South Carolina Dapartment of Social Services
Offica of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

radility Name: Happy Hearts Leaming Ladder Date of Inspection: l(! Ia 5 Time of Inspeetion: & 32 PM

sermit# 25207 Type of Inspection: o Annual tﬂ‘.omplamt o Foflow Up (original inspection date

Reason for Follow up: o clear up pending deficiency 0 Saﬂ Rapo:t
\ddress: 608 Duniop Street, MARION, SC 28571 Hours of Ope hon. M-F 6:00 AM-6:00 PM
ialephone #: 843-289-5070 Any changes in contact info (Phone/Email/Fax)? o Yes Ovemight Care? oYes oo

=anter D|reclorIDesugnee Diane B Foxworth
~hange in Ownership or Director? o Yes &fof yes, Name:

4 aximurm number of children: 60 Building 1: 3{ Building 2: Building 3: o CDEP
vaximum number of infants: 22 o 24 months &30 months o 4 facility  Infants are In designated rooms?2k7Yes o No o N/A
‘ems posted In public view; n/ License uﬁenu Ratio Chart (All classrooms) Does facility transport children? w¥es o No o N/A
ANA AD RATICON & STA 4-5() PER 0 £.504
CiN]|NA C | N I"N/A
Staff files are in cormpllance H{1-7) o | &7 o | Adequate supsrvision throughout facility A{1-2) o a
Training hours up-to-date K{5){b-c} clo Facility following tracking of children procedures A( 3} o o
At least 1 with CPR & 15 Aid on the premises h) tedo Ratios adequate in all classrooms and on playground B, C | o 0
A A ATION & SA 4.50
C N NA C| N |NA
Children's faceshands are clean B{1) o | 0| @] Proper diaper cha hanging practices were observed F{1-16) | o | o | &~
Medicine and harmful ftems Iabe labeled and stored propefly{2) | o | o | o | Proper handwashing pracilces were obsarved G4} olo| g
First Aid kit i facillfy and in vehide f ransport E 1), K1) ola No smoki olo| e
CALS
kit e o Soeie Tl C | N G C|[N
Ventalabon and M & suﬂiaant N,zﬂa-dl {4}a-c) o} o Flaygmund equip. safe & firmly anchomd B{7) ojoj| g’
No strangulation/choking/suffocation hazards A(5)a)(iii) dlo| o Adequate cushioning material: at least 6R fall zone BO% |lo|lo] e
Ceiling, floars, windows, doors free from hazards A{5){d) | a| o [ Fencing/safaty bamiers 4R in height, in good repair B4 | o | o | o
Buitding(s) temp between 68-80°F A[7) If no, close in 4 hrs. # o] o | Ouldoor space free from hazards and htter BE2) olo] &
Facifity free from pest problems {Insects, rodents €| .,..‘..? O | O Sy Sy F L RESTING; AR e | C N | NA
Garbage kept proparty in plastic lined recsplacles A(8) {d-i) @ .| o | PayPens obsqrved Cld) alo
Electrical outlels are securely covered A{11)(c} ol a | Cribs meet federal standards (reviewed certificate) D{1) | o | o
Sink area has running water A{12){d} “lo| o Cots mats, cribs labefed or charled foreachchidD(2) |pjo| a-
Soap and disposable towels available at sink A(12)(i) elof o |7 uikes PROGRAMATASI6: % . © | C|N|NA.
Furniture, loys & equipment are clean and in good repair C{1) 0 | o | Wilten, planned, daily program of activities that is o
Furniture, toys & equipment meets the CPSC standards C(2) | o o | o | developmentally & age appropriate observed A(1-3) a| e
Healthy pets/animals (Vaccination record up-lo-dats) E olc! & Posmve non-abusive discipline practice B{1 Blo] o
Al REQUIR
CIN|[ NA CINJ|NA
Meals & snacks in compliance with USDA A(1)(b] o|o} & | Round,fim foods are not offered to children under 4 clol &
{tean, wholesome, unspoiled, properly labeled food A4) ool oy Od unless propery cut lo prevent choking risk A3) [ o [ o s
Food preparers have proper hair restraints o] o] )| Foodstored & handled propary D{ﬂ olo| g~
R have thermometers, under 45°F D{2-3 oo All dleaning & poiscnous items stored away from food D 0| a
R PORTATIO
C|N/| NA CI N {NA
infants are placed on their back to sleap A{SKa) 0| o] e | Vehice hasproper safely reslraints & in good repair Mlicle | &
No bottles propped or given in cribs or on mats A{3)c) gl o | g | Checklistfor loading/unloading children reviewed {2)(d) (o | o | &
Food for toddlers cut in pieces % inch of less A{3){k) o (o | & | Drivers {valid) driver's license reviewed (1 ojo| o
Food for infanls sut in Y inch or less A ojol| &
Crock pots, botle warmers, are inaccessible to children, No alo| & |CCompliantwith Regulation ~ -
microwaving of beverages observed A{3)(d) N-Noncompliant with Regulation
Cups and botties labeled with child's name & used only by that ol &
child A{3)(a) © No violations noted at the time of visit ]

Signature of Director/Operator/Designee: kA’( X (ﬂ M Date: __LO ’ [ Z/ )} O Refused o sign
Signature of Child Care Licensing spec:ansrBQ—Q\/a_ . %’L&Jk e\ O-V3 - Q3
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Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDERIOPERATOR H1APPY Hearts Learning Ladder

PERMIT #25207 |
Deficiency Cited Corrective Action Expected Date of
Needed Correction
Two caregivers do not have | Staff without 6 months 10/12/2023
6 months experience. supervision must be directly
supervised.
30 month and under room | Two qualified caregivers 10/12/2023
was out of ratio. are needed.
The 30 month and under For room to be in ratio 10/12/2023
room had improper
supervision due to out of
tin
3yrs-11yrs classroom was | Two qualified caregivers 10/12/2023
out of ratio. were needed
3yrs-11yrs classroom had For room to be in ratio 10/12/2023
improper supervision due to
out of ratio
Tracking sheet was Tracking must be
incorrect in 30 month and | completed accurately. 10/12/2023

under room.

Providers/Operators are required by regulations and statutes to be in compliance

at all time.

Date \D“ga ° 33

Licensing Specialist %LVO 3' . %Lth
e

DSS Form 2910 (Feb 2023)
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Division of Early Care and Education
Deficiency Correction

NAME OF PROVIDER/OPERATOR [ 1@PPY Hearts Learning Ladder
PERMIT #25207

Deficiency Cited Corrective Action Expected Date of
Needed Correction
No access to files Someone with access to 10/12/2023

the files must always be
present at the facility.

unqualified caregiver-needs | SLED/FBI fingerprint results | 10/12/2023
SLED/FBI fingerprint results | need to be on file at the
facility for caregiver.

Providers/Operators are required by regulations and statutes to be in compliance
at all time.

Licensing Specialist m /} % Date \,D “19-R 3

DSS Form 2810 (Feb 2023)



