South Carelina Department of Sociai Services

Office of Chikd Care Licensing D of nspecion. 1 17 20
INSPECTION VISIT FORM FOR LICENSED CENTERS T me of nspection: 1 000
FacHity Name: The Learning Expenence (TLE] - Rock Hill Type of Inspection: o Annuxl Complaint
Permit & 26404 = Follow Up {Criginal inspection
Address 748 Herlong Ave ROCK HILL SC 20732 Date:_J__I___)
Reason for Follow up:
o Pending Deficiencles
Telaphone ¥: 803-320-3447 Any changes in contac! Info {Phone/EmailFax)? - Yes 40 o Self-Reported Incident
Centes DiracioriDesignee: Jusia Stewart
Change in Ownership or Direclor? © Yes oM i yos, Name:
Meimum number of children: 254 Buidngl: o~ Buldmg2 Buiiding 3:
Maamum number of infants: 99 24 months =30 months o 4 facikity Infants are in designated rooms?xr7es o No o NiA
Hems posted in public view: wticense «¥enu w<FRato (Al classrooms) Does faciiity tramsport children? 0 Yes 6 o N/A
ABC Quallty No Head Start o Yes Public Schools - Yes wlo Overnight Care? 0 Yes oA

Hours of Operation M- 6:30AM- 6:30PM T- B:30AM- 6:30PM W- 6.:30AM- 6:30PM Th- 6:30AM- 6:30PM F- 6:30AM. 6:30PM

MANAGEMENT, ALMIRISTRATID

Staif fles are in compliance H(4-7) i i w throughout faclkty A(%e2)
Training hours us-to-date KiS}ib-c) = : gt bop Fauﬂz} $ollowing trackmg of children Mumq_l
Al least 1 person with CPR & 1% Ad on the i h : i 2 i

N, NA N I NR
Chitdren's facesiands are clesn BY1) ¥ o Proper diapar changing pracicesweroobsened F(1-16)  © 0 o
Medicine and harmful itsms labeled and stored oroperty D{2) 0,9, u’ ﬁwhmwwemﬂedQQ .o
 First Aid kit in faciily and in vehicle if transpon E(1), K1)(0) w3 0 Nosmoldng consumption of alcoholic beverage A(3) Lo o &«

wees Plan Hi3 rru B’rn [s]

.C N
Ventialion and fighting & sufficient AQ)a-d). {4 = o _ 0o Plg_zgr_ou'n‘lmo safe&!innlxawnredg_m i w;'_:g_b_n__
_No strenzulation/chokino/sufiocation hazards AlSHE) ¥ 0 0 Adequale cushioning materisf, 21 leasi 6f fak zone B{9) L0 o
_ Cailing, Moors, windews _doors free ¥om hazards AiSid) .= o o _Fencnysslety bariers 4t inhelghlin oodveparBid) W o ©
_ Buiidings) te between 68-80°F AQT) H so. losein4 hrs. ¥ o, o _Oudoo space ree from hazards and itter B(Z) _ ¥ o =
. Fagility free from pest oroblems (ingacis rodents; ABMb-¢) ' o, o RESTNG = C N _NA
Al potentially harmful tems including cleaning supplies. flammable Play Pens observed C{4)
progucts, poisonous, (e, hazandous and matesials are labsled and o o ol a e
storad in locked area out of children's reach. Bio-contammants are
disposed of property. AlS){ ) ( ). AlB); E(1)i4} L L iy T
_ Elecinical oulets are securely covered AtH]fc) w0 o Cobsmestfedersi standards revewed certcate, Dit) " oo

Cdsmats.aibsldwledwdumdtuemmidg_:i o o
PROGRAM 114508 C_N _WNA
Written planned, dalypmgmmolawmlesmaiis v o

a3
_ Sink grea has running water A{12Hd! _:/ﬂ a
o
a

"7 o o deveopmentaly & age appropriate observed A{1-3)
J V
o

Soar: and disposable lowsls available al sink A(Y2Hi _
_ Fumikmre, 20y3 & equipment are clean and in good repair C(1)
Fueniture, loys & equipment meets the CPSC standards C{2)

_ Healthy anlmals not purnihﬁ if ﬂe@c E_il}

" Pasitve non-abusrve d”suplme pracice B{1)

Round, S foods are not offered to children under 4 yrs, old,
______ A o  unless cul to prevent choking sk A3)
Foodnrapmhavengerhairmamtsam .- ! " Food stored & handied procerly D(1)
_Mmmhmmemmuswngmdermmaj "o 0. & Alcesning & concrous tems siored sway ffom food D8}
Prevention and raspanse to food altergi (v

EANT CARE 1745 ':'3 TRANSPORTATION 118508

C N NA C N NA
lefants are alaced on their back 10 sleer A{S)a) "= o o Vehidehas proper safety resiaints & in 900d repair 1) K "4
No boltes progoed or ven i cribs or on mals AJ3)(E) i :ja " 6 Checkistfor loading/urvoading chikiren reviawed (2}1d) o o &
Food for toddiers cutin pieces % inch or less A{3iK) o o _ Drdvers diiver's ioense reviewsd g &
Food for infats cut i pieces % inch or less A{3Hj) - w
Crock pots, bottie warmers, are inaccessible fo chilren, No E,-'“ et o C-Compliant with Regulation
mcrowaving of beversoes observed A(3)(d) S e | __N-Noncompfiant with Reguistion oo s e e
Cups and Dotfles tabeled wih child's name & used only by hat et~ T " " Violations hoted at the time of visit o Yes |
AGHa) AnyvbwomeonutedonsiteuYu DSS Form 2910 needed o Yes %o

Signature of DirectorOperator/Desigee wy&c,g_ _‘2{2 wcxt D &~/ B C=  DRelusediosign
SlgnalureofCMdCaeLloenslngSpeuafsl ,‘,/\JJ’LjL’ UN) m - Dee & |l€jk, Revised February 2025



