South Carolina Department of Social Services
Office of Child Care Licensing
VIRTUAL fiv.. -ECTION FORM FOR LICENSED CENTERS DUE . _ COVID19 EMERGENCY

Facility Name: Bright Horizon al USC Date of Inspection: , 23 Time of Inspection; __j @ e e
Permit # 18159

Type of Inspaction: Renewal Foilow Up [original inspection date )

Address: 1530 Wheat Stree! COLUMBIA, SC 29201 curs of Operation; M-F7:00a-6:00p
Tetephone #: 803- Any changes in contag! info (Phone/EmailiFax)? o Yes ¢ No Overnight Care? 1 Yes M

289-6303

Genter Director/Designee: Tyniko V. Burrison

Change in Ownership or Director? o Yes o If yes, Nama: / _ .

Maximum number of children. 283 ilding 1 i 7 Building 2: Building KR i CDEP
Maximum number of infants: 58 % monihs months o k-4 facility Infants are in designated rooms?ur( o No o NiA
iterns posted in public view icense enu aRJ atio Char (Al classrooms) Does facility transport children? o Yes m,m? NIA

ll‘n.flll'!-N-ﬂ.{}Ef'«'HEI"'\lT ADMINISTRATION & STAFFING 114-501 ; F s SUPERVISION 114-504

Staff files are in ccm:rlrance H{1- 7] . _ ! : Adeq_uate supervision throughout facility A{1-2)
Training howrs ug-lo-date K(S){b-c) i L w0 | o | Facility following tracking of children procedures A{3)
Alleast 1 pe i i ( } Ratlos adeﬂuate in all classrooms and on p

i € S AT A St . i o Lk : N

| Children's facesthands are clean B{1} _ ¥ ~'_| Proper diaper changing practices were observed F(4-16) ?_: 1 C

_Medicine and harmful items labeled and stored progerly D(2) se"' | Proper handwashing practices were observed G{4) oD | o
First Aid kit in facility and in vehicie if transport E{1), I{1)(g v | No smoking consumption of alcoholic beverage A{3

BUILDING : ' { C | A . PLAYGROUND : ' |

Ventilation and lighting & sufficient A{2){a-d), (d)a-¢) ['d ¥l Playground equip safe & firmiy anchored B(T) I D’k 1
No strangutation/chokingfsuffocation hazards A(5)(g)(i-iii) o] | Adequate cushioning material; at Ieasl 6ft fall zone B(8) n«'.f o | |
Ceiling, floors, windows, doors free from hazards Af5)id} q;z'?' B Fencing/safety barniers in good repair B(4) laA ol o |
Building(s} temp between 68-80°F A{7) If no, close In 4 hrs. @A o | 1 | Outdoor space free from hazards and litter B[2) gt i | o
Facility free from pest problems {Insects, rodents) ABfb-c) w7 | o RESTING C|N|NAT
Garbage kept properly in plasfic fined receptacies A(8) (d-i) QA . | Play Pens observed C{4) _ ool o]
 Electrical outlets are securely covered A{11)(c) A0 | 0 | Cribs meet federal standards rrewewed certificate) D(1) | & -

[i S Slnk area has running water A{12)(d} a4 o |_o | Cots, mats, cribs labeled or charted for each child B2 |l o

| Soap and disposable towels available at sk A{12)f) v{nl o | PROGRAM 114-506 e nTNa

F urniture, toys & eguipment are clean and in good repair C(1) win | o | Writlen, planned, daily program of activities that ts

' 'Et_@iju_re_. toys & equipment meets the CPSC stancards C(2) | & o | o | developmentally & age appropriale observed A(1-3)

etsfanimals {Vaccination record up-to-date) E(4 " | Positive, non-abusive discipline practice B{1

Heaithy p

| ound firm oods are not offered lo children uder 4
yrs. Qld, unless properly cut fo prevent choking risk A(S}

Clean wholesome, unspoiled, pr operly labeled food A(4)

Food preparers | have proper hair restraints B(S) | Facd stored & handled properly D.U.I

Refnrerato;s have thermometers, temg under 45°F D[2-3) & All cleaning & poisonous items stored away from food D
thANT CARE'114- ‘{}9 et ¥ G : e TRA-M-SF’ORTATIOI"- 1145051

| Vehlcle has propar safety restraints & in good repair 1[1:1
J Checklist for loading/unloading children reviewed {ZHdL

| Infants are niacedon their back to sleep A(5)ja}
. No bottles propped or given in cribs or on mats A(3}(c)

' Food for toddiers cut in pieces % inch or less A Af3)(k) | Drver's {valid) driver s icense reviewed (1
| Food for infanls cut in pieces Y inch or less A[3)(j) w] o]
Crock pots, hottle warmers, are inaccessible to children, No | Vx’ ' | C-Compiiant with Regulation
_microwaving of beverages observed A(3)d) JE5) | N-Noncompliant with Regulation
Cups and botties labefed with child’s name & used oniy by that V)’ | El/
|chid A{3)a) B | 1" | Noviolations noted at the time of visit N .

Signature of DirectorfOperator/Designee: {no signalure rqu‘red duﬁ to wrtual inspection completed)

P “ .H', =, -.I " i
Signatuse of Child Care Licensing Specialist 777" 4riz ,,g_:\ Date: _ VA%



