South Carafina Departmeni of Social Services

Office of Child Care Licensing Dale of Inspection: 7 {0_29
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of inspection . .
Facility Name: Foolhifis Child Oavalopmenl Canler Type of inspection: o Annuat & Compiaint
Permit & 25590 o Follow Up {Original tnspection
Address: 40 Southern Center Cl EASLEY, SC 20642 Date: [ [ )
Reason for Follow up:
o Pending Deficlencies
Telephone #; 864-859-2544 Any changes in contact info [Phone/EmailfFax)? o Yes Mdo/ o Sell-Reported Incident
Center Direcior/Designes: Amanda Price
Change in Ownership or Direclor? o Yes M( i yes, Name: N R
Maximum number of children: 283 Building N Building 2; ___ Building J:
Maximum number of Infants: 87 4 months ﬁ{) months a 14 facility Infants are in designated rooms? o Noo N/A
Hems posted in public view. gAicense udenu rt (All classrooms) Does facliity transport children? &r¥es o No o N/A
ABC Quality Yes Head Start o Yas Public Schools o Y&sﬂ( Ovemnight Care? o Yes
Hours of Operation: M- 6:30AM- 6:30PM T- 6:30AM- 5:30PM W- 6:30AM- 6:30PM Th- 6:30AM- 5:30PM F- 6:30AM- 6.30PM
RVISID
CIN| NA C LN |NA
Staff files are in compliance H{1-7) olo| 9 Adequale supervision thraughou! facility A{1-2) ol a
Trafning hours up-to-date KiSifb-¢) o .o Facility following tracking of children procedures A{3) o | o
Al least 1 with CPR & 15t Aid on the premises K{5)ih W[ ol o |Ralos uate in all classrooms and on playground B, C 0| a
C | N| NA C| N {NA
_Children's faces/hands are clean B{1) vo| o | Proper diaper changing practices were observed F{1-16) v]o|o
Medicine and harmful Hems |sbeled and stored properly D{2) Lo | o | Proper handwashing practices were observed G(4) -
First Aid kit in facility and in vehicle i transport E(L U@ | W[ 0] o | Nosmoking/consumplion of alcoholic beverage A{3) ,0]1 0
Curren! Emesgency Praparedness Plan H ¥} 0 | o | Emergency Medical Plan G{1 %] oo
BUILDING C{N| NA PLAYGROUND c i N | NA
Ventilation and lighting & sufficienl A{2){a-d), {4) Wl o| o | Playground equip. sefe & firmly anchored B(Y) ) %ol a
No stranguistion/chokingisulfocation hazards A[S)ig) 0 | © | Adequale cushioning malerial; at least 6% fall zone B{9) ¥]o| o
Cetling, fiors, windows, doors free from hazards A{S){d) ¥ | o | o | Fencnysaelybaniers 4R. in heighi, in good repair B{4) olo
| Bulkding(s) temp between 68-80°F A{T) no, coseindhrs. o | o | Outdaos space free from hazards and liter B(2) ol
E Facility free fram pest problems {Insecls, rodents}) A{8}{b-c} o| o RESTING C| N |NA
All potentially harmiut items including cleaning supplies, flammable Play Pens observed C(4)
products, poisonous, lowic, hazardous and malerials are labefed and V( o olol ad
stered in tocked area out of children's reach. Blo-contaminants are @
| disposed of properly. A{S} c) { e}, AfS); E()(4) el |
Electrical oullets are secwrely coverod A{tt)ie) &40 ] o | Critsmeetfederal standards (reviewed certificate} D{f) vjoj|o
| Sink area has running water A{12)(d) o] o | o | Cots, mats, cribs labeled or charted for each child D{2) | coc| o]
| Soap and disposable towels available at sink A{12){f) ] o I PROGRAM 114-506 C| N |NaAj
Fumiture, loys & equipment are clean and in good repair C{1) o | o | Writlen, planned, daily program of activities that s
Furniture, loys & equipment meets the CPSC standards C(2) |5 o] o |developmentaly & age approprials observed A(1-3) i
Healthy animals, not permitted if dug_c El4 ~ loaln 8 F Positive, aon-abusive discipline praciice B{t) ol o
Other environmenta! allergies (Pol o o sfof o
CLN NA CLN]HNA
|_Meals & snacks in compliance with USDA A{i}b) o | o | Round, fim foods are not offered to children under 4 yrs. old, o]lo
Clean, wholesome, unspailed, propery Iabeled food Al4) o | g | uniess propary cutlo prevent choking risk A3} olao
| Food preparers have proper hair resiraints B(5) o o | Food stored & handied properly D{1) olo
| Refrigeralors have themmomelers, temp under 45°F D{2-3) o | o | Alldeaning& poisonousitems stored away romfoodDi) | |, 0 | o
Pravention and to food allergies A{8-10 o] o | ol o
O
CLN| NA Cl N |NA
Infants are placed on their back to sieep A{S)(a) _ Wio| o | Vehidehas proper safety restraints & in good repair 1) wl{o] o
No botiles propped or given In cribs or on mats Al3)e) 70 | Checkiistfor laadingfunioading children reviewed (2)id) af,0 | =
Food for toddlers cut in pieces Yinch or less ¥1ol o Driver's {vafid) driver’s licenee reviewed {1 al a
Food for infants cut in pieces Y inch or less AJN) Wlo| o
Crock pols, bottle warmers, are inaccessible to children, No C-Compliant with Regulation
microwaving of beverages observed A(3)(d) O [ | N-Noncompllant with Regulation
Cupsandbomeslabeiadwimdnmnam&useumtybymamw o Vicistions noted at the time of visit 0 Yes .‘yf E
| A{3Ha} o Any violations comrected onsits o Yes DSS Form 2910 needed o Yes

Signalure of DlreclorIOperanﬂDes»gnee Ly Eg[qg {Jc{ . | Date: 2#01&5 .. O Relused o sign. - -
Stgaatre of Child Cave Licensing Specialist ﬁuﬁ& Q\fllﬁu Date: 3‘{10]«15 Rouizod Fetaany 2025




