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South Carolina Depariment of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facility Name: Big Blue Marble Academy Date of Inspection: 2 Time of Inspection: 31
Permit#: 25954 Type of Inspection: o Annual o Complaint ﬁFoIlow Up {eriginal inspection date

Reason for Follow up: o clear up pending deficiency o Self-Report
Address: 255 Service Bay Road, MAULDIN, SC 29662 Hours of Operation: Single Shifi

Telephone #: 864-627-3654 Any changes in contact info (Phone/EmailiFax)? o Yes uflo - Ovemight Care? g Yes ‘erflo
Cenler Director/Designee: Gena Austin

Change in Ownership or Director? brYes oNo |f ves, Name: _Stednonje Raines

Maximum number of children: 257 Building 1: Buikfing 2: Building 3: o CDEP
Maximum number of infants: 86 0 24 months X 30 months o -4 facility  Infants are in designated rooms e Yes o No o N/A
ftems posted in public view: ] License er'Meny wRatio Chart (Al classrooms) Does facility transport children? Yes o No o N/A
8 AN A Al KATIONIS 4 0 . DER 0 0
5 R A e C [N | Na CINJ|NA
i Staff files are in compliance H{1-7) | ol o |Adequate Supervision throughout facility A(1-2) |0 o
p'raim'ng hours up-to-date K{5)(b-c) ¥, o] o |Fadliy following tracking of children procedures A(3) ol o
Atleast 1 person with CPR & 15 Aid on the ises K| &1 o | o | Ralios adequate in al classrooms and on playground BC w|o]| o
A : S A ANITATION &5 8 0
‘ , A [% . i C ,N_LN’A C|N | NA
 Chiidren's tacesmands are clean 81y L /0| O | Properdiaper changing practices were observed F1-16) |0 o | w
| Medicine and harmfyl ilems labeled and slored properly D(2) Wlo| o | Proper handwashing practices were observed G(4) o, o &
 First Add kit in facility and in vehicle if iran E{1), i1 @'l o| o | Nosmokin consumption of alcoholic beverage A(3 Clo| b
: a3 > P A 0
_ BUILDING CIN NA PLAYGROUND CI N/ NA
 Ventilation and fighting : &_s_uffEienl A_{g)@_—d!, {d){a-c) | die]| o Playground equip. safe & firmly anchored B(7 ®|ao _a
No skmgulaﬂﬁokinglsuffocaﬁon hazards A(SHai-ii} & 0| o | Adequate cushioning malerial; at least 67t fall zone B Wil :
Ceiling, floors, windows, doors free from hazards A SHd) ol o Fencing/safety barriers 4L in height, in good repair B4 v o o
" Building(s) temp belween 66-B0°F AT} no,closeindhis. — ['er | o | o | Outdoor space free froun hazards and fitter B(2) o o
Facility free from pest problems (Insects, rodents) A{8}{b-c) glal n RESTING CINTNA
Garbage kepl properly in piastic lined receplacles A(8) (d-i) v | 0| o | PiayPens observed Cld) ool &
Electrical ouflels are securely covered A{11)ic) Bl 0| o | Cribs meet federal slandards (reviewed certificate) D{1) | wr'| o . 0.
Sink area has running water A(12)(d) v @l a ] o | Cots, mats, cribs labeled or charted foreachchidD2) | w| o o
Soap and disposable towels : available af sink A(12)1) __ lmle{ o . :RloeRAH 114:-5;9' T C/ N|NA
_Furniture, loys & equipment are clean and in goodrepair CHl) |« o | o | Written, planned, dai ¥ program of activities that is o
“Furniture, toys & 'équﬁent meels the CPSC standards C(2) — e[ 0 | o] developmentally & age appropriate observed A(1-3) .o
Healthy pets/animals (Vaccinalion record up-to-date) Ei4 0 L C | @ | Positive, non-abusive discipiine practice B(1 ¥ o
e : ; v ALIREGUIR 08
: Ry S asn ‘ CIN|NA C | NI NA
Meals & snacks in compliance with USDA Al }b) ¥} 0 i o ! Round, firm foods are not offered to chnldren.und‘er 4 wiofl o
Clean, wholesome, unsl:;?ed,_grgperﬁz,labg!egfmd A4 e o] o | yrs. Od unless properly cut o prevent choking sisk A3) [ | o 0
Food preparers have proper hair resiraints B(5 @ [ o) © | Foodsfored & handled properly D(1) wlo| o
Relrigerators have Ihermometers, temp under 45°F {23 @in| g | Aldseningd 0us items stored away from food D | er| o o
: I i G A AR 45008 ] POR O f)
RV , C N[ NA CINNA
Infants are placed on their back lo sleep A(5){a) wWia| o [ Vehidehasproper salely restraints & in good repair ) || o [ o
No boltles prapped or given in cribs or on mats A{3)c] & 9| o | Checklistfor loading/unioading children roviewed (2)(d) | ¥[ o | o
Food for toddrers cut in pieces 7 inch or less A(3Nk} _ :/ 0 | o | Drivers (valid) driver's license reviewed (1 wio| o
Food for infants cut in pieces % inch of less A3)) o] o [
Crock pots, botlle warmers, are inaccessible to children, No wlol o [ C-Compiliant Wiﬂlv:;gulaﬂ(::t N
microwaving of beverages observed A{3)(d&} e N-Nencompiiant Regulation
ith child’s name & used on a .
fh”i,fffg;(:;’"'&s fabeled with ch o v)o] o No violations noted at the time of visit | E_/T

!
Signature of Director/Operator/Designee: /‘WE M)'V\-— Dale: 5\3‘:‘ \9“} L1 Refused (o sign
Signatuie of Child Care Licensing Specialist: LM AN \D&Q’if\/} T , and




