South Carol na Depariment of Sacial Services

QOffice of Child Care Licensing Date of Ins
pection: 03 [14/2(,
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of Inspection o2 /847
Facuity Name: Primrose Schooi of For Mil Type of inspection: - Annual «Lomplaint
Permit # 26156 i Follow Up (Criginal Inspection
Address: 1212 Goid Hi! Rd FORT MIL_, SC 29708 Date: [ 1}
Reason for Follow up:
« Pending Deficlencies
Telephone #: 803-548-0777 Any changes in contact afo (Phone/EmaiFax)? - Yes /No Selt-Reported Incident
Center Dreclor/Designee. Laura Rose Davis

Change n Ownership or Director? fh'es No If yes, Name' ;*Lll.b'?—,, Yete|

Masxmum number of ch idren 283 Building 1 l Buiding 2* Building 3-

Maximum number of infants: 77 24 months 30 menths -~ 14 facility infants are in designated rooma?/Yes No - N/A
items posted in public view P(L.cense # Menu g Rabo Chart (All ciassrooms) Does Facility transport children?” Yes - No - NIA
ABC Quality Yes Head Start " Yes #No  Public Schools .. Yes /No Ovemight Care? -~ Yes #No

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- 6-00PM

GEMENT. ADMINISTRATION & STAFFING 114.501

 Staff files are n compliance H{1-7) ol | Adequale supenvis on throughout facilty A{1-2)
_Training hours up-to-dale K{SHb-c) ) = [ Facili_; follawig tracking of children pm:u A3}
At least 1 person with CPR & 1% Aid on the premises K| i
_________ "
_ Children's facesmands are clean B(1) ol j .| Prover diaper changing practices were observed F(1-16) Alo o
" Medicing and narmiul i lems labeled and stored oroperty B 40 jf' Proger handwashing practices were observed Gid) K. o _ o |
_First Aid kit n Iacuxlg and in vetudie o ansport E(1), i1)g) L i o Ne smku-.._;reonsmm of aicoholic beverage A(3) M ol o
.
Bhgan: : Q Emer i a a]

PHYSICAL hanL 114507

st it _ PLAYGROUND C,
Venlifation and lighting & sufficient A(2)(a-d), (4} R f C P _, Payground equli: safe & L firmly anchored B{T} |Fla|n
No strangulatior/chokng sufincation hazards AlSHa) |G Mecuate cushioning maleria ; al keast Bft fall zone: B(9) 2l =

} Ceil ng, floors, w ndows, doors free from hazards A{5)d) Hlr | "Fenci | Fencing/safety bamers 4ft in height, ngoodreparB) | 2”1 o | o

| Building(s) temg between ween 68-80°F A7)ifro. closemdhs. | 1 = 8 I ! + Outdoor space fres from hazards and iitler B{2) ; 1 o] o
' Faciity free from pesl problemns (Insects, rodents) A(B)b-c} Alo] o] _ RESTING i Cl N NA j
Al potentially harmful tems ncluding ¢ eaning suppl»es flammable | | Play Pens observed C{4) |
products, poisonous, toxic, hazardous and matenials are labeled and 2| i ; /
stored nlocked area cut of children’s reach, Bio-contamimants are : | !

. dsposed of aragery A{SY c) { e}, AB): E(1),4) : S S |G e S O _—
| Electrical oullets are securely covered A(11)c] ¥ 0 5 Cobsmeelfedera standards J,re\ne'mzea ceriificate) D{1) Y. I o |
 Sink area has runrung water A{12){d) - Zle]  Cols. mals cnbs labeied or charted for each child D(2) £lo ,_n
Soag and disposab e fowels availab e at sink A{12}{i} 400 PROGRAM 114-506 C N NA
| Furmiure, ure, toys & equipment are cle ¢lean and in good repair C(1) ‘X o ; o erlten planned, daily program of acl vities that is 7| a | D
| Funlure foys & equipment meels the CPSC standards C{2) | o | o deveopmenialy& age Sppropr 1ate observed A(1-3) ]
Heallhy ammals. not permitted | allergie E(4) 5 o | #  Posiive non-abusive discipline praclice B(1) o |

= | F(

| Other env ronmenta alergles (Policy #120)

Round, firm foods are not offered to children under 4 yrs. oid,

unless propery cul fo prevent choking risk Af3)

| Food Stored & handled property D(1) i
__| Ml cleanrng & ooisonous ilems siored away from food D{8)

Foogmrefs have proper ha r rwralms B(5)
_ Refrigerators have thermometers femp under 45F D{2-3)
asponse [ 1

| Infants are placed on their back to sleep A{S{a)
' No botties propped of given in cnbs or on mats A{3){c)

oo |o

Foodforloddlers cut n pieces Y2 mch or less A{3)k} a
| Food for mnfants out in paces ¥ nch of less A)]) = i

| Crock pots, bottle warmers, are naccessibée to ch idren, No ?‘,; o

| macrowaving of beverages observed A{3)(d} _ _ | N-Noncompiiant with Reguiation ==k ]

Cups and bottles labeied with chid’s name & used only bt tha| wohid | B Violations noted at the time of visit 7 Yes .1 No

AS)a) e - L f-.( -"_f_{,____ . Any violations corrected onsite  Yes o No DSS Form 2918 needed ., Yes #/No
Signabure of DlrectorfOperalor!Deﬂgnee i ,"fb N e __ Dale ©3 — \ H= 2.,@ 0 Refusad io sign.

Signature of Chd Care Licens:ng Speuallst:m -’E’\—-’“ Date: 3 ’ | o ! Q Lg Revised Februmy 2025




