Sauth Carolina Dapariment of Soc:al Services
Office of Chid Care {iconsing Date of Inspection: (9141 24/
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of Inspection: E XY
Type of Inspection: 12 Anaual aComplaint
o Follow Up (Original Inspection

Facility Name: Innovation Academy #250

Permit #: 26319
Address: 404 Lithium Lane ANDERSON, SC 29621 Date:_[__J_ )
Reason for Follow up:
@ Pending Deficlencies
Telephone #: 864-712-0671 Any changes in contact info (Phone/EmaisFax)? c Yes erflo w SeilReportsd Incident
Center Directoresignee: Jacqueline Nicole Tymer
Change in Ownership or Direclor? o Yes if yes, Name: i
Maximum number of children: 210 Building 1: Buikiing 2: __ _  Buiding 3:
Maximum number of infants: 83 u 24 monmsﬁ months © |4 facility infants are In designated rcoms? o'fes uNo o NIA
toms posted in public view. oicanse g/Mlenu aRalio Gharl (Al dlassrooms) Does facility transpart children? o Yes o No
ABC Quality No Head Start o Yes Public Schools o Yes<fNo Overnight Care? o Yes

Hours of Operation: M- 6:00AM- 6:00PM T- 6:00AM- 6:00PM W- 6:00AM- 6:00PM Th- 6:00AM- §:00PM F- 6:00AM- 6:00PM

1 114-504

MANAGERENT

| Staff Fles are in compliance H{1-7) I 7| Adequate supervision throuahout facility A(1-2)
Training hours up-io-date K{S){b-c] Facllity following tracking of chiidren procedures A(3)
Al least 1 person with CPR & 1% Ald on the premi H Rauos uatemallclassmo‘mandon olayground B, €
N C N [NA

Children’s faces/ands are clean B(1) _ledoe Proper diaper changing praclices were observed_F{1-16) v]jo| o
Medicine and harmiul ilems iabeled and stored praperty 0{2) | a | o | Proper handwashing practices were observed G{4) ¥l o | o
Fist A i n ity and n vetic  anspor E(1) (1) o | o | No smokingloonsumpiion of akcoholic beverage Af3) ool

_ o] o ergency Medical Plan C{1 ol o

R 4 RN T pRNEDING B c | N[ A | FLAYGROUND N | NIA
,._"3.""_‘1"9_"_“"" lighting & suffcient A(:]L-dl. (4} '@l o | o | Playground aquip. safe & firmly anchored B{T) 1o o
| No strangulation/chokingfsuffocation hazards A{3){g) @ 0| o | Adequate cushoningmaterial; at least 6ft fall zone B{9) “l al|a

% ficors, windows, doors free from hazards A{5}{d) o | o | Fencingisafety barriers 4. in height, in good repair B{4) w0l a
g;s}lembetweensa-muﬂllno dose in 4 hrs. o | o | Outdoor space free from hazards and litter B{2 o [}
free from Insects, rodents) A{Sib-c) | o| o c o JcinN[NA

AI! patentiafly harmful items including cleaning supplies, flammable Play Pens observed C{4)

products, poisonaus, toxic, hazardous and malerials are labeled and otnol o alal v

stored in locked area out of children's reach. Bio-contaminants are

disposed of properly. A{SK c} { o), A(B); E(1},{4) -
Elecirical cutiets are securely covered A{11)ic) @71 0 | o | Cribs mest federal slandards (reviewed certificate) D{1) AR
Sink area has ninning water A(12){d} 0 | o | Cols mats, cribs labsled or charled for each child g | a
Soap and disposable lowels available at sink A{12}{) o| o ) 1% | C| N | NA
Fumiture, toys & equipment are clean and in good repair C(1) o | o | Writen, planned, daily program of activites that is ol T
Fumiture, toys & equipment mests the GPSC standards C{2) o | o | developmentally & age appropriate observed A(1-3) e: °
| Healthy animals, nol permitied if allergic E(4) | o | o | Poslive, non-abug.ive disgipline practice B{1} lol o
Other environmental allergies (Palicy #120 dlo] o ! «| ol o
CIN| NA C | N | NA
Meals & snacks in comphiance with USDA A{{}(b) o] o] & | Round, firm foods are not offerad to children under 4 yrs. old. ola] =
Clean, wholesome, unspolled, properly labeled food A{4) o] o | & | unlesspioperty cut to prevent choking nisk A(3) alao | o,
| Food preparers have proper halr rastraints B(S} a | 0| & | Foodslored & handled property D{1) MERES
Rul'ggefalnrs have thermometers, temp under__@_S_‘_F _D{Z 3 “Ta|al &/] Al clsaning & paisonous ilems stored away from food D{8) o| ol &
Prevention and response (o food allergies A{3-10 olol o olo| o
CARE 114-5004
[C | N N [ NA
{_Infants are placed on mmr back to sieep A{S}{a) @lo] o o | v
| No botties propped or given in cribs or on mals A{3Nc) . 0 | O [ Checklist for loadingfunioadin o | &
Food for toddlers cut in pieces %einchorless AQJ)K) D | o | Drivers (valid) drivers ficense reviewed (1 PR
Food for infants cutin pleces % inch or tess A{IN) o] o
Crock pols, boitle warmers, are inaccessible to chifdren, No i C-Compllant with Regutation -

microwaving of beverages observed A{3)d} ; B-Nol -
Cups and botiles labeled with child's name & used only by that child ﬁ" . (. Violations noted at the time of visit o Yes,
Any violations correctad ongite o Yes s'Mo DSS Form 2910 needed  Yes Mﬁ )

LAB)a)
Signature of Director/Operator/Designee: T XA T EWJTW 0 Refused to sign.

Signature of Child Care Licensing Specla !ﬁ A. W/\f\ Date: ml& m_ Revised February 2025




