South Carolina Department of Social Services

Office of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED CENTERS

acility Name: Impact Piedmont Community Action
emit#: 25959

ddress: 230 Bryant Road, SPARTANBURG, SC 29303
glephone #: 864-342-4730

enter Director/Designee: Valerie Armstrong
hange in Ownership or Director? o Yes W No If yes, Name:
aximum number of children: 135 Building 1:

Date of Inspection: 411 -2Y
Type of inspection: ) Annual o Complaint

Any changes in contact info (Phone/EmailiFax)? o Yes X No

a Foliow Up {original inspection date

Time of Inspection: __q_‘jigm

Reason for Follow up: o clear up pending deficlency o Sdf-Report

Hours of Cperation: Single Shift

Building 2:

Overnight Care? 2 Yes X¥No

Building 3: o CDEP
aximum number of infants: 0 n24rmnthsp(30monumul-4fac:lty lnfanbmmdeeiguatedwn?KYeanODNlA
ems posted in public view: X License Menu opatio Chart (All classrooms) Does facility transport children? &r¥es o No o N/A
CiN | NA CININA
Shﬂﬁhsaremw!ptmlti-?] __ielol @ Adequate supervision throughout faciity A(1-2) X ol o
Training hours up-to-date K(5)(b-c) 2| o | Fadiity following tracking of children procedures A(3) Klo| o
Atleast 1 mmCPR&ﬁ'Aldonme i h ] o | o [ Ratios in all classrooms and on roundB,C | Mo | o
C|N| NA CIN!NA
Children's faceshands are ciean B{1) & o o | Properdiaper changing practices were observed F(1-18) | o | o x
Medicine and hammful items labeled and stored property D[2) @’Lo | o | Proper handwashing practices were cbserved G{d) clo| X
First Aid kit in and in vehicle if 1), §1 O | O | Nosmoki on of alcohotic oo
] BUILDING C[N|NA PLAYGROUND CINJNAJ
Ventilation and fighting & sufficient A{2){a-d), {4}{a-<) X | o | o | Playground equip. safe & fimy anchored B(7) Mol o |
Na strangulation/choking/suffocation hazards AlSMgiiil) | ®| o | o | Adequatecushioning materia; aileast6R fall zone B(8) | X | 0 | o
Ceiling, floors, windows_ doors free from hazards A{5)(d) ¥ o| o | Fencinglsaetybamiers 4R in height, in good repair B@) | | o | o
Buiiding(s) lemp between 68-80°F A(7) if no, close in 4 hrs. X | 0| o | Outdoor space free from hazards and litter B(2) ol a
Facilty free from pest problems (Insects, rodents) AlBKbc) | % | 0 | o RESTING CIN|NA
Garbage kept properly in plastic lined receptacles A@8)(d4) | ™ [ 0 | o | Play Pens observed C(4) oo W
Electrical outiets are securely covered A{11){c) W 9 | o | Cribs meetfederal standards (reviewed certificate) D(1) 0| o |
Sink area has running water A(12)(d) M| o] o [Cots mats, cribslabeled or charted for each chiddD(2) | ¥ | o | o |
Soap and disposable towels available at sink A(12)() Xlcl a _ PROGRAM 114508 CI N NA
Fumiture, loys & equipment are clean andin good repaif C{1) | 3 | 0 | o | Wiitlen, pianned, dally program of activities that is ol o
-umiture, tays & equipment meets the CPSC standards €(2) [ ¥ 0| o | developmentally & age appropnate obsefved A{1-3)
ts/animals (Vaccination record up-to-date ola Positive, non-abusive 1 ol o
C|IN| NA CIN | NA
m&mmmm@M@AM ¥ioc! o Round, firm foods are not offered to children under 4 o] o
“lean, wholesome, unspoiled, property labeled food Af4) X o o | yrs O unless properly cut to prevent choking risk A(3) al o
“ood d preparers have proper hair restraints B{5) W | o | o | Food stored & handied propedy D{1) Wlol o
have thermometers, under 45°F D{2-3 o] o |Al ing & poisonous items stored from food D g o
C| N NA Ci-N | NA
nfants are placed on their back to sleep A(S§a) o o | B | Vehicle has proper safety restraints & in good repair I{1) ol o
No bottles propped or given in cribs or on mats A{3)(c) o | 0| W | Checklist br Ioading@oachn_ggmdm reviewed (2}(d) D] o
'oodfortoddlersmtmplm'/zmchorless c|a § Driver's 1 o
“ood for infants cut in pieces % inch or less A{3)i) olo
Srock pots, bottle warmers, are inaccessible to children, No ol al 3 | C-Compliant with Regulation
microwaving of beverages observed A{3){d) N-Noncompilant with Regulation 1
3 tiles labeled with child's name & used only by that . )
ﬁ%ﬂ‘;ﬁ hedub et " 2 | 2| X | No violations noted at the time of visk & |

Signature of Director/Operalor/Designee: \\ C&,\ 4’@ ‘1 1 /ﬂé Refused to sign

Signature of Child Care Licensing Speciafist:

Date: Qll L‘ll b"




