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

acility Name: Footprints Learning Center of Piedmont, LLC Date of Inspection: 129 Timeof Inspection: [' J ! ‘;‘E ﬂh
emit# 25270 Type of Inspection: K Annual o Complaint o Follow Up (original inspection date

Reason for Follow up: o clear y P pending deficiency o Self-Report
ddress: 219 Moore Rg')ad, PIEDMONT, SC 29673 Hours of Operation: Single Shift

elephone #: 864-859-1140 Any changes in contact info (Phone/EmailiFax)? o Yes mfo Ovemight Care? o Yes mo
enter Director/Designge: Brittnii Daniels

hange in Ownership ar Director? o Yes @ No If yes, Name:

laximum number of children: 141 Building 1: __« Buitding 2: Building 3: o CDEP
laximum number of infants: 48 0 24 months g 30 months o 14 facility  Infants are in designated rooms?s.¥es o No o N/A
&éms posted in publi¢ view: g License ® Menu g Ratio Chart {All classrooms) Does facility transport children? &*res o No o N/A
AN A AD RA ON & A 4-5() FER O 4-50
CiN| NA CIN|NA
Staff files are in compliance H{1-7) — | &1 0| o | Adequate supervision throughout facility A{1-2) oTol| o
Training hours up-to-date K{5)(b-c) N %] 0| o | Facility following tracking of children procedures Af3) &rb| o
At least 1 person with CPR & 15t Aiq on the premises h o | 0 | Ratios adeguate in all classrooms and on playground B, C "o | o
A A ATION & A 4-50)
CIN|NA C | N | NA
Children's facesfhands are clean B(1) ®| 0| o | Properdiaper changing practices were observed F(1-1 ) lz/o| e
Medicine and harmiul items labeled and stored properyD2) | @ o[ o [ Proper handwashing practices were observed G(4) 0o | o
First Aid kit in facility and in vehicle if trans; rt E{1), i{1 wlo| o [N smoking/consumption of alcoholic beverage A(3 0| o
= A 4-50
BUILDING C|N| NA _PLAYGROUND C | N|NA
\Tentilation and lighting Iﬁ sufﬁcieqt A(2)(a-d), (4)(a-c) e 10 | o | Playground eqt'lip.. safe & ﬁrlmll‘y arllchotrgt:t fB(“T) — :: E E
No slranguIation{chokingfsuffocatlon hazards A(5){g){i-iii) s/' ol o :deq_uaffe c;ushlg@g_n%:fr;: ;1:: ﬁ?sin t oii rfeor:iar B((4)} e
Ceiling, floors, windows, doors free from hazards A(S){d) 9’/ 0| o encing/safety barriers 4ft, ght, g p i
Buiiding(s) temp between 68-80°F A(7) If no, close in 4 hrs. &1 0 | o | Outdoor space free from hazards and litter B(2) T o N?A
Facility free from pest ptobiems (Insects, rodents) Ala}ﬂl;-c_:}l :: o| o oy P St C(?}EST ING g !
Garbage kept properly in plastic lined receptacles A(8} (d-i ol o ay Pen ' : '
i ! {11)(c) &7l o | g | Cribs meet federal standards (reviewed certificate) D(1) | mf o | o
gilsifmaf:; (r)vl:iertjni:\rﬁ; E::{gai;);ﬂ:f Al glol o Cots, mats, cribs Iabelt_ad or charted for ea_ch child D{2) B 0| O
i i i 12 &l o| o PROGRAM 114506 CIN|NA
§oap a0 drspcrsable. o aW‘lllable = le‘.lk A[ 'lr':il ir C{1) O o | o | Written, planned, daily program of activities that is
-, foys & 9qu!p1'nent ey d00d repa " develop'nmentally & age appropriate observed A{1-3) ®=lo| o
“urniture, toys & equipment meets the CPSC standards C(2) &={o| o il busive deciins oo ——
Healihy pets/animals Vaccination record up-to-date) E{4 olo| & Posm\;e., non-abusive discipline
+ REQ R 8]
C | N| NaA CIN/|NA
i i i =% 0 __| Round, firm foods are not offered to children under 4 B DO| O
yleals & ;2??;"::, CS,TSP',;Z? :;;;;E?:b‘;ﬁ%d Ald) o1 E: o _[ yrs. Old, unless properly cut to prevent chokingrisk A{3) | &4 o | o
ean, whole , Unspoiled,
ot i restra Food stored & handied property D(1) =4 o] o
Zood preparers have praper hair restraints B{5) _ o| o ! ‘ .
efrigerators have thermometers, temp under 45°F D{2-3 o | a | Alcleaning & .czfson?fs- |te‘ms.stored‘ au:a fromfoodD | o+t o [ O
) i CINJ| NA C| N | NA
' i i i irl) e o | o
i A @7 o | o | Vehicle has proper safety restraints & in good repair '
et 210 paced on thﬁlr b?(:k t.o = {5HajA 3 6810 | O | Checklistfor loading/unloading children reviewed (2)(d) | = o | o
30 botes propped of given i crlps o ) Driver's (valid) driver's license reviewed {1 10| o
“ood for toddlers cut in gieces % inch or less At3?{k} 1ol o
“ood for infants cut in pieces % inch or less A(3)(j) ofo| o C-Compllan with Reguation
Zrock pots, bottle warméfs, are inaccessible to children, No dlal o N'Non p lant with ation
nicrowaving of beverages observed A(3)(d) e comp Regul -
j:{%s:&‘;{b?mes o e L “171 | Noviolations noted at the time of visit B
shi a

L Date: 6\\ %\ ‘Zh O Refused to sign
Signature of Child Care Licensing Specialist; //7/"—” Date:

Signature of DirectorlOperator/Designee:\//




