South Carolina Department of Social Services
Office of Child Carg Licensing
INSPECTION vISIT FORM FOR LICENSED ¢, NTERS

“acility Name: Greenville Preparatory Preschool / Date of Inspection- "ll K "’Time of Inspection: l A 47
'ermit#; 25162 Type of Inspection: rual o Complaint Follow Up (original inspectign date
Reason for F

—_— )
ollow up: o cloar Up pending deficiency g Self-Report
\ddress: 972 Batesvilie Road, GREER ¢ 29651

Hours of Operation: Single Shit
elephone #: 864-75 -3161 Any changes in coniact info (PhonelEmaillFax). n0Yes pfo Overnight Care? g Yes J-2i 1}
-enter Director/Designee: Marisa Fleming
-hange in Ownership or Direclor? oYes afN/o if yes, Name:

laximum number of children: 64 Building 1: Building 2: Building 3: 0 CDEP
laximum number of infants: 37 O 24 months ;30 months o I-4 facility  infants are in designated rooms? es o No o N/A

éms posted in public view: gﬁ(icense @Meny &Ratio Chart (Al classrooms) Does tacility transport children? o Yes M6 0 N/A

A AN IN] g L) l N ’ N0 0 A'e
' , o el 5 B : CIN | NA CAN|NA
Staff files a@m@!i_a@(@ T e ™ 0 0 | Adequale supervision throg hout facility A{1.2 0| a
Training hours up-to-date K(S)(bc) esitoos LG | o | Facility following trackin of children procedures A(3 84 0o
Atleast 1 person with CPR & 15 Aid on the premises K(5 o L O | Ratios adequate in aif classrooms and on pla round B, C ol o
3 : \HEA ATICNIRIS A 4250
TN CIN/ NA CN|NA
Children's facesfhands are clean B{Y) R 9 | O | Proper diaper changin ractices were observed Fi1-16) | @] o | o
h_ﬂé:_dig{ne and harmfu! items labeled and stored ProperyD(2) "o [ o Proper handwashing practices were observed G(4 Ziolag
First Aid kit in facifity and in vehicle if transport E(1), 4 o L0 | Nosmoking/consumption of alcoholic beverage A(3 =)
2 = 0 G-
BUILDING o CIN/ NA PLAYGROUND . C I N NA
Ventilation and lighting & sufficient A(2)(a-d), {@)ac) 1o < | Playground equip. safe & firm anchored B(7) &lo| n
Coim T ”"’3‘-’*‘1’9"&“‘3‘“‘“’S“““H"’“’}Ei“’s—ﬁ‘%‘i’sﬁ%ﬂ-—-- e Forcnty b g et Ol 5 ol
Ceiling, floors, windows, doors free from hazards i 0) o |Fen . .in | o]
gTij_d-inggs)‘te_mp between 68-80°F A(7) if no, close in 4 hrs. | 0|0 { Outdoor space free from hazards and litter B(2) g/ E l\fA .|
~acility free from pest problems (Insects, rodens) A{8)(b-c) 4 ool o . dC(f)ESTmG e é/ |
3arbz 9e kept properly in plastic fined rece lacies A(8) (d-i) PHT 00| Play Pens observe |
:’afé ol o e BT '”_(JL,__ [ o D B | Cribs meet faderal standards (reviewed certificate o) |a| o | o
Zlectrical outlels are securely cavered A(11 ep =N  Cri : ite) oL O
Sink area has running waler All2)d) P a_ | Cots, mats, cribs labeled or charted for each chiid D2) | w1 o]l o |
30ap and disposable towels availabie atsink AIZ)() wlol o :ﬁoemmwfx-sc:? — C N NA
“urniture, foys & equioment are clean and in good repair C(1) _ ol n Written, plann?d,& aily programi :‘ea;:b :a i olal o
“urniture, toys & equipment meets the CPSC standards C) _i-___ﬁf ol o _dgl.rgfopmenlal y age 9ppr9pr oo
Tealthy pets/animals (Vaccination record up-to-date) Ef4 |0} Positive, non-abusive discipline actice
p e iR 4508
’ ; N | NiA . CI{N|[NA
ks in corr St o] o Round, firm foods are not offereq to children under 4 oA | o
fedto & snacks i complance . JsDA SH) 4 o o | yrs. Old, unless properly cut to prevent choking risk A(3) | & al g
Jean, wholesome, unsporled, oroggrly_lab%l?g)fomu__ HE Foéd st(l)red & handied property i e L'
ood preparers have proper hair restraints =N ' ! .
telrig J;rators have thermomelers, temp under 45 D(2-3 1 [ o | Allcleanin &- ‘nsonfn:s: ne‘ms.stored' an:a from food D ol o
4 Ll g ' 0 -
: C N[ N f Tans & 1 g e CIN [N
p! ir back lo sleep A(5)(a) ¥ 0| 0 | Vehide has proper safety restraints & in g repair ol o
Zagiﬁieprzgdoiziénm&%s or on mats A(Sgcr*_ | @7 o] o | Checklst for loading/unloading children reviewed 24d) | of o
20d for toddlers cut in pieces % inch oriessABNK)_ e[ o | o | Drivers (vaiig driver's license reviewed (1) ol o
>od for infants cut in pieces % inch or less A(3)j) . 0| o 1
e o & N u
rock pots, boltle warmers, are inaccessible to children, No Aol o ﬁggmﬂ::ntix?w?t;gﬂ;wlﬁzﬁ o
icrowaving of beverages observed A(3)id) by ki {=renhcomphiant with Reg e
G ges obser \ ; B
4ps and boltles abeled with child's name & used on y by | eﬂl 9| 5 | o viotations B i vist ”__/ - ]
iid A(3)(a) Fee bl LT YIONAtonS noted at the time o AL S

i = p ﬁl’[éﬁ (;'2% Refused o sign
signature of Direc!oriOperaIon'Desugnee:M “K < Date. [ Refused 1o sig

i icensi ialist Date: o 2’1( R4
vignature of Child Care chensm% pecialist;




