South Cargina Depariment of Social Services

INSPECTION VISIT FORM FOR LICENSED CENTERS

“aciity Name* They Can Cohorls
Jermit # 25854
Mdress: 196 Grayson Road ROCK HILL, SC 20732

Telephone # 843-708-2700
Senter DireclorfDesignee: Cac: Balser
Change in Ownership or Director? ©: Yes s If yes, Name:

Maximum number of children” 29 Building 1:
Vaximum number of infants: 0 £1.24 months
Rems posted in public view: wt{oense ¥ Menu

ABC Quality No Head Start - Yes oo

Any changes in contact info (Phone/Ema I/Fax)? - Yes h’(o

alio Chart (All classrooms)
Public Schools o Yes

Ofiice of Child Care Licens ng Date of inspaction f /D A

Tme of Inspection 3 20447
Type of Inspection: =Annual o Complaint
1 Follow Up {Original Inspection
Oate: | { )
Reasen for Follow up:
i+ Pending Deficiencies
i Self-Reported Incident

Bunlding 3:

Infants are in designated rooms? ~ Yas - No ¥ N/A

Does facllity transport children? - Yes - No bATA
Overnight Care? . Yes oMo

v Building 2:
0 months = 14 facility

M6

lours of Operation: M- 8:00AM- 2:00PM T- 8-00AM- 2:00PM W- 8:00AM- 2:00PM Th- 8:00AM- Z:00PM F- 8:00AM- 2:00PM

Staff files are in compiiance H({1-7)
Trairung hours up-to-date K(S}Hb-c)

Adequate supenvis-on througho ut facility Aff-2)

At least 1 person with CPR & 1= Ad on the

HEALTH:

Chidren's faceshands are clean B{1)

Faalnlxlolhm'q trackung of children peocadures A[3)

SANITAT

Medlcme and harmful items labe-ed and stored procery D{2}

Firs Al kit in lacllﬂ'_.- and in vehicle if transpo-t E{1), {1 Hal

BUILDING

FHYSICALSITE 114.507

0 I No smokmgrcunwngmon of alcoholic beverage A(3)
Emergancy Madical Pian C(1

Ventilaton and | ghiing & suficient A(2){a-d), [

No strangulationichoking'suffocation hazards A{SHg)
Ceii ng, floors, wmdows, doorsl’raafmnrazardsﬁ{.’ﬂ )
Bui dingfs) temp between 68-80°F A(7) If no. close in 4 hrs.

Faciity free from pest problems (Insects, rodents s) Af8)(b-c)

Ai potentially harmful tems including cleanmg supptes, flammable
products, poisonous. toxic, hazardous and materials ace labeled and
stored in ocked area oul of children's reach. Bio-contaminants are

dsposed of orovery A8 c)(e), AB); E(1L(4)

E eclncal oullets are secuwrely covered A{11){c)

Sink area ~as running water A{12}d)

Soap and disposable towels avaiable at sink A{12)(i}
_Fumiture, toys & x @quipment are clean. ¢ clgan and in good repair C(1)

_Fum ture, toys & equipment meels the CPSC standards G2
Healthy animals, not permitied if aliergic £(4)
Other environmental al.engies

Meals & snacks in compliance with USDA A{1){b}

Clean_wholesome, unsporied, properly labe‘ed food A{4)

Food oreparers have proper hair restraints B{5)

Rafng-ar‘ators have metmmtefs !emo under 45°F D{2-3}
5p al 3-10

Infants are placed on their back fo sleep A(S}(a)

CIN NA | PLAYGROUND C N | NA
9/1 o 4‘ o | Playground equig. safe & fimmly anchored BT} l ! J | 8
i _, Adequate cushionng malerial al least 6ft fall zone B{8) | E ‘ e
el u* ) f Fencing/safety barriers 4R, in height, in ¢ in good repair B{4) B G- -
{ Y | = | o ! OQutdoor space free from hazards and iitter B(2) [ } &
_il_ ol o RESTING C N | NA
Play Pens observed C(4}
vl o | | . | o
1 L . L ..
L5 0 0| Cribs meet federal standards (revewsdcerificale}Dff) 0 | - o
| __4_131 o | Cols, mats, cribs .abeled or charted for gach chidBD[2) _J_ T i
wiol o PROGRAM 144-506 JC| N NA
¥ o a_| Written, planned. daily program of activities that is ' M
_;_-»,j a | developmentaiy & age appropriale abserved A[1-3]_._ 1|-'—=f‘ { =2
I | DI_ @/ Positive, non-abusive discipline practice B(1) ! 1:qe 2 |
9 .

Round, firm foods are nol offered to chifdren under 4 yrs. old,
unigss properly cut to prevent choking risk A(3)

Food stored & handled properly D{1)
All deamng& posonous items stored away from food D{8)

TRANSE

Vehicle has proper safety restraints & in good repair i{1)

No bott es oropped or given in cribs or on mals A{3)e)

Checkhst for loading/unloading chitdren reviewed (2){d)

Food for todd ers cutin pecas ' mch or kess A[3){k)
Food for infants cut in pocos % inch or iess A(3Nj)

Crock pols bottie warmers_are inaccessible lo chidren, No
microwaving of beverages observed Al3Kd)

| Drivers valid} dnver's license reviewed {1

C-Compliant with Regulation
with

Cups and battles labs.ed with chid's name & used only by thal child

Violations noted at the time of visit 1 YeswHNo

A3)a) ) ' | i . Any vioiations corrected onsnte Yes<flo DSS Form 2910 needed - Yes fio
Signalure of DlrectorJOperalewgnee Ly ”&/ i Dae 1 2 L& é’ L Refused to sign.
l\-.;f__ ] P :__.'|' |
S gnature of Child Care Licensing Speaahst: = _;5& t f b ; A, ,x Y, J_A ) Date 7' “l &7 Revisad February 2025



