South Carolina Department of Social Services

Office of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Happy Faces Child Care Learning Cent
Permit# 17872

Address:
Telephone #: (843) 899-5353

Center Director/Designee: Tina Pearson,
Change in Ownership or Director? o Yes
Maximum number of children: 132
Maximum number of infants: 36

ltems posted in public view: u‘_..ﬁw:mm

irector
o lf yes, Na

B

o

MANAGEMENT, ADMINISTRATION & STAFFING 114-503

Staff files are in compliance H{1-7
Training hours up-to-date K{5}{b-c

Type of Inspection: o Annual

314 Rembert . Dennis Blvd Moncks Corner, SC 29461
Any changes in contact info (Phone/Email/Fax)? o Yes

atio Chart (All classrooms) Does facility transport children? @.¥¢5 0 No o N/A

er

Y :
GA\mwa of Inspection: Time of Inspection: 1Lepm
omplaint o Follow Up {original inspection date
Reason for Follow up: o clear up pending d eficiency o mm:.x%o;

Hours of Operatjion: M-F,6:00a-6:00p 5
o Ovemight Care? o Yes _Fz.,.W

me:
Building 2:

— B g3
o 30 months o 14 facility

CDEP
Infants are in designated rooms?,

s 0 No o N/A

SUPERVISION 114-504

[ C | N | NA
HH.H Adequale supervision throughout fac

HEALTH, SANITATION & SAFETY 114-505

Meals & snacks in compliance with USDA A{1}{b

Clean, wholesome, unspoiled, properly labeled food A{4

Food preparers have proper hair resiraints B(5

Refrigerators have thermometers, temp under 45°F D(2-3
INFANT CARE 114-509

Infants are placed on their back to sleep A{5)(a

No bottles propped or given in cribs or on mats A(3)(c
Food for toddlers cut in pieces
Food for infants cut in pieces Y4 inch or less A{3

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

Signature of Child Care Licensing Specialist:

[ C [N [ Na | [ C | N | A |
nﬂﬂ Proper diaper changing practices were observed F{1-16 IHH

Hﬂa Proper handwashing .ag_omm were observed G(4

PHYSICAL SITE ._._h 507
I [N[NA] PLAYGROUND [ C|N|NA|
o [0 | & | Playground equip. safe & firmly anchored B(7
(o] o |

HEI Adequate cushioning material; at least 6§t fall zone B(9 .

| 0 | o | = Fencing/safety barriers 4f. in height, in good repair B{d) |« | o | o |
EEI Qutdoor space :mo from hazards and EQ B(2

(0|0 | | E::o: u_m::mq am__< p omas of moﬂ_s:mm that is
aal qm<m_ousmam__< & age appropriate observed A(1-3)
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isonous items stored away fromfoodD [ o [ o0 | 2|

TRANSPORTATION 114-505 |
| N | NiA |
ey

o ~Compliant with Regulation
z Noncompliant with Regulation

NQ O Refused to sign
02O

Date:
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