Sout Carolina Deparimentof Social Services
Ofice of Child Care Licensing
INSPECTION VISIT FORMFOR LICENSED CENTERS

Date of Inspecton: ; IZﬁ | IQZZ Time of inspection: 0\ 3am- W Ulam

Permit #;: 17786 Type of Inspection: o Annual g Complaint

Facllity Name: Small Minds of Tomorrow

Address: 1601 Hawkins Street, GEORGETOWN, SC 29440
Telephone #: 843-546-3233

Center Direclor/Designee: Larene Holmes
Change in Ownership or Direclor? o Yes pNo If yes, Name:
Maximum number of children: 30 Buikding 1:
Maximum numrber of infants: ¥

o Follow Up (otiginal inspection date )
Reason for Follow up: o clear up pending deficiency o Self-Report

Hours of Operafion: Single Shitt

Any changes in contact mb {Phone/Email/Fax)? o Yes -No Overnight Care? - Yes phNo

Building 2: __ Building 3: o CDEP

024 months o 30 monts o 1-4 facility Infants are in designated rooms3-Yes o No o N/A

[tems posted in public view: g«tn’cense gMenu gRatio Chart (All dassrooms) Does tacility transport children? o Yes o No NA

D b 0
CIN|NA CIN]JNA
Staff fles arein compliance H{1-7) o { o | Adequate supervision hroughoutfacility A{1-2) @lol o
Training hours up-to-date K(5){b-c) 0 | o yr] Facilily following racking of children procedures A(3 ol o
At least 1 person with CPR & 12 Aid on the premises K{5)(h "o | o | Ralios adequak in all classrooms and on round 8 s
C|N| NA C| N INA
Children's faces/hands are clean B{1} 0| 0| Properdiaper changing practces wereobserved F{116) | o | o [ w5
Medicine and harmiul items labeled and skored properly D{2) olao Proper handwashing practices were observed G{4) glol . =
First Aid kit in facllity and in vehicle if ransport E{1), I{1 0o No smoking/consumpion of alcoholic beverage A3 o|lo
BUILDING C|NJ|NA PLAYGROUND C| N NA
Ventilaton and lighting & suficient A{2){a-d), (4)(a-c) oo Playground equip. safe & firmly anchored B(7) wlol o
No strangulation/choking/sufiocation hazards A{5)g)i-ii} o]lo Adequate cushioning material; atleast 61 fall zone B(8) | ol o
Ceiling, foors, windows, doors fee fromhazards A(5)(d) 0| 0| o | Fencing/safely barriers4f in height,_in good repair B{4) ol o
Building(s) emp between 68-80°F A{7) fno, dlose in 4 hrs. o | o] e | Oudoor spacefee from hazards and litier B(2) @lol o
Facility free from pest problems {Insects, rodents) A(8)(b-c) ool e RESTING C|INTNA
Garbage keptproperly in plaskc lined receptacles A(8) {d-i} o_| o] e | PlayPensobserved C(4) 0| o]l .
Electrical outets are securely covered A{11){c) o|lo Cribs meet federal standards (reviewed cerfficagiD(1) [ o | o | =
Sink area has running water A{12)(d} _ olo Cots, mats, cribs labeled or charted for each child D(2) |o|of
|_Soap and disposable bwels available atsink A{12){i) 0|o PROGRAM 114-508 C|N|NA
Furnitre, oys & equipment are clean and in good repar C(1) | o | o | v | Writen, planned, daily programofacivies hat is
Furniure, toys & equipment meets the CPSC standards C{2) | o | o developmentally & age appropriate observed A{1-3) o e
Healhy pets/animals (Vaccinaton record up-b-date) E(4 oo Posive, non-abusive discipline pracice B(1 oloj o
CINJ| NA C | NI NA
Meals & snacks in compliance with USDA A{1)(b) o | o} g | Round, firmiocods arenotofiered b children under 4 olo| @&
Clean, wholesome, unspoiled, properly labeled food Aj4) 0 ol & | yrs. Old, unless properly cutio preventchoking risk AN ol ol &
Food preparers have proper hair restraints B(5) oo Food stored & handied properly D{1) olo| @
Refigerators have hermometers, iemp under 45°F D{2-3 olno All cleaning & poisonous ilems sbred away fombod D | o | o
RANSPORTATIO 0
CIN| NA CI N | NA
Infants are placed on heir back o sleep A{5)(a) ojo| « | Vehicehaspropersakely resraints &in goodrepair i1} o [ 0 |
Nobotes propped or given in cribs or on mats A{3){c) o|o| A | Checklistfor oading/unloadin children reviewed (2 ol o| o
Food for oddiers cut in pieces ¥» inch or less A{3)(k} o | a| & | Driver's{valid)driverslicense reviewed (1 olo| &
Foodbrinn, cutnpiece e oress AL L R e e e
Crock poks, botle warmers, are inaccessible b children, No al|al| | C-Compliantwith Regulation
microwaving ofbeverages observed A{3){d) N-Noncompliant with Regulation
Cups and botlles labeled with child's name & used only by that ol a .}3/
chid A{3)(a) No violations noted at the time of visit K" N

>
AN\,; /d 07 / 25 4
Signature of Director/Operatbor/Designee: f , L A Date: f ) O Relused bo sign
Signature of Child Care Licensing Specialist :l k(ﬁm

Date: Z | ZilmZ



