South Carolina Departmentof Social Services
Ofice of Child Care Licensing
INSPECTION VISIT FORMFOR LICENSED CENTERS

Faciity Name: Mingo Creek Academy Date of Inspecion: W 2022 Time of Inspecion: 10: D&M - 10°40am
Permit #: 25369 Type of Inspection:efnnual o Complant o FollowUp {original inspection date )

Reason for Follow up: o clear up pending deficiency o Self-Report
Address; 510 Tara Hall Road, GEORGETOWN, SC 29440 Hours of Operafon: 7:30am-5:50pm
Telephone #: 843-546-3000 Any changes in contact info {Phone/EmallFax)? o Yes o Overnight Care? o Yes Mo

Center Direcbr/Designee: Mary Elizabeth Progser

Change in Ownership or Direcor? o Yes p‘ﬂo If yes, Name:
Maximum number of children: 40 Building 1: Building 2: Building 3: o CDEP
Maximum number of infants: 5 o1 24 months w230 monhs o 1-4 faciity Infants are in designated rooms?0 Yes o Nog A
|tems posted in public view: w={icense enu gRaio Chart (AN classrooms) Does facility transport children? o Yes o Nopg A

c
u}

Staff #es are in compliance H{1-7)

Training hours up-i-dalke K(S}{b-¢} 2
At least 1 person wih CPR & 1% Aid on he 1 5

Adequale supervision hiroughoutfacility A{1-2)
Facility folowing racking of children procedures A{3)

Ratos adequate in all classrooms and on playground B, C

oy

CIN N
Children's faces/hands are dlean B(1) = wio| o Proper diaper changing pracces were observed F{1-16) |J#] o | o
| Medicing and harmiul ilems labeled and stored pro 2 o | o| w7 Proper handwashing pracices were observed G(4) ol o
First Aid kit in facility and in vehicle if ransport E{1}, I{1 0| o | Nosmoking/consumplion of alcohofic beverage A(3 ol o
et BUILDING - Eaiis iR HER] C | N | N/A [ESRE PLAY ND : { C| N NA
Venfilaon and lighing & suficient A{2){a-d), {4)a-c) &1 o | o | Playgroundequip. safe & firmly anchored B(7) Zlo| o
No srangulaon/choking/sufiocation hazards A{5)(g}i-iii) w1 o| o | Adequak cushioning material; atleast 6ft fall zone B(9) |we] o | o
Ceiling, foors, windows, doors free fomhazards A{S){d) 5 o | o | Fencng/safety barriers4t in height, in goodrepair B4} [« ] o | o
Buikling(s) temp between 68-80°F A(7}Ifno, close in 4 hrs. o | o | Oukdoor space fee fom hazards and liter B(2) ol o
Facility fee fom pest problens (Insects, rodents) A[8){b-c} Lo o [SREhea RESTING S| C | N | NA
Garbage keptproperly in plasiic lined receptacles A(8) (d-i) 21 o | o | PlayPensobserved C(4) n{ o
Electrical oullets are securely covered A{11){c) ﬁn o_| Cribs meet federal standards {reviewed cerfficae) D{1) | 0 | 0 | v ]
Sink area has running water A{12){d) w1o| o | Cols,mas, cribslabeled orchariedfor eachchid D{2) |y@] o | o
Soap and disposable owels available atsink A{12){i} elol o || PROGRAM#14:508 "[C|N[NA
Furnikire, oys & equipment are clean and in goodrepair C{1} | w1 0 | o | Writen, planned, dafly programofaciviies hat is 9
Furnilure, bys & equipment meets he CPSC standards C(2} o | o | developmentally & age appropriate observed A(1-3) el M
Healty pets/animals {Vaccination record up-b-date} E(4 | Posifive, non-abusivediscipline practice B(1 A

4.508

Meals & snacks in compliance wih USDA A{1}(b) Round, firm foods are notoflered o children under 4

Clean, wholesome, unspoiled, properly labeled food Al4) yrs. Old, unless properly cutio preventchoking risk A{3}
[ Food preparers have proper hair restrainis B{5) Food sored & handled properly D{1}

Refigerabrs have hermomelers, emp under 45°F D{2-3 All cleaning & poisonaus iems sbred away fromfood D

INFANT CARE 114-508 TRANSPORTATION 114-505 ¢
CiN CIN

Infants are placed on heir back b sleep Al5)a) olo Vehicle has proper safety restainks &in goodrepairl{1}| o | o

Nobotles propped or given in cribs or on mats A{3){c) olo Checkiist for loading/unioading children reviewed (2)(d) | o | o | &
| Food for pddlers cut in pieces ¥ inch or less A{3){k} o|o Driver's (valid) driver's license reviewed (1 ol o

Food for infants cut in pieces Yinch or less A3){[) olo s 0

Crock pots, botle warmers, are inaccessible o children, No olo C-Compllant with Regulation

microwaving ofbeveragesobserved A{3)(d) N-Noncompliant with Regulation

Cups and botes labeled with chiki’s name & used only by hat
chil% A(3){a) 0 | 0| 9] No violations noted at the time of visn{

Signature of Director/Operator/Designee: ,/“/ A e DY ! Dak: ‘QZZ@@ {1 Refused o sign

Dak: _\D_‘J_lm




