South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS §|' 233

- _ . 31 O
~acifity Name: Legacy Academy Date of ins, " Time of Ingpection; : v
dermit# 21573 | Type of inspection: o Annual /complaim ﬁam p {orginal inspection date .-’..Luﬂ?s?u

Reason for Follow up: t€lear up pending Beficiency o Self-Report
Address: 211 Feastet Road, GREENVILLE, SC 20615 Hours of Operation: M-F; 6:30am-6:30pm
felephone #: 864-280-4403 Any changes in contact info (Phone/EmailFax)? o Yes Ovemight Care? o Yes o

~enter Director/Designee: Kathryn Johann:%weese
“hange in Ownemnig orf Direclor? o Yes o0 If yes, Name:

viaximum number of children: 242 Buikding 1: Building 2: Buiding3: _ __ o CDEP
vaximum number of |nfants; 73 0 24 months months o |4 facifity  Infants are in d 70 Yes o No g/N/A
tems posted in public view: s[ License jo Chari (All classrooms) Does facifity transport children? pYes o No o N/A

Adequate supervision throughout faciity A(1-2)
_______ Facilty following tracking of children procedures Af3)
! in ali ciassrooms and on playg :
HITATION & SaFETY 114,505
N NA NiA
_Chidren's faceshands are clean B{1) - ol a o diaper changing pracices were observed F(1-16) | 0 | o | o/
Mediine and hatmf errs labeled and stored propefy D | o | o | nf_ﬁmrmm_mwereobsmqﬁ oo &
First Aid kit in bnd in vehicle if tran 1 8lal o [N jon of alooholic beve ol o
BUILDING C N[ NA —__PLAYGROUND " TC TN | NA
__V_eLﬁhmndeMGSUmdmLA(ZM (4)a-c) Tw’._n_ | o Phﬂoundm.safa&ﬁrmlyanchoredﬂﬂ n“i o
Comogatonicholing/focaton hzatds ASKg)F) 1o || Adoqust custioning e ateast f ol o 5] oo
-Celing, fioors, windows, doors free from hazards A{S)d) * 10| © | Fendnglsalely barmiers 4fL in height, in good repair B(4) 0| o
Buiding(s) lemp between 88-80°F A(T) i no, dose in 4 hrs, Q| o | Outdoor space free from hazards and iter B(z) olol o
Facilily free from | problems (insects”rodents) A{Bjb-c) el o] RESTING CIN[NA
Garbage kept properfyin plasfic fined receptacies A(S) (d-) o | o | PayPens observed G(4) __Jofal v
_Ejgctr_iqanguﬂetsaregmmcoveredﬂmcj_ 0| o ansmeetfederdstandards{mviemdoerﬁﬁca_tejbijli /o] o
Syrga_realas_rum_water_#ﬂzﬂg}__ o 0| a Cots,mats,clibslabeledorchaﬂedforeachdlildﬂlﬂ =N =)
Soap and disposable lowels available at sink A{12){) T o PROGRAM 114-508 CIN NA
Furniture, toys & equipmen 't are clean and in good repair C(1 &0 | o | Writen, pianned, dai program of activities that is
Fumnure,uﬁ&wmntm_gqg_s_me_c:p_scsm'%ct%}j“ ¥ o] o | develogmenm&ag’;wupﬁaaeobsmdm-a) 3"; ° ] c
Health animals {Vaccination record up-to-date) E(4 olo Positive, non-abusive line praciice B(1 olol o
CIN|NA C N[ NA
Meals & snacks in wih USDAA(NG) Q o | Round, fitm foods are not offered to children under 4 Lol a
Clean, wholesome, unspolied, properly labeled food Af4] 0] o |ys. OK, uniess cutlo prevent choking risk AR3) | g/ o | o
Foodgggarershavemmairmsmmg@_'_ ol o {Foodstored&nandledpmpuyﬂm o ¥l o o
Refr have theimometers, lemp under 457 D23 o/l 0 | o [Alceaning& us ems stored away from food D | o7 o | o
CIN|NA CIN | NA
Infants are placed on their back osioepAlSNe) oo o, Vehicle has proper safety restraints & in good repair if1) | o | o EvA
No botties or givenincribs or onmats ABNe) | o | o J‘Mstmrm:nmmmllmnmm BEIER A
Food for todders cutin pleces % inch o less o Drivers tvalid) driver's license reviewed (1) o]l o g
Fooaforinfamcutmmy_;@gla_sg@m_ Jaols
Cmdcpots.bofﬂewarmers.areinawessiblebd}ildren. No o
‘Mmicrowaving of be observed A(3Nd) | -
Cups and bofies abel with child’s name & used only by that :
child A{3)a) ST i - mo\ﬂ_oLaﬂonsnmdatmewneo_Msnﬁ/
Signature of Directoc/ ator/Designee: /ﬂf\f\/ o { wd il g Date: z ((CIZL’ ] Refused to sign

Signature of Child Caip:censmg Specialist: :D_@é\_ A

Y —




