Soulh Carolina Depariment of Soclal Services

Office of Child Care Licensing Date of ins :
pection; |2.,2. 25
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of Inspection: _y .5's

Type of Inspection: o Annual gLomplaint
o Follow Up (Original Inspectton
Date:_ ¢ ! )

Reason for Follow up:

0 Pending Deflciencles

o Salf-Reported Incident

Faclity Name: The Growing Place
Permit 4: 23431
Address: 136 Chastain Road CENTRAL, SC 29630

Telaphons #: B64-§39-2958 Any changes in contact info (Phone/EmailFax)? o Yes MG
Center Diractor/Dasignee: Kelly A Rabidea

u
oo it yes, Name:

Change In Ownership o Director? a Yes
Maximum numbear of childran: 354 Building 1: Building2: _.__ . Sullding3:
Maximum number of infants: 94 24 months wonths o k4 facility infants are in designated rooms?¥'Yes a No o NiA

Does facility transport children? o Yes 1 No cWiA

atio Chart (Ml classrooms)
Overnight Care? o Yes oM

Kema posted [n publlc view: wticense whleny
Public Schoots o Yes gHo

ABC Quality Yes Hoad Start o Yes ailo

Hours of Oparation: M- T:00AM- 6:00PM T- 7:00AM- 6:00PM W- 7:.00AM- 6:00PM Th- T:00AM- 6:00PM F- 7:00AM- 6:00PM

C|N| NA N | NA
Staf! files ars in compllance H{1-7] olo Adequate supervision throughout facility A{1-2] o a
| Tralning hours up-to-date K{(b-c) o | o | 7 | Facllty following iacking of children procedures A(3) ol o
Al least 1 pe &1 0 viayground B, C o
H SAN

Children's faces/hands are clean B(1}

Proper diaper changing practices were obsarved F{1-16)

[ Medicine and harmul items labated and stored property D{2)

Proper handwashing practices were cbserved G4}

Flrst Alg kit in facity and in vehicle If transport E(1), K1}(g)

| No smokingiconsumation of alcohafic beverage A(3)

Current Emergency Praparedness Plan H

QENICY

B ERAAE G

Meals & snacks In compiiance with USDA A{1}{b)

MEAL RECUIRER

Ventilation and lighting & su A{Z}{a-d), (4) o | o | Playground equip. safe & femly anchored B{7 T o | o
No strangulation/choking/suffocation hazards A(SHg) o | o | Adequate cushioning material; etleast 60 fal zone B(9) v]o]| o
Cailing, floors, windows, doors tree from hazards A{S)(d} w/, 0 | o | Fencing/safety barrlers 4fl. in height In good repalr B{4) q/l ol o

| Building(s) temp between 68-80°F A(7) If no, closain 4 hrs. =) g o | o | OQutdoor free from hazards and litter B{2 ol o

[ Facifity fres from pest problems {Insects, fodents) A{8}{b-c) Iwlu | o C| N |NA
All potentialty harmful ltems including cleaning supplies, flammable Play Pens observed C(4)
products, paisonous, toxic, hazardous and malerials are lsbeled and 8
slored lnlacked area outof chidren's reach, Blo-conaminantsare | V| 7 | © ofjof a8
disposed of propardy. ALS)( c) { e}, A(8); E(1){4)} | ! s (300 O

 Elsclrical outlets aro securely covered A{11)c) W] o | @ | Cribsmeet federal standards (reviewed cerlificate) D{1) ¢lul o
Sink area has running water A{12)(d) : ; w] o | o | Cols, mals, cribs labeted of charted fos each child Df2 wlol o
Soap and disposable lowsls avalable at sink ALY o} o : C I N | NA
Fumlture, foys & aquipment are clean and in good repair C(1) v o | o | Witten, planned, daily program of activilles that s .y
Furniture, toys & aquipment meels the CPSC standards C{2) w| 0 | o | developmentally & age appropriate observed A1-3) | ¥|o|o

| Haallhy animals, not parmitiad If allsegic El4 o La | o | Posilive, non-abusive discipine practics B{1) gt ol o
Other enviconmantal allergles (Poticy #120) o| © "mA o

Clean, wholssome, unspolled, propery labeled food A{4)

Round, firm foods are not offered to children under 4 yrs, old,

unless proparly cut o prevent choking risk Al3)

Signature of Director/OperatorDesignee:

Signature of Child Care Licensing Specialist:

__|_Any violations corrected onsite o Yes wHo DSS Form 2910 needed o Yos
Date: | E] H l ;.'IE O Refused to sign.

Food preparers have hair restraints B{5 Food stored & handled praperty D{1)

R alors have thermometers, tamp under 45°F D{2-3) Al cleaning & poisanous items slored away from food D{8)

Prevention and respons AS-10

TRANSPORTATION 114.505 )
N CIN

Infants are placed on their back to sieep A(S}{a) o | o | Vehicia has proper safety restraints & in good repar 1) c|o| &

No botlles propoed or given in cribs or on mats A[3Ke) w] o | o | Checklist for loadingfunioading chitdren roviewed (2){d) o|{n}| o
{ Food for loddigrs cul in plecas % inch of fess A(3Nk) . o| o 's (valid) driver's licensa reviowed (1K1 alo
i Food for infants cut in ploces Yainch or less A{SRIY o o
I Crock pots, botile warmers, are naccessible to children, No V‘/ S T Iz
|_microwaving of beverages observed A(3)d) i Reguiation” it ey

Cups and botlles labeled with child’s name & used only by that child Hf‘ ol o | Vielations noted at the time of visito Yes fefio &(

A3){a) - gl o

Date: _ﬁ_}_&_’_&s



