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

Facility Name: Small Minds of Tomorrow Date of Inspecion:ﬁ"l\ Z]D'ZZ Time of Inspecton: Y 7. 44— VAR
Permit #: 17786 Type of Inspection: o Annual p€omplant o FollowUp (briginal inspection date )

Reason for Follow up: o clear up pending deficiency o Self-Report
Address: 1601 Hawkins Steet GEORGETOWN, SC 29440 Hours of Operaion: Single Shit
Telephone #: 843-546-3233 Any changes in conact info (Phone/EmailFax)? o Yes ‘;WO' Overnight Care? o Yes phe

Center Direcior/Designee: Larene Holmes
Change in Ownership or Direckr? o Yes oM If yes, Name;

Maximum number of chikiren: 30 Building 1: Building 2: Building 3: o CDEP
Maximum number of infants: 4 months 0 30 months o |-4 facility Infants arein designated rooms 2=r¥es o No o N/A
Items posted in public view: gzénse e Menu g-Raiio Chart(All classrooms) Does facility transport children? o Yes o No oNfA

MANAGEMENT, ACMINISTRAT!ON & STAFFING 114-503 SUPERVISION 114-504

C

| Staff fles arein compliance H{1-7} ] Adequate supervision hroughoutfaciiity A(1-2)
Training hours up-b-dake K(5)(b-c) g Facility following racking of children procedures A(3)
At least 1 person with CPR & 1% Aid on he premises K(5)(h 5 Raios adequate in all classrooms and on playground B.C
HEALTH, S

CI|N C|IN
Children's faceshands are clean B(1) 10| O | Properdiaperchanging praciceswereobserved F{(146) [ o | o | &~
Medicine and harrmdul ilems labeled and sboredproperty D(2} | o [ o | =" | Proper handwashing pracfices were observed G(4) olo |
FirstAid kit in facifly and in vehicle if kansport E(1), 1{1 oo No smoking/consumplion of alcoholic beverage A{3 ol o|.a

[ A {
BUILDING C|N{ NA PLAYGROUND C|NJNaA
Venflafion and lighting & suficient A{2)(a-d), (4)a-c) o | o| | Playground equip. saie & frmly anchored B(7) 04§ o
No srangulafion/choking/sufiocation hazards A{5)(g){i-ii) o | o] ="} Adequatk cushioning material, atleast 61 fall zone B(9 @lo| o
Ceiling, foors, windows, doors free fomhazards A{5){d) o | o] e ] Fencing/safely barriers 4% in height in good repairB{4) | @ 1To | o
Building(s) lemp between 68-80°F A(7)lfno, close in 4 hrs. o] ol e | Ouboorspace fee fomhazards andifter B(2) gtol o
Faciity free fom pest problems {Insects, rodents) A{8){b-c) oloji e Fal RESTING C | N|NA
Garbage keptproperly in plasc lined receptacies A(8) {d-i) olno Play Pens observed C(4) g{ol| &
Electical outlets are securely covered A{11)(c) o | o] &7 Cribsmeet federal standards (reviewed cerficaie) D(1) | o | o
Sink area has running waler A{12)(d} ool =7 Cos mats cribslabeled or charedfor eachchild D(2} | o | o
Soap and disposable owels avaitable atsink A(12)(i) o|la| - PROGRAM 114-508 - C|NJ| Na
Furniure, bys & equipment are dlean andin goodrepair C(1} | o | o | ="| Writen, planned, daily programofacivites hat is o
Furnilire, bys & equipment meets the CPSC standards C(2) o | o | @] developmentally & age appropriate observed A(1-3) =05
Heathy pets/animals (Vaccinaton record up-b-date) E{4 olo Posive, non-abusivediscipline pracice B(1 olo
Al REQ R s

C | N{ NA C ] N | NA
Meals & snacks in compliance with USDA A{1}(b) nDto Round, firm foods are notoflered © children under 4 olol e
Clean, wholesome, unspoiled, propery labeled ood A{4) olo] yrs. Old, unless properly cutto preventchoking risk Ad | ool &
Food preparers have proper hair resiraints B(5) o | ol 4 | Foodsbred &handled properiy D(1) olol 46 |
Refigerabors have hermometers under 45°F D{2-3 o | o | -4 | Al deaning & poisonous iems sbred away fomiood D olo

A ARE 114-509 RANSPORTATIO 0

C|NJ] NA Cl N | NA
Infanis are placed on heir back 1o sleep A{5){a) o | o| .« | Vehidehas proper sakely restraints & in goodrepairi)f ol o | e
No botles propped or given in cribs or on mats A(3)(c} ool 4 | Checkistior loading/unloading children reviewed ()i | o| o | &
Food for pddlers cut in pieces 2 inch or less A{3)(k) o | o| 6 | Drivers{valid)drivers license reviewed {1 gl o
Food for infanks cut in pieces %inch or less A{3}(j) olofl o
Crock poss, botlle warmers, are inaccessible to chitdren, No ala ;, C-Compliant with Regulation
microwaving ofbeverages observed A{3}{d) N-Nonconpliant with Regulation
Cupsand botles labeled with child's name & used only by that
i A(3}a) ™ ola| & No violations noted at the time of visM

N Sigrocure reowintd dwe
Signature of Director/Operabr/Designee: _ 0 w1 vl ;ng(t_@(mm MM D :EZ\_LL]‘M O Refused o sign

ake
Signature of Child Care Licensing Specialist A&m\/\) Dak: @\_I_L\]‘D 12




