South Carolina Depariment of Social Services
Office of Child Care Licensing

Faciily Name: Big Blue Marble Academy-09
Permit#: 24825

Address: 809 N Main Street, GREENVILLE, SC 29609
Telephone #: 864-232-8574
Center Direclor/Oesignee: Corey Getson

change in Owaership or Direclor? o Yes p/No If yes, Name:

o 24 months 330 months o

tems posted In public view: zlicense oMenu pRatio Chart (All class

Maximum number of children; 145
Maxinum number of infanls; 93

Building 1:

AD RATION 8 U

Any changes in contact info {Phone/EmailFax)? o Yes o

INSPECTION VISIT FORM FOR LICENSED CjN}ERS

Date of Inspectief:
Type of Inspection: c Annual o Complaint

collow Up (original ins
Reason for Follow up:

ion date

Hours of Operation;

Building 2:
-4 facility

Building 3:

$/122  Time of inspection: _! .05 $m

Overnight Care? b Yes rfio

o COEP
Infants are in designated rooms'?uf?es o Noa N/A
rooms} Does facility transport children? er¥es o No o N/A

ear up pending deficiency o Self-Report

FER & C
C N | Nia C{N|NA
Staff files are in compliance H{1-7) ¥lo| o | Adequate  supefvision (hroughout facilty A(1-2) zlaol =
. Training hours up-to-date K{5})(b-c) 0 | o | Faciity following tracking of children procedures A3) o] o
Atieast 1 person with CPR & 15t Aid on the premises K(5 | o | o | Ralios uate in all classrooms and on oung B, C A E
) » |
CINI| NA C N NA
Children's faces/ands are clean B(t | &) c | o | Praper diaper changing practices ware observed F(1-18) o [ o | o~
_Medicine and harmful items labeled and slored propedy D(2) o] n [Proper handwashing praclices were observed G{4) o|lo]| g’
First Aid kit in factity and in vahicle if transport E{1), 1 & | o | o | No smoking/oonsumption of alcoholic beverage A olo{o
P 0
BUILDING CIN{ NA PLAYGROUND CINJ]NA
Ventilation and lighling & sutficient A{2){a-d}, (d){a-c) o | o | Payground equip. safe & firmly anchored B(7) ool
No strangulation/choking/suffocation hazards A[5Kg)(i-ili) 2l 0| o | Adequale cushioning material; at least R fall zone BI®) [0 | o | o
Ceiling, floors, windows, doors free from hazards A{SH{d) o | o { o | Fencing/salely bamers 4. in heighl, ingood repairB(4) [ o | o
Bunding(s) temp between 66-80°F A{7) If no, close in 4 hrs. dlo] 3 | Outdoor space free from hazards and litter B{2) ola
Faciity free from pest problems (Insecls, rodenis) A{8){b-c} ol o o RESTING CIN | NA
Garbage kept properly in plastic Sned receplacies A(8) (d-i) 9 | 0| o | PlayPensobserved Cld) oD
Electrical oullets are securely covered A(11){(¢) g1 o] 9 | Cribs meetfederal standards reviewsd certificate) O(1) =] o [ o
Sink area has running water A(32){d) 6| o} o | Cots, mals, cribs tabeled or charted for sach chilg DR |d]cl o
Soap and disposable towels avaltabla at sink A{12)i) dlo] @ PROGRAM 114-506 C|N|NA
Furniture, toys & equipment are elean and in goad repair CH) 7| o | o | Wrilten, planned, daily program of activities that is ol -
Furniture, tays & equipmen! meets the CPSC standards G(2) o | o | developmentally & age appropriale observed A(1-3) -
Heallhy petsfanimals (Vaccinalion record up-to-date) E(4 ulo Positive, non-abusive discipline practice B(1 dlc] ¢
R R 08
C|N|NA CIN]|NA
Meals & snacks in compBance wilh USDA A{1)(b) o | ol /| Round, firm foods are not offered 1o chitdren under 4 oDlef o
Clean. wholasome, unspoiled, properly labeled food Ald) 0|0 o |yrs Oid, unless gropedy cut to prevent choking sk AQ3) (ol o | «
Food preparers have proper hsif restraints B(S) o | a | e i Food stored & handled propery D{1) alo] ¢
Refrigeralors have thetmomelers, vnder 45°F D{2.3 ol|al o |Alckaningé ous items stored away fromfood D [ o [0 | o
+E ( R O 4-50
C|N} NA Cl{ N |[wna
Infanls are placed on their back Yo sleep A(5){a) o | o] o | Vehicehas proper safety restraints &ingoodmepair i) 0| o [ &
Mo botties propped or given in cribs of on mals A{3)c) q’, 0] 9 | Checklist for ioading/unioading children reviewed (d} ol ol &
Fuood for toddlers cut in pieces ¥ inch or less A{3){k) 0 | ol o | Drivers {vaid) driver's license reviewed {4 olow]| &
Food forinfants cut in places Y% inch of iess A(3)(1) #la] o
Crock pots, bottle warmers, are inaccessible 1o chiidren. No ol o C-Compliant with Reguiation
microwaving of beverages observed A(3)d) N-Noncompllant with Regulation
Cups and botlles labe'ed with child s name & used only by that ){ al o . .
child A(3Ha) No violations noted at the time of visit 3

Signature of DirectorfOperator/Dasignee:

oL

Sgnature of Chid Care Licensing Specialist.

@Qﬁr\'\.—, | Date. __B_E\’ 2090 Refused 1o sign

g

. Date; gﬁﬁ D—Z_r



