Faciliy Name: Big Blue Marble Academy
Permit#: 25506

Address: 4656 South Church St Ext, ROEBUCK, SC

Telephone # 864-310-6992 Any changes in contact info (Phone/EmailFax)? o Yes zNo Overnight Care? o Yes erfo

Center Director/Designee: Maegan Lyn Blodgeti

Change in Ownership or Direclor? o Yes woIf yes, e

Office of Child Care Licensing .. -

Type of Inspection: & -Annuai eéo

th Carolina Departiment of Social Services
INSPECTION VISIT FORM FOR LICENSED CENTERS

Date of Inspection: . 10123 3 time of Inspection: ¥ . !5 Cum
mplgint @ Follaw Up (original inspection date :

Reason for Follow up; o clear up pending deficiency o Self-Report

Hours of bpemlion: Single Shift

Building 2:

Maximum number of children: 252 Building [t :Building 3 o CDEP
Maximum number of infants: 105 024 g months o 14 facilty  Infants are in designated rooms7er Ves o No o N/A
lkems posted in public view: ,a/ License & Menu io Chart (Al classroomis) Does facility transport children?.oYes 0 No o NJA
CIN/|NA CIN]|NA
Staff files are-in compliance H({-7) 2’} 0 ) ol | Adequate supervision throughout facllity A{4-2) dlo| o
Tealning hours up-to-date K{5){b-c) =] o | o | Facillyfolowng bracking of children procadures A(3) gio| o
Alleast 1 with CPR & 1% Ald on the premises K(5 @' | a| o/ [Rafies uate in all classrooms and on ound B, C R
CIN | NA ot CIN|NA
Chikiren's facesthands are clean B(1) 910 o] | Proper diaper changing practices were observed F(1-18) gl o
Medidine and hamaful flems tabeleq and stored propery D) | | o | o Proper bandwashing practices were cbserved G(4) elol| o]
First Aid kit in faclity and in vehicle I ansport E(1). I(1 o |_o L] No smokingloonsumption of alcoholic beverage A%%) . | 570 | o |
0
; JIEDING T2, T C ] N | NI _ CIN|NA
Ventilation and lighting & sufficient A{2)a-d), (d)(a-c}: -2 | 0} | Playground equip. sale & finmly anchored B(7) - lo| o
| No stranqulation/choking/s uffocation hazards AlS dlao| o Adequale cushioning material; at least 61 fall zone B(g) 2| o
Celling, floors, windows, doors free from hazards A{5){d) glol o 3 bariers 4ft. in in good repair B{#) | o] o | o |
_ 8} temp between 68-80°F A(T) If no, close in 4 hrs.. d Lo| o Outdoor free from hazands and litter ([ dlo] o
| Faiity free from pest problems (Insects, rodents) AfB){b-c} 40| ol ] : CININA
Garbage kept properly in plastic lined receptades Af8) (d-) diof al Piay Pens observed C{4) ol|lao
Electrical oullets are securely covered Af1 )(c) O] al] Cribs meetfederal standards {reviewed ceriificate) B lolo| o
| Sink area has running water A(12)(d) _ 0.1 0 | Cots, mals, cribs iabeled of charted foreach child D{2) | 7| o | o
and towels avallable at sink A{{ ol o | C| N[ nNA
_Furniture, loys & equipment are clean and in good repair C(1 2| o | o] Writlen, planned, daily program of activites that is o
| Fumiture, toys & t meets the CPSC standards Ci2) | o’ | 0| o1, developmentally & age appropriate observed A{1-3) N
Healthy pats/animals (Vaccination record up-to-date o | ol @'l | Positive, non-abusive ‘ o |
¥C'I'N [*NIAE C N | NA
| Meals & snacks in compliance with USDA A{1){b) d t o | o i] Round, firm foods are not offered to chidrenunderd | ol n | o
Clean, wholesome, unspoiled, properly labeled food A{d) G {o] oi]ys 0, unless eutto ing risk ool o
| Food have hair resiraints B a_| o {] Food slored & handled propery D{1} glol o
Refrigerators have thermometers, temp under 457 D{2-3 o0 | a || All cleaning & pai items stored from food D ol o
C | N| Naj C|-N | NA
Infants are pisced on their back tosleep AfSia) ~ - =" | | & | 0| o F| Vehice has proper safély restraints & in good repeir I(1) - 9| o
No botties pr of given in cribs or on mats A(3}{c} o} o Checkﬁslforbﬂﬁmmw_n o | e
Food for toddlers cut in pieces % inch of less A{3)k) # | 0| o i Driver's {valid) drivers license reviewed oo
 Food for infants cut in pieces Yainch or less A3){]) vlo]| olf
Crack pots, bottle warmers, are inaccessible to children, No £ I i
wrrliprwavingofbsvemobservedA@E [ ik BNt do ; 4
Cups and botties labeled with child's name & used only by thaj alol o . : B/
child A{3)(a) - No violations noted at the time of visit
Signature of Director/Operator/Dasignee: %MJ W Date: 0 9 3-9% 0 Refused to sign
Date: lo “_’3{2g

Signature of Chitd Care Licensing Specialist;




