SO ROLINA DEPARTMENT OF SOCIAL "  1ES
CHILD CARE =_o-<SING ORIGINAL & RENEWAL INSP.____4 CHECKLIST

Type of Inspection: .- Provisional Evaluation : Full Evaluation m’(enewal

Center Name: MEGA Child Develo enler Date oF Inspection: ook [ Time of I on, _{ O QO
ARL/APP ID # CC037106 ",mseu c Registered ter ge;a;m ‘l:LG%CH La'zeogpnspemn S
Address: 3630 Augusta Hwy, GILBERT, SC 29054 Hours of Operation: 7:00AM-6:00PM
Telephone #: 803-892-6342 Any changes in contact info (Phone/EmailiFax)? - Yes pNG Overnight Care? o Yes o
Center Director/Designee: Janice Ironside
Change in Ownership or Director? - Yes -un{if yes, Name: __ S .
Total Capacity: 165 Building 1. Buiding 2: Buildipg 3: _
Maximum number of infants: 140 0 24 months o ﬁmonths 0 4facility Clear Fire Repor ¥es o No o NA Date cleared .
. Phsase Y TeaTioAE | oG T oTH A
The Approvall License/ Registration is displayedin publicview. | 114503A1 | Mas28A1 . 114513A1 ] 7 of o |
- Daflymen dted and posted i conspiouausocaion n publcview. | trestoat | t1eaza1] irasians o of o
, Building has proper ventilation to include kitchen and bathrooms. j NB07A2 | 14527A2 114517A2 | & o) =
ooloeteally [ vwssas] tessaz] tesazl wia] o
| Decls o al e doors, plced st epeovlarcnion. — T pieamas] e | tesiras | o o |
_Adequate lighting for rooms, hallway, bathrooms and fire escapes. | 114.507 o4 14527 A4 | 114517 A4(a) | o4 of ©
| Ceiling, floors, windows, doors and rugs properly secured. _ | MeS0TAS) | 114527 ASig) 114517 A5(g) | of i_g! o 1
No strangulation, choking or suffocation hazards. | 114.507A8(q) - 114527 ASig | ﬁs_u&sm%% o_]
| Electricat outlets  securely covered and inaccessible to chidren. | 114507 A.11(c) | 114-527 A.1(c) | 114-517 A14(c) | : ol o |
- Temperature n bulding between 68 and 80 degrees -F. | 1u4s07AT(e)  114527A7 | 145174 70 | ] o c
|_Ea£[ﬁ_tx hashotandcold water. iy T__114-50?Aﬁib} | 114527 A6(b) | 114-517A60) | &l ol o |
Trash in restroom and classroom kept i plastic lined container. 11 4-507A8(1) | 114-527 A, 1as17a80 [ oo o
Facility free from pest problems (insects, rodents, etc). | 114507 5@@)_}_114_-%.3331 M4-517A8(b) | | o] o
Eumitug. toys & equipment are clean and free from hazards. — o MAS7CH1] 114827C1 114517 Cillaio n__1
Fumiture, toys & equipment meet standards oftheCPSC. | 114-507C2 114-527 C.2 114517C2 | pal o
Bathvoom completely enclosed. Pivate tolt use by preschool & up, | 114507412 | 114527 A2 FOE
| Ghid size toiels & sinks (has seat adapter and sturdy steps). | Ve80T AL2le) | 194527 Atdle) | 114517A120e) | 9 o
| Soap and disposable towels provided ateachsink. | 104807 A12() | 114507 a126) | 114517 A1219) |7 o] o ]
Cots or mats labeled with child's name for use only by thatchild. | 114-507D2 114.527D.2 |  114517D.2 =]
[ Cots and mats stored so that the side chid iies on does nottouchfioor. | 11450706 | 11452706 | 11451706 | & 0| o
_ Poisonsharmful agents locked, labeled and stored properly. | 114-B07E1 |  1M4-527EA |  114-517E.1 glo o
| Only healthy pets/animals permitted. (Vaccination records up-to-date) | 114-507E4 114-527 E.4 114517E4 | & o o
Ratio chart prominently posted in eachciassom. L 114-50481 T 114-624B.1 | oL o
Emergency phone numbers posted (police, fire and poison control). | 11450342 e 1452362 |  114-5134.2 al o
, Internal means of communication amongstafl,. =~~~ 114-503 4.3 | : o, o
Parents have free & fullaess. 114- 503F.1 | 114613F1 [p4 o] o |
| if ovemight care is provided, requirements have beenmet. L 114508¢C | 114-529C 114-519C | o o] @7
Age appropriate radio, TV, VCR and DVD for children use. 114-506 A.7 114-516 A7 | & B2 0
Staff files are in compliance to include required training hours. 114-503 F(14) | 114-523 H.(1- 114-513H1-n @] 0| o

¥ N

. C= Compliant with Regulation, N = Noncompliant with Regulation, NIA = Not Appilcabla L
| No violations noted at time of visit, J = — i

1 - * _.:j|l_ i

Signature of Director/Operator/Designee: g in~ Date < /2430 __ o Refused to Sign

Signature of Child Care Lcensing Specialit /" 4o, Ahy g g Hashy

1] 1/18/2019 rev.
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Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER/OPERATOR MEGA Child Development Center
FACILITY ADDRESS 3630 Augusta Hwy., Gilbert, SC 29054

PERMIT #037106

Deficiency Cited Corrective Action Expected Date of
Needed Correction

114-508-B-5- meal and Staff will obtain and wear 2/21/2024
food requirements hair restraints

Providers/Operators are required by regulations and statutes to be in compliance
at all times.

Licensing Specialist N\L_”‘i"\l(ﬁ ‘Pﬂ[ﬂkﬁ’?lﬁ Date 7——{7-0[2"}

| [

DSS Form 2910 (8/12/2025)




