South Carolina Depariment of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

acility Name: Shoot for the Moon Academy #5
emit#: 25446 Type of Inspection:

ddress: 3700 SC 153, GREENVILLE, SC 29611
2lephone #: 864-220-2777

enter Director/Designee: Tiffany N. Lusk
hange in Ownership or Director? o Yes

M( if yes, Name:

Eq/émual 0 Complaint

Any changes in contact info (Phonef/EmaillFax)? o Yes

Date of Inspection: P 7{d3 Time of nspection: 2 47)
o Follow Up (original in )

spaction date

Reason for Follow up: o clear up pending deficiency o Sielf-Report

Hours of Ogjeﬁration: Single Shift
o

Ovemight Care? o Yes Mo

aximum number of children: 93 Building 1: Building 2: Building 3: o CDEP
aximum number of infants: 40 O 24 months months o 14 facility  Infants are in designated rooms?a’fes 0 No o N/A
:ms posted in public view: ﬁ(,kénse ny atio Chart (All classrooms) Does facility transport children?zfes o No o NiA
AD RATION.8 A 4250 PER 0 a
CIN|NAE CIN|NA
Staff fites are in compliance H(1-7) G | o | Adequale supervision throughout facility A{1-2) ol o
Tralning hours up-to-date K{5){b-c) YWlo| o |Faciity foltowing tracking of children procedures AL3) 2ol o
At least 1 n with CPR & 1t Aid on the premises K(5 g -2 | Ratios adequale in all classrooms and on p] round 8, C 01 | O
A\ i ON-R A 450
C N NA C|N|NA
Children’s facesfhands are clean B8(1) '0/')3 O_ | Proper diaper ¢changing praclices were observed Fi-8) Igq{ o | o
Medicine and harmiul flems labeled and stored praperly D{2} .0 o | Proper handwashing practices were observed G(4) 8ol o
=irst Al kit in facility and in vehicle if tr rt E{1), (1 B e 2 | No smoking/consumption of alcoholic baver e A3 ‘o | o
= A 1:50
BUILDING C I N | NA PLAYGROUND CININA
dentilation and lighting & sufficient A(2)(a-d), (4)(a-c) gsfo| o Playground equip. safe & firmly anchored B({7} vlo| o
do ation/choking/suffocation hazards A(S)g)i-iii) w|o| o [Adequate gushioning material; at least 6f fall 20ne B(9) | o 5 | o
seiling, floors, mwogﬂae from hazards A{5)(d) gtol o Fencing/safety barriers 4ft. in height, in good repair B{4) o| o
3uilding(s) lemp between 68-30°F A(T) If no, close in 4 hrs, 940 | o | Quidoor space free from hazards and fitter B(2) ol o
“acility free from pes! problems {insecls, rodenis) A{8)(b-c) gdof o RESTING C|NTNA
3a ke riy in plastic lined feceplacles A(8) {d.i) o1 o | o | PlayPensobserved C{4) olal 8/
“leclrical outlets are securely covered A{11)ic) %] 0 { o | Cribs meet federal standards (reviewed certificate) D{1) | 1 o | o
Jink area has running waler A{12)(d) 840 | o | Cots mats, cribs labeled or charted for sachchild D) [wfa | o
30ap and di towels available at sink A{12)(i) 9o o PROGRAM 114-506 CIN|NA
‘urnilure, toys & equipment are clean and in air C{1 (o | o | Witlen, planned, daily program of activities that is oA | -
‘umiture, toys & equipment meets the CPSC standards G 2) ] o [ o | developmentally & age appropriale observed A(1-3) -
fealthy pets/animalis {Vaccination record up-lo-dale) E(4 ol|lo Positive, non-abusive discipline practice B(1 o | n
AREQUIR 4:508
CINJ| NA C L N1 NA
feals & snacks in compliance with USDA Al1)ib) w1 o | a | Round, firm foods are not offsred to children under 4 o| o
Aean, wholesome, unspoiled, praperly fabeled food Ald) wlof o | ys O, unless properly cut to prevent choking risk A | w1 a1 o
ood preparers have proper hair restrainls B(5) a | 0 | Food stored & handled properly D{1) nf{ol o
efrigerators have thermometers, lemp under 45°F D{2-3 91 0 | o | Al cleaning & poisonous ifems stored away from food D "o | o
AR 09 RANSPORTATIC 4-50) e
C N NA CLN/|NA
Wants are placed on their back to sleep Al5)a) 0| _a_ | Vehicle has proper safety restraints & in good repair 1) o| o
lo boltles or given in cribs or on mats A3)ic} olo] o Checkiist for loading/unloading children reviewed )d) o4 ” D] o
ood for toddlers cutin ieces Yz inch or less A(3 o { o | Drvers va_lid driver's license reviewed {1 ol o
ood for infants cut in pieces Y% inch of less ABM) ol o :
Tock pols. bottle warmers, are inaccessible lo children, No 8o | o |C-Compliant with Regulation
licrowaving of beverages observed A[3Hc2 e — , N-Noncompliant with Regulation
ild’s e & used on 3
;J ,%s&ai,;d![l;al s o V]o| o No violations noted at the time of visit El/

vate: {2 /.2 7 /2% 5 Rotused 1o sign

Signature of Director/Operator/Dasignes: 452_/%}%%_&&/«;”&
C &

Signature of Child Care Licensing Specialist, _ -+ RS T -”‘/L""‘I‘_f‘"

Dale: _ (_L.,:lf Ao




