South Carolina Department of Social Services

Office of Child Care Licensing .
INSPECTION VISIT FORM FOR LICENSED CENTERS Date of nspecion: 3/ /32
Time of inspection:/ 2% -l.lbﬁ
Zaclity Name: Hope Academy Type of Inspection: - Annual Complaint
dermit # 22247 #FollowUp (Original Inspection
Address. 1301 Summit Parkway Columba, SC 29229 Date: 1
Reason for Follow up:
Pending Deficiencies
Telephone # 803-699-9934 Any changes n contactinfo (Phone/EmailfFax)? -1 Yes < No Self-Reported Incident
Center DlrectorIDesrgnee Mara Bunkin

Change in Ownership or Direclor? 11 Yes /No If yes, Name:

Viaximum number of children: 206 Buyding 1 Building 2. Buiding 3
Maximum number of infanis: 40 4 months > 30 months 1 |4 facility Infants are in designated rooms? o-ves = No - N/A
lems posted in public view: </License u/ Menu rt (All classrooms) Does facility transport children? - Yes-/No = N/A
ABC Quality Yes Head Start = Yesflo  Public Schools 1 Yes #No Ovemight Care? ; Yes 'No
fours of Operaton:
ANA AD R ON & A 0 R O 0
C N NA CAN [ NA
Staff files are in compiance H{1-?7) o »9.‘ ; Adequate supervision throughout facility A(1-2) i Lf ol o
Training hours up-to-date K(5)(b-c) o 41_ o I 2 | Facility following tracking of children procedures A(3) o ol o
At least 1 person with CPR & 15! Aid on the premises K(5)(h | o | Ratios adequate in al classrooms and on playground B, C w| o
8S
Children's faces/ands are clean 8(1) | |_Proper diaper changing practices were observed F(1-16) ool &
Medicine and harmfu' items labeled and stored properfy D(2) &, o | Properhandwashing practices were observed G(4) ola ?;
First Aid kit in facility and in vehicle if transoort E(1), i{1){g) Lo |24 | Nosmokingioonsumption of slcohobe beverage Af3) 1ol
Current Emergency Preparedness Pian H(3 4 Emergency Medical Plan C{1 & o o

BUILDING _ | N | NA 2 PLAYGROUND C N |NA
Ventiation and lightng & sufficient A(2){a-d), (4) ] ol o | Paygrouwndeq p safe & firmly anchored B{7) | o | o
No strangu al on/choking/suffocation hazards A{S)(g) ] s{ 0 O | Adequate cushioning matenal: at leas 6 fall zone BY{9) ¢ ol o
Ceiling, floors, windows, doors free from hazards A{5){d) & o 0| Fencng'safety barriers 4l in height, n good reparr B{4) v, D‘LD
_Building(s) temp between 68-80°F A{7) Ifno, close n 4 hrs b/ L o I o | Outdoor space free from hazards and litter B{2) | & (ol o
_Facility free from pest problems (Insects, rodents) A{8}{b-c) _ 115 o] RESTING 3 C. N _NA
All potentially harmful items includng c.eaning supplies, lammable | Play Pens observed C{4) { '
products, poisonous  toxic, hazardous and matena s are labeled and ’ Lol S | ‘ ;
stored in locked area out of children’s reach. Bio-conlaminants are | i
disposed of properly A(S){c) (e}, A{8); E(1),(4) 7 . S— _
Electrical outlets are securely covered A(11)(c) - b _9( 0 0 | Cnbs meel federal slandards (reviewed certfcate) D(1) e/ i
_Sink area has running water A{12){(d) | & i o 0| Cots, mats, cribs labeled or charted for each child D{2) 1 Mluol s
Soap and dsposable towels avai able at sink A(12)l) BEARE: PROGRAM 114-506 [C N N
Fumiture, toys & equipment are clgan and in good repair C(1) d (ol o Wntten planned, daily program of activilies that s f )
Fumiture, toys & equipment meets tne CPSC standards C{2) [ | o] r:_| developmentally & age appropnae observed A(1-3) | o
Healthy animals. not perm Hed if allerg ¢ E(4) i O | Tf Positive non-abusive discipline practice B{1) _1T f | Q I o
Other environmental allergies {Policy #120) o o - -

Meals & snacks in compliance with USDA A{1)(b) o & olol| 4
Clean, who.esome, unspciled, properly labe ed food A{4) ool | unless properly cut to prevent chok ng rsk A(3) olao o
Food preparers have proper hair restraints B(5) 0. o | o/ | Foodstored & handled properiy D(1) lalo &
Refrigerators have thermomelers, temp under 45°F 0{2-3) p ool 7 Al cleaning & po sonous items stored away from food D{8) ' 01_0_ 7
Prevention and r lo food allergies A(9-10 plo . g | o ,f

AR QA ] ' - A .

CIN! NA Cj N |NA

Infants are p:aced on their back to sleep A(5)(a) o0 0 | Vehidlehas proper safey restranis & in good reparr I(1) olaol «
_No boltles propped ar given in cribs or on mats A{3)(c) Flou}l o Checkist for loading/uaload ng children reviewed (2)(d) o
"Food for toddlers cut in pieces Yz inch or less A{3)k &} 0 o | Driver's (vaid) driver’s license reviewed (1 Lol o c/
Foodor it oes o s AN~~~ o/ o5 *
Crock pots, botile warmers, are inaccessbe o children No :/ 5 | o | C-Compliantwith Reguletion
microwaving of beverages observed A{3){d) B " | N-Noncompliant with Regulation
Cups and bottles labeled with child’s name & used only by that chiid }, 5 Violations noted at the time of visit Y JNo
A3)a) - L Any violations corrected onsite _Yes {No_DSS Form 2910 needed Ya@ No

Signature ofDrectorlOperalor/Desugnee ;? @ EJ - Date JXQ’Z; / Yl(;; 0 Refused to sign
Signature of Child Care Licensing Spec alist: _ﬂ /Qﬁ Date _ O3 2026  prevised February 2023



