g South Carolina Department of Social Services
Office of Child Care Licensing

INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS
Facility Name: Taylors First Pre-Academy Date of Inspection: M Time of Inspection: X E@&_
Permit# 195 Type of !nspecllon:MAnnual c Complaint © Fotlow Up {original inspection date
Reason for Follow up: cpending deficiencies oself- report
Address: 200 West Main Street, TAYLORS, SC 29687 Hours of Operation: Single Shift
Telephone #: 864-678-8803 Any changes in contact info (Phone/EmailiFax)? o Yes & No Overnight Care? o Yes %o No
Center DirectorMesignee: Lisa McGill, Donna Kay Lumpkin
Change in Ownership or Director? o Yes j(No If yas, Name:
Maximum number of children: 194 Byilding 1: Building2: ____ Building 3:
Maximum number of infants: 21 24 months o 30 months 0 14 facility  Infants are in designated rooms? o Yes o Nc){ N/A
Items posted in public view: XRegistratlon AMenu x(Ratio Chart {All classroom) Does facillty transport children? G Yes Do
@] . ' [
CiNJNA C [ N| NA
Staff hles are in compliance Fi1-4) o | o . Adequale supervision throughout the facility A(1) {a-b) ool o
Are lraining hours up-to-date? F(3){a-b) Xiol o | Facilty foliowing tracking of children procedures A{2) o]l o
At least 1 person with CPR & 15t Akd on the premises H(5 ] o | o | Ratios adequate in all dlassrooms and on playground B & C (=] -
U
CiNINA C IN | NA
Children’s faces/ands are ciean B{1}) ¥ | o | o | Proper diaper diapering practices were observed F(-16) oloj X
Medicine & harmful items labeied and stored propery D{2) o|o ,\( Proper handwashing practices wers observed G(d) ooy
First Aid kit in facility and in vehicie if transport E(1), {1}(g) a Smoking permitted only in designated area A(3) oo y_

N

_______ - 35 o e ) iq.—‘ | R .:: ._:-_.I- o o

Venhlauon and Inghhrg suffcient A{2)(a-d ol o 0utdoor spuce free of yiass plper& other htter B[Zj Ix!lo

Ceiling, ficors, windows, doors free from hazards AfS)d) ' 0 | o | Fencingisafety bariers &t in heighi, in good repair Bid) |0
Na strangulation/choking/suffocation hazards  A(S)(g)i-iif) o | o | Playground equipment safe & irmly anchored C (6) | o |

| Building(s) temp between 68-80 °F A(7) ol o ioni o

i_ Facility free from pest problems (Insecls, rodents)A(B){b- cj | al & |i g i Ll R C|N
. Garbage kept properly in plastic lined recaptacles A{Sd-l) o]l o Cribs meet federal standards {rewewed cerhficate} D{t; joio]

, Electrical outlets are securely covered A{11)(c) e | o | Cots, beds, mats, & cribs labeled for eachchidDf2) | o | o

Smk area has hot & cold water A{12}{d) - o, o |Packd pla s not used for sieepi g 0(1-2 ala

_Soap and towsls in restrooms A(12)i) o | o pob e U TRANSPORTATION 11465381 Jojo

. Furniture, toys & equipment are clean and in good repair C(1) | O | o | Vehicle has proper safely r restrainls and in qood repair 1[1] o0

_ Fumiture, .Fumiture, toys & aquipment meets CPSC standards Ci2 o, a Cheddls for loading/unloading chikiren reviewed. 2fd) oo

Meals and snacks in compliance with USDA A{1){h)

_Clean, wholesome, unspoiled property labeled food A{4)

Food preparers have proper hair restraints B(5)
g3 Temg

Round, firm foods are not given to children under dylo,
untess properly cut to prevent choking risk. A(3) o |
Food labeled, stored and handled propery D{1) _
| Cleaning & poisonous items stored away from food D{8

Cups and botttes labeled with child's name & used only by that child A{1){a)
No bottles propped or given in cribs or on mats A{1){c)

| Breast mik is not healed in the microwave. If microwave is used to heat fomulalbeveraggs parents are nolified inwritng A(1{d) |
Food for toddlers cut in pieces ' inch or less. A{1)(k)
Food for infants cut in pieces Y inch of fess. A1)
infants are placed on their backs lo sleep, unless Doctor's note is provided. &

-G Compian vt Rl ston : N = Noncamplan wit) Regulain | Ho vivlations noted i the tne of i) | |

Signature of Direclor/Operator/Designee:

N

Signature of Child Care Licensing Spe



