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

Facility Name: Precious One Learning Center
Permit#: 24779

Address: 1180 Festival Drive, FLORENCE, SC 29501
Telephone #: 843-667-6324
Center Director/Designee; Erica Jones, Tiffany Allgood

Change in Ownership or Director? o Yes No If yes, Name:

Type of Inspection: 5 Annual - Co

Date of Inspection-
mplaint

Any changes in contact info (Phone/Email/Fax)? o Yes

Time of Inspection:
o Follow Up {original inspection date

Hak

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

Hours of Operation: 6:30am-6:00pm M-F

Maximum number of children: 83 Building 1:
Maximum number of infants: 39
items posted in public view: e'License @ Menu

—

o 2¢:Ponths o 30 months o 14 facilty
Ratio Chart (All classrooms) Does

No Ovemight Care? o Yes #No
Building 2: Building 3: o CDEP
Infants are in designated rooms?¢ Yes o No o N/A

facility transport chiftdren? o Yes &/No o N/A

RATIO e n
CIN/| NA CIN|NA
Staff files are in compliance Hi1-n) & 0 o | Adequate supervision throughout facility A{4-2) 0{ o
Training hours 5] 8 ;0| o | Facility following fracking of chitdren procedures Af3) #giol o
Al least 1 with CPR & 15 Aid on the premises & o 0 | Ratios adequate in all dlassrooms and on ndB, C gl @
=
CIN|NA C[N|NA
_Children’s facesmhands are clean B(1} ¥/ 0| c | Proper diaper changing practices were observed F(-18) (o | o | &
Medicine and harmful tems labeled and siored propery D{2) ojo| & ! Proper handwashing practices were observed G{4) cla] o
First Aid kit in facility and in vehicle if 1 o | o | Nosmoking/consumption of aicoholic ol n
BUILDING CIN|NA PLAYGROUND C | N| NA
Ventilation and lighting & sufficient A(2)a-d), (4)(a-c) o | o| & | Playground equip. sale & firmly anchored B(7) oslo| &
No strangulati ing/suffocation hazards Q0| o | Adequatecushioning material: at least 6R fall zone B9 |oclao! &
Ceiling, fioors, windaws, doors free from hazards AlS)(d) 0 | o o ] Fencing/safety barriers 4. in height, in good repair B(4) | o | o0 | o
MSjwbetweenSWFA{?}Ifno,doseiMhrs. o2jo| o Outdomspacefreefromhazardsmdﬁttefa(Z) ojol &
Faciiity free from pest problems (insects_ fodents) Al8}{b-c) alal o ' RESTING CIN]|NA
in plastic lined 8} (d-i) D | o | & | PayPensobserved C(d) alal o
Electrical cutlets are securely covered Alf1)(c) 00| & | Cribs meet federal standards (reviewed cerificate) (1) (ol o | &
Sink area has nunning water A{12){d) 0] o) d | Cols, mats, cribs labeled or charted for each child D{2) olol &
and towels available at sink A[1 ola| o PROGRAM 114-508 C|INI|NA
Furniture, toys & equipmment are clean and in good reparr C(1 |0} & | Witlen, planned, daily program of activites that is
Fumiture, Q"',: [ ::Jipnmt'hweets the CPSC stand%'ccé)} Dol of ;developmentally & age appropriate abserved A(4-3) olo| o
7 ination record u a| o | & ' Postive non-abusive disci ice B{1 olaolw
CIN| NA CININA
Meals & snacks in co with USDA A{1){b) oo | o | Round,fim foods are not offered ko children under 4 njo| g
Clean, wholesome, unspoiled, property labeled food Ald) lalal & | yrs. O, unless properly cut to prevent choking risk A3) (o | o | &
=ood rs have hair restrainis 0 o] & | Foodstored & handled properly B{1) alol| @
rs have thermometers, under 45°F oo All deaning & poi items stored away from foodD | o | o I
) -
CIiNNA Ci N | NA
nfants are placed on their back to sleep AlSNa) ol a | & | Vehiclehas proper safety restraints &ingoodrepairi(f} [ ! o
Yo bottles of given in cribs or on mats AEHNc) S| 0| @ | Checklit for loadinglunioading children reviewed (2d) | o | o | o
-0od for toddiers cut in pieces % inch or less A3)(k) 0§ o | & | Drivers (vaiid) driver’s license reviewed (1 olol é
-00d for infants cutin pieces % inch or less AB)) o i o] g e ea—
p y warmers, are inaccessible to children, No C-Comp
:mm b:fme ogwed A{3Nd) = 7| ¥ | N-Noncompliant with Regulation
Alps and boties labeled with child’s name & used only by that | G p f

Hild Af3a)

[a]

| No violations noted at the time of visit B3~

Signature of Direclor/Operator/Designee’

Signature of Child Care Licensing Specialist

Date: _.W

Date: XIL&"’LAL 1 Refused to sign




