South Carolina Department of Social Services

~acilty Name: Jushua Generation CDC
Jermit # 25787

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Date of Inspection: 3

Type of Ingpection: ¢“Annual -
' Follow Up (Original Inspection

= Complaint

Time of Inspection: _{/ - zgm

oy

Address: 10605 Farrow Road BLYTHEWOOD. SC 29016 Date: /1 __ )

Reason for Follow up:

Pending Deficiencies

Telephone # 803-269-2616 Any changes in contact info (Phone/Email/fFax)? - Yes ¢'No Self-Reported Incident
Senter Director/Designee: L za E Chaplin ,
Change in Qwnership or Director? « Yes wfio If yes, Name:
Vaximum number of children: 60 Building 1: Building 2: Butlding 3
Maximum number of infants' 0 24 months « 30 months - -4 facility Infants are in designated rooms? : Yes i No u(ﬁ
ems posted in public view: smcense o Menu er{ tio Chart (All classreoms) Does facility transport children? - Yes  No vﬂl):
ABC Quality Yes Head Start = Yes;#No  Public Schools : Yes :/No Ovemight Care? = Yes oo

{ours of Operalion: M- 7:30AM- 5:30PM 7- 7:30AM- 5:30PM W- 7-30AM- 5:30PM Th- 7:30AM- 5:30PM F- 7:30AM- 5:30PM

MANAGEMENT, ADMINISTRATION & STAFFING 114-503

Staff files are in compliance H{1-7)

Training hours up-to-date K{5){h-c}
Al ieast 1 person with CPR & 15 Aid on the

Children's faces/hands are clean B(1)
‘Medicine and harmful items 'abeled and stored properfy D{2)

SUPERWVISION 114-504

1 Facility following tracking of children procedures A(3)

Ratios adaquate in al classrooms and on playground B, C

| Proper diaper changing practices were observed F{1-16)

T

Proper handwashing practices were observed G{4)

First Aid kit in facuiity and in vehicle if ransport E(1}, {{1}()
aredness Plan H{3

vfl

No smaking/consumpion of alcoholic beverage A(3)

ency Medical Plan C(1

ITE
BUILDING LC | N 1 PLAYGROUND { C N

Ventiaton and lighting & sufficient A(2)(a-d), (4) i@efo| o Playground equp. safe & firmly anchored B(7) tw]olo
No strangutation/choking/suffocation hazards A(5}{g) 7| o] o Adequate cushioning malerial; at least 6t fall zone B(3) o W] o
Ceiing, floors, windows, doors free from hazards A(5}{d) | ] o | o  Fencingsafety barriers 4R, i height, in good repair B{4) P4 E o .o
Building(s) temp between 68-80°F A(7} If no, close in 4 hrs. &7 0| a  Outdoor space free from hazards and litter B(2) ol V] o
Facility free from pest problems (Insects. rodents) A(B{b-c) _j¥ial a RESTING [ C N NA
All potential'y harmful items including c eaning supplies, flammatle | | Play Pens observed C{4)
products, poisenous, toxic, hazardous and matena's are labeled and | j :
stored in locked area out of chikiren's reach. Bio-contaminants are i
disposed of properly. A(S){ ¢} { e}, A(8); E{1).{4) Al L .
Electncal outlets are secure!y oovered A{11)(c) | P D . O | Cribs meet federa standards (reviewed certificate) D{1) Rl | __@"/

| & o1 o | Gols mats cribs abeled or charted for each chid D(2) oo ! o
Sqag_gr_nd dlsggsable _tgwe s avalable at sink A12){i) glo| o __ PROGRAM 114-508 C|N|NA
Fumiture_toys & equ pment are clean and in good repar C(1} pvlol o | Writlen. panned, daily program of act wities that is .
_Fumilure toys & equipment maets the CPSC standards C(2) & o | o  developmentaly & age appropnale observed A(1-3) l §
"Heathy anima's, not perm ted if allergic E(4) o | o | w Posive, non-abusive dscipiine practice B) oo

Other environmental allergies (Policy #120}

Meals & snacks in complance wih USDA A(1)(b)
Clean wholesome, unspoiled, property labeled food A(4)

Food preparers have proper hair restraints B{S)
_Re'ngeralors have thermometers, temp under 45°F D{2-3)

Prevention and se to food allergies A(9-10

Infants are placed on their back to sleep A{S)(a)

No botties propped or given in cribs or on mats A{3)(c)
Food for toddlers cut in praces Y2 Inch or less A{3){k}

Food for infants cut In pieces % nch or ess AR)()

Crock pots, bottle warmers, are inaccessible to children No
microwaving of beverages observed A(3)(d)

Cups and bottles labeled with child's name & used oryy by that chi d
A(3)(a)
Signature of Director/Operator/Designae

Signature of Child Care L censing Spec aiist: / /

N | NA
‘o | o ! Round firm foods are not offered to children under 4 yrs oid, f s Lo
__o1o] o | uniessproperly cut to prevent choking risk A(3) o1 ol o
[ # o| o Foodstored 8 handled propedy D{1) | ‘40 {
T 0| o Alckanng & poisonous items stored away from food D(8) el 0 o
+ 0| o 9 ol o
P ANSPORTATIO
C . N NA C_ N NA
o1 o & | Vehclehas proper safety restraints & in good repar I() oo | &~
j o | o | ="| Checkist for loading/unloading chi dren reviewed (2)(d) oo} e
| o | o | o | Drivers (vald) dnver's license reviewed (1 olaol e’
lolol w
oo | CComplant with Roguiation
! ... | N-Noncompliant with Regulation
o la | Violations nated at the time of visit o Yej - No
P A An lviolatlonscorrectedonswecYes No DSS Form 2910 needed ¢ Yes - No
; ) :) ")/ ‘;'—‘f"i-——\“-‘-* . Date SN O Refused to sign
_—r"":}""' ; .
/3_ Date: i; ,{,(3/ _ZC 6'5 Revised February 2025
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Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDERIOPERATOR_JOShua Generation CDC

PERMIT # 25787

[ Deficiency Cited Corrective Action Expected Date of
’; Needed Correction
Playground has ant hills Ant hills need to be treated |4/18/2026

outside second gate. by a licensed exterminator.

Playground slide fall zone |Cushioning material is | 4/18/2026

does not have required
cushioning.

needed.

I\

|

Providers/Operators are required by regulations and statutes to be in compliance

at all time.

V4

Licensing Specialist
e

e

DSS Form 2910 (Feb 2023)

v
I _%égé/ ' pate_5- /2 >



