Sauth Caro

Off ce of Ctuld Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Factity Name: Aiphabets and Smiles Learning Center
Perrit # 25492
Address: 2550 West Main Street ROCK HILL, 5C 29732

Telephone # 803-817-6684
Center D rector/Des gnee® Ineice Agate Thomas

Change in Ovmership or Direclor? — Yes No If yes, Name:
Max mum number of children: 36 Bu kding 1:
Max mum number of infants: 0

74

ABC Quality Yes Head Start 1 Yes plo

Any changes in contacl info (Phone/EmailFax)? - Yes g¥o

124 months 230 months - H4 faciity

iems posted in public view. ;*Uicense wMenu grRatio Cart (All ciassrooms)
Public Schools - Yes wilo

Ina Department of Social Services

Date of Inspection: /~/7- 7.
Time of inspecton: 757, (220
Type of Inspection: @Annual - Complaint
= Follow Up (Driginal Inspection
Date: [/ | )
Reason for Follow up:
1 Pending Deficlencles
1 Solf-Reported Incident

Building 3

Infants are in designated rooms? — Yes - No e1U/A

Does facllity transport children? 2 Yes - No p M/A
Overnight Care? - Yes Mo

Building 2:

Hours of Operation' M- 6 30AM- 6:00PM T- 6:30AM- 6:00PM W- 6:30AM- 6:00PM Th- 6:30AM- 6:00PM F- 6:30AM- 6:00PM

MANAGEMENT. ADMINISTRATION & STAFFING #14.50

| i Staff files are i compliance H{1-

i Adequale supervis.on throughout faciity A{1-2)

, Traning hours up-fodate K{Sjbc]

At least 1 parson with CPR & 15 Aid on the premises K{5)

Children's faces/hands are clean B[1
Med cine and harmful lems iabeled and stored properly D{2)
| First Ad kat in facility and n veh cie if iranspoet E1], 1))

I FauMy iollovmg MROf children procedures A{3)
acequal :nau classrooms and on playaround B, €

_ Proper d aper changing praclices were observed F{1-16)
, Proper handwashing pract ces were observed G{4)

Current Emergency Praparedness Plan H{3

No M'gmnmnbon of sleohosc beverage A3}

 BULDING 'C|N TS L : N
| Ventilation and | ghting & sufficient A{2)(a-d}, (4) | o | o . Playgound equo. safe & firmly anchored B{7) 0]
|_n strangulal:onld'tokhgsuffoeeﬂon hazards A(5Hg} le]lo o ; Adequate cushioning material; at least 61l fal zone B{9) =
| Ceiling. floors windows, doors free from hazards A{SXd} .« _ o o | Fendng/salety bamiers 4fl. in height, in good rapair B{4) d
_Buidingis; temp between 68-80°F A{7} if no, close in 4 hrs. i wicl o 1 Outdaor space free from hazards and fitter B(2) el
. Faci ity free from pest problems (Insects rodents) AfB){b-c) j@c o "REETNG 1 c.
A potentially harmful tems including clean ng supp ies. fiammabie | I Play Pens observed C{4)
products, po-sonous. toxic. hazardous and malenals are labeled and | D/ - i
stored in locked area out of children’s reach. Bio-contammants are | |
disposed of property. A(SY c) { o), A{8); E(1),(4} : J ek P JEES:
| Elactnca outiels are secure'y covered At )c) (elol o Cribs meet federal standards (reviewed certficate} D{1) [rd Jf -
| Sink area has runming water A{12)(d) . ® o, o Acqs_,_mats, cribs tabeled or charted for each chid D{2) o 0|
| Soap and disposable towels available at sink A{12)(i) {®a o PROGRAM 114-505 1€ N NA
 Furniture. 1oys & equipment are ciean and in good repaxr C{1) 1 o | o | Witen, planned, daily program of achv.bes thatis o
_ Furniture, toys & equipment meets the CPSC standards C{2) 1=]o] © | davelopmentally & age sppropriate observed A{1-3) e Bl
Heatthy an mals, nol permited | allesgic E{4) lolo o Poswve non-abusive discipline practice B(1) ' #jol o |
Other environmenta allergies (Policy #120 vlo| o o] r

Meals & snacks in comp iance with USDA A{1}{b)
Clean, wro-esome, unspoiled, properly iabeled food A{d)

§0

Round, firm foods are nol offered to children under 4 yrs. old

| Food preparess have proper hair restraints B{5)
|_Refngerators have thermomelers, temp under 45°F D{2-3)

Prevenbion and respanse 10 food alles

| Infanis are placed on thel- back to sleep AiSHa)

| No boltes pronped or given n cibs or on mats A(3)(c}
. Food for taddlers cut in pieces 1% inch or less A{3jk}

+Ef; ___I_ unless propery cut ko prevent choking risk A(3) s g
e o o Food stored & handled propery D{1) i&lal o
[eia o  Aideanags posonousitems siored away fromiood D) o | © | o |
10 & O a u.- 0 a
CiN, 6 NA C| N |NA|
g LV | Vehicle has proger saley restraints & in good reparr I(1) ol o} e
e Checidist for load nglunicading children reviewed (2)id) 0| & ;&
! | O ol g

_ Food for infants cut n pieces Y4 nch or less A{3N])

~ Crock pols. botile warmers, are inaccessib'e o children No

microwaving of beverages observad

Cups and bottles fabeted with child's name & used pnly by that child

Adla)
Sigrature of DireclorfOperator/Designee:

Signature of Chid Care Licensing Specialist:

{ig rf‘ﬁ _.“T iy E’J{"

[rd 1 Driver's {valid) daver's license reviewed (1 f
v*
o | C-Compiiant with Regudation et

. R-Noncompliant with Re;

| Viotations noted at the time of visit | Yes o
| Any violations corrected gnsite . Yes vNo DSS Form 2910 needed 1; Yes pfio |

Dale: ‘3][7{9 D Refused to sign

Date

e 3 Revised February 2025

FJ



