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

Facility Name: Shoot for the Moon Acaderny #5
Permi: #: 25446
Address. 3700 SC 153 GREENVILLE, SC 29611

Telephone #: 864-220-2777
Center Director/Designee: Tiffany N, Lusk
Change in Ownership o Director? o Yes

943 ff yes, Name:

Any changes in conlact info (Phone/EmailiFax)? & Yes vﬂ(

Date of Inspection: _#} }3.2¢
Time of Inspection. __ 3 0%
Type of Inspectlon: o Annual a86mplaint
i Follow lip: {Original Inspection
Date: _ 1 | )
Reason for Follow up:
o Pending Deficiencies
n Seif-Reported Incident

Maximum number of children- 93
Maximum rumber of infants: 40
items posted in public view:
ABC Quality Yes Head Start o Yes
tours of Operation: M- 6.30AM- 6:30PM T- 6:30AM- 5:30PM W- 6:30AM- 6:30PM Th-

Building 1:

MANAGEMENT, ADMINISTRATION & STAFFING 114.503

_Staff files are in compliance H{1-7)
Traning hours up-to-date K{S){b-e}

24 months months o |-4 facility
icense n‘ﬁenu r{Eano Chart {All dassrooms)
Public Schools o Yes wo
6:30AM- 6:30PM F- 6.30AM- 6:30PM

Building 3:

Infants zre in designated rooms? oNooN/A

Does facility transport childran? n/fes o No o N/A
Ovemight Care? o Yes o

SUPERVISION 114-504

Adequate supervision thraughoul lacility A{1-2) _
Facillty following tracking of chidren peocedures A[3}

At leas! 1 person with CPR & 151 At on the premises 5)h Ratios adequate in atl cdassrooms and on playg

Children’s facesmands are clean B{1) ] o Proper diaper changing practices were observed F{1-16)

Medicine and harmful items labeled and stored propery D{2) o'l o | o | Properhandwashi were observed G{4 g/ o] o
Firs! Aid kitin facility and in vehicle if transport E{1), I{t)(g) 0 | © |} Nosmoking'consumption of aicoholic beverage A[3) Y ol
Current Emer Preparedness Plan H{3) 8 o | o | Emergency Medical Pian (4 ] o o |

P |
BUIDING C LN Na _PLAYGROUND J1CLI N aa

Venlilation and lighting & sutficien A{2)(a-d}, (4) a | o | Playground equip. sate & firmly anchored B{7) H'( B | o
o strangulation/choking/suffocation hazards A{S = E;E 0 | O | Adequatecushioning malerial; 21 least 6 fall 20ne B{9) 4 8 | o
Ceiling, Hoors, windows, doors free from hazards A(5 0| o | Fencingisafely barmers 4. in height, in good repair B{4) o o
Building(s) temp between 58-80°F A(7) f no, closein 4 hrs. w0 | o | Outdoor space free from hazards and litter Bf2) o | D
Facily free rom pest pioblems (Insecls, rodents) AfB)fb-c) _ g o RESTING . C | N [NA
All potentially harmful items including dleaning supplies, flammabie Play Pens observed C{d) | )
products, poisonous, toxic, hazardous and materials are labeled and b

stored in locked area out of chisdren's reach. Biocontaminantsare | ] 0 | © o
disposed of property. AfS)( c} { e}, AB); E(f),{4) " L. : A
Electrical oullels are securely covered Al11){c) %1 0| D | Cribs meel federal standards {reviewed certificate) D{1) g | ol
_Sink area has running water A{12}(d} o { O | Cots mals, cribs labeled or charted for each child D{2) nf u] o
Soap and di e towels availabie at sink A(12 o] o _ PROGRAM 114.506 . = C | N [NA
Furmiture, toys & equipment are clean and in good repair Cit) &,0 | o | Witlen, planned, daily program of activities thal is v

Fumiture, toys & equipment meets the CPSC standards C{2} »l.a | o | developmentaly & age appropriate observed A{4-3) e|n
Healthy animals, not permitted if allergic E(4) &l/a | o | Positive, non-abusive discipling practice B(1) ¥ ol e
Other environmental allergies (P = m

MMEAL REQUIREM

=

CIN | N CIN
Maals & snacks in compiiance with USDA A{1){b) 1 's4"0 ("o | Round, im faods are nol offered fo chilcren under d yrs. ok, | =71 5 1 5
Clean, wholesome, unspoited, properly labeled food Ajd) o] o | unless properly cullo prevent choking risk A} (7] oo
Food preparers have proper hair restraints B{S) T8/l 0 T o | Foodslored & hendied properly B{1) ¥lo| o
Refgetalors have thermomelers, temp under 45°F D{2-3) 0| All cleaning & poisonous ilems stored away from food D8] o o o |
Prevention and response 10 food allergies A{S-1 ol o 't o o | o |

QANSPOR

CLN| NA CIN | NA|
Inants are piaced on thexr back to sleep A(S)(z) Q1 o | Vehicla has proper safely restraints & ingoodrepair {1) | ¢/l o | o
.No botties propped or given in cribs o7 on mats Al3){e) 21 9 | Checklist for loadingfunloading children reviewed [2)(d) L
[Food ot toddlers cut in pieces % inch or less A{3NK) o | o | Drivers {vaid) drivers license reviewed [1 o | o
Food ior infanis cut in pieces % inch of less AN o| @
Crock pols, botife warmers, are inacoessible to children, No o1 C-Compliant with Regulation
microwaving of beverages observed_A{3)(d) i © | © | N.Noncompliant with Regulation
Cups and botties labeled with chikf's name & used only by thal chilg :J' Violations noted st the tims of vist wes oNo '{ e
A3)a) g n 2 1 9} anyviolations corvected onsite  Yes gi:« DSS Form 2910 noeded wftes o No |

Signature of Director/Operator/Mesignee:

Sigratute of Chili Care Licansing Spocialist:

Date: ___! o 3 Rafuned 18 sign.

Date: ||’|,3’Q5
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Division of Early Care and Education Deficiency

Correction

NAME OF PROVIDER/OPERATOR_ Shoot for the Moon Academy #5

PERMIT #_ 25446

hazards on playground.

on playground

Deficiency Cited Corrective Action Expected Date of
Needed Correction
Center needs to repair Center will repair hazards 12/13/25

Providers/Operators are required by regulations and statutes to be in compliance

at all time.

Licensing Specialist_f_QAM C)\.Ol)@:\J

Date_ {\ \1 13 !.?S




