South Carol na Depariment of Social Services

Office of Chid Care Licensing Date of inspecton: ﬂ 7L 2!‘,
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of Inspection: /- <1~ /2 24

Facility Nare Trrty Leaming Center Type of Inspection: - Annual f Complaint
Permi & 12127 Follow Up (Original Inspection
Address’ 1100 Sumter Street COLUMBIA, SC 29201 Date:__ I I )

Reason for Follow up:

Pending Daficiencies

Telephone #* 803.254-5819 Any changes in contact info (Phone/EmaifFax)? - Yes wfNo wSell-Reported Incident
Center Director/Des gnee: Lisandra Diaz-Rivera
Changa in Ownership or Directar? - Yes oo If yes, Name
Maxmum numbser of chiidren: 196 Bui'ding 1 Building 2: Burding 3:
Maximum number of infants’ 36 w74 months — 30 months - 4 facllity infants are in designated rooms? e-Yes 1 No = NiA
ltems posted in public view: =ticense =Manu | +Ratio Chart ARl classrooms) Does facllity transport children? &-Yes - No i NiA
ABC Quality Yes Head Start 1 Yes aNe  Public Schools . Yes 4% Overnight Care? ' Yes wfo

Hours of Operation: M- 7:00AM- 6:00PM T- 7 00AM- 6:00PM W- 7:.00AM- 6:00PM Th- 7:00AM- 6:00PM F- 7:-00AM- 8:00PM

| Stafffiles are in compl ance H{1-7) : i Adequate supervis on throughout Facility A(1-2)
Tra:mu;_:-lo-date K{S5j(b-c} ] [ | Facility following track-ng of children procedures Al3)

Al teast 1 parson with CPR & 15 Aid on the pre {5)(h =g adequate in afl classrooms and on p.ayground B, ©

- Proper diaper changing practices were observed F(1-16)
! i Proper handwashing praclices were observed Gi4}

I_

| Medicine and hanmfu items labeled and stored provery D12) ! . o -l 01 o
FrslAldkllmfacii_Lnd nvehcleftranspor E(1), HiHat .' | No smoking‘consumplion of alcoholic beverage A3} (&0 1 o
i rapa ] a
L {C N PLAYGROUND N
| Venbation and fighting & suffic ent A(2)a-d), (4) leta, o PB...*’HW“’ equp. safe & fimly anchored BT} jeielo
| No srangulationfchoking/suffacation hazards A{S}{g} =1 0 | 0 Adeguale cushioning matenal- at least 6t fall one Bfl) wloc | o
_ Ceiling, floors_ windows, doors free from hazards A(S)d) 1ol o Fencmg.smty barniers 4R. in heght in good repair B4} wl o ! o
Buliding(s) temp between 68-30°F A[T} If no, close in 4 hrs. %7 © 0 | Outdoor space free from hazards and iitler B{2) _ el a0
Facil ly free from pest problems (Insects, rodents) AB)(b-c) o o o RESTING _C_;___N +ﬁ
l Al polentially harrnful items including cleaning supplies, flammable " Play Pens observed C(4) .
products.poisonous, loxic. hazardous and materials are labeledand . 1 | T
slored 1n locked area oul of children's reach. Bio-contaminants are i |
od of properly A(S)(c) (o}, A(B}; E(1h(4) ; . -
Eleclrical outlets are securely covered A{11){(c) - 1o | 0 | Cribs meetfederal standards (reviewed certficale) D) v [ 7
. Sink area has runing water A(12)(d) . w7 o | o ! Cots. mats, crios labeled or charted for each child D2} ] o |
" Soap and disposable towe's available at sink A(12}) ol o PROGRAM 114.508 | C N [NA
I_Furmture toys & equipmen are clean and in good repair C(1) w1 0 o | Wniten, planned, daily program of aclivilies that is .
Fumilure toys & equipment maets the CPSC standards C(2) | o]0 | o | developmenlaiy & age appropriate observed A(1-3) Ml 1B
Healthy animals, not permltted ﬁaﬁrq:c_@) 01 o 3 '_ioshve. non-abusive discipine practice B{1) g { a
| Other environmenta; alergies (Palicy #120) | 3
| Meals & snacks in compéiance with USDA A{1)b} v | Round. firm foods are not offered to children under 4 yrs old,
Glean wholesome, unspoi ed, property labeled food Alg) o_| | uness  property cut to prevent choking risk A{3)
[_ﬁod prepaters have proper hair restraints B{5) o Food slored & handled propery Di1)
o Al cleaning & soisonous items skired away from food D{8)
[»]

Reingerators have Iham'nometers ta@ under 45°F D{2-3)
0

| Infants are placed on thair back to sleep A{5)(a) :
' No botiles propped of given in ¢ribs or on mals A{3)(c) b i
t | Food for todders cul n pieces ¥ inch o less A{3)(k) o
| Food forinfants cut in pieces Ya inch or less A{3X]) |
Crack pots, bofle warmers, are inagcessible to chitdren No

_ mcrowaving of beverages observed ol

“ | N-Noncompliant with Reguistion
| Cups and botlles Iabeled with chld’s name & used only ly by that chid | Violutions noted at the time of visit = Yes - No
| AB)a) “181 % [an _j_violaﬁons corrected onsits s Yes - No DSS Form 2910 needed :: Yes yNo

S gnature of Director Operatar/Designee: —__ —,-«_‘5(‘*‘“‘"3 e 3/ 0=/2 (s  ORetsedtoson

S:gnature of Child Care L.censing Speaiaiist: .Lﬂ;f{. A Cu CA i 'aqu ,{L_ . ) _ Date j ;‘)‘ 2 Revised February 2025




