South Carolina Department of Social Services
Offica of Chitd Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

: Littie Sprouts Leaming Center Date of inspection: 3:29- 21 Timeofinspecon: Q29
amit: 24743 Type of Inspection: o Annual ué o Follow Up (original inspectiondate )
RmonlorFo&owup:ucluruppeudhgddlciemnSdl-Repon
: 105 Clair Drive, PIEDMONT,SC 29673 Hours of : Single Shift
o #: 884-220-2811 Any changes in contact info (Phone/EmailiFax)? o Yes Ovemight Care? o Yes pido
ignee: Melissa Lea Scheving, Joel Keith Scheving
inOwnefshporUi'ectoﬂ D Yes Mﬁolfyes,Nam&
number of children: 89 Busilding 1 Bullding 2: Bullding3: nCDEP
number of infants: 3 o 24 months o 30 months o H4 factity lnfautsareindeagmdroom? nNIA
s fosted in public wew: t(ioense. tvfen 0 Ratio it (All dassrooms) Does facilitytransport chikdren? 0 Yes 0 No o
C N NA CININA
Siaff flies are in complianca M- o | 0| o Adequais supervision throughout faciity A{1-2) ol o
T hours o | o) w | Faciity following tracking of children procedures A@) | o] o
Al lodbt 1 with CPR & 3% Ald on the o | o | = | Ratios in all and on c ol o
clN C|N|NA
s facesihands ere dlean B) oo -’MMMMMWH olo]
and harmbul tems tabeled and stored peopeny B2} | o | o fiwmmm olo
First Hid kit in facillty and in vehicle if oo of alcoholic olaol| &
w5 CIN|NA [Tl © L N | NA,
mwm:mmny slo| & wmm&mmmmm cloj &
gfsuffocation hezarnds olaj ¥, material, at least 67 fall zone nlol o
5, B 3, doors free from hazards ola}l & blo| w,
mms&m@ﬂmmmm olg g clol &
i freefmmmm rodents olo| o e C | N|NA,
arbige kept properly in plastic ined repeplacies AtB) () | 0 | o | o Fiay Pors cbsened Gl clol o
mhhmﬂmmdﬁ\ﬂﬂﬂ o o] & | Cribs mestfoderal standanis (reviewed cerfificate) D{t} /o | o | o/
hes unaing water A(12)(d) alo %,_ cribs abeted o charted for each chid D) |0 | o | o
towels available at sink A{12)(i) olo| o s T PROGRAMATARE oo 7" T C TN NA
F & equi are dean and in 1} | ool o, Writen, planned, daily program of activiies that is e
F & ecuipment meets the CPSC standerds C2) | o | o | W/, | developmentally & age appropriate cbserved A(1-3) | © | ©
record c i o| & | Positive non-abusive glo| &
C NN CIN[NA
& snacks in compliance with USDA Al1)ib) oo Round, firm foods are not ofiered to chidrenunder4 | o | o ?
labeled food (olo| o, ys Od unless properly cut bo prevent choldng risk AQ) 1 o | o
have propes hair restraints B{5) ala ?Fmdsm&mwmm; alo %
have under 45°F ojg items stored fomfoodD ‘oo
N NA CIN|NA
&re on their back to gleep AfS){a) p i o | ) | Vehick has proper safety resiraints & in good repalr 1) |0 | o | &
No or given in crbs or on mats AL3He) olo| &, | Checktistor chiren reviewed (24d) | 0| 0 | W,
F toddlers cut in pieces % inch of less ool w | Divers driver’s ficense reviewed gl o
infants cut in pleces % inch or less _ oig
pois, botie warmers, are inaccessible i chikiren, No ala ‘/Wﬂmﬂm'ﬂﬂlwaﬂm :
cbserved A{3}d) N-Noncompiiant with Regulation
bottles labeled with child's name & used only by ihat m/
child e e No violations noted at the time of visit

of Director/OperatorfDesignee: !’}?ﬂ V//f;\ Daw:_g_m!,a_l_ £ Refused t0 sign
of Child Care Licensing Spacialist: ‘1Q M Date: S‘QEI 2l




