical cufals ara sacureiy covered A{11)c) |3 | 0| O | Crbsmeelfederal standards {reviewed certificate] D{1} oo
Sink area has running water A12)id} |81 0] o | Cols.mals.cribs labeied or charted for each chitd D{2 wlo|lo
| Soap and disposable lowels avatiable al sink A{12}{i) @|lo| o C|N|NA
Fumiture, toys & equipment gre cigan and in good repair C{1) 3~ 0 | o | Wrtten, planned, dally program of activiies that s
Furniture, ioys & cquipment meels the CPSC standards C{2) w [0 | o | developmentaly & age appropriate observed A{1-3) Bio1°
Healthy animals, not permitted if allergic £(4) & | o | o | Postive, nor-abusive discipline practice B{1} glo]l o
Other enviranmental allergies (Policy #120 ol o ) :
N C|N
Moals & snacks in compliance with USDA A[1}{b] | o | o | Round, firm foods are nol offered to children under 4 yrs. cid, ¥ | ol o
Clean, wholesome. unspailed, properly labeled {nod Ald) & | 0| o | uniesspropery cut to prevent choking risk Af3) »lo|a
| Food preparers have hair restraints B{S gr| 0| o | Foodsiored& handled propedy D{1) !@loilo
| Refrigarators have Ihermometers temp under 45"F D{2-3) Aol o |Alceaning& poisanous ilems slored away from food D{8) lelol o
Pravention and re o food allergies ol o gl o]
CIN| NA C | N : NA
|_Infanis are placed on their back fo skeep A{SHa) U | o| o | Vehde hasproper salely restrainls & in good repair K1) jolo| @
Ko bottles propped o given in cribs o on mats A[3Hc) g | 0| o | Chacklistfor hadtg[unloadigdllldren :evlewa dewed [2}{d) io|o| &
Food for toddlers cutin pieces ¥ inch or less A3k o | o | o | Orver's {valid) dnver's license reviewed (4 olol &
Food for infants cul in pieces ¥ inch o less A[IH]) glol| o
Crock pols, botlie warmers, are Inaccessible to chikdren, No o 3
microwaving of beverages observed A[3}d) il I g
Cups and bottles labeled with child's name & used only by thal child . VIomions nolad at the ﬂl‘l1l ofvisita ‘m&uo
A3)(a) o | Any violations corractsd onshta o Yes gMo DS Form 2010 needed o YeggSNo |
Signature of DirectorOperator/Designe w - Date: . l'lq 125 11 Refused to sign.

M.’ aii, Date: qlrlq l’l S

Signature of Child Care Licensing Specialis!:



