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

Facility Name: Big Blue Marble Academy Dale of Inspection: 1 123{2¢  Time of Inspection: ﬁi&hm@m
Permit #. 25054 Typg of Inspection: o Annual o Complaint Y Follow Up (original inspection date
Reason for Foflow up: o clear up pending deficiency - Stmn

Address: 255 Service Bay Road, MAULDIN, SC 20662 Hours of Operation: Single Shift

Telephone #: 864-627-3654 Any thanges in contact info (Phone/Email’Fax)? o Yes wfio - Overnight Care? 1 Yes wfo
Center Director/Designee: Gena Ausin

Change in Ownership or Director? wYes oNolf yes, Name; —fﬂiﬂﬂtﬂm" Raines

Maximum number of children: 257 Building 1: Building 2: Building 3: o CDEP
Maximum number of infants: 86 0 24 months X 30 months o 14 faclity  Infants are in designated rooms ?4-Yes o No & N/A
ttems posted in public view: ¥’ Licens¢ erMenu erRatio Chart {All classrooms) Does facility transport children? urYes o No o N/A
ANA _ vAD RATION'8 . 0 PER 0
. ; : B " CIN| NA CINI|NaA
Staff files are in compliance H(1-T) w0 | o | Adoquate supervision troughout facilty A(1-2) w|lo| o
Training hours up-lo-date K{S)(b-c) | V| o] o | Fadllyfolowing iracking of children procedures A(3) Wiol o
At least 1 person with CPR & 15' Aid on the emises K(5)(h o] o | Ratos uate in all classrooms and on roundB,C & o | o
“ ] sSaftedk ; A A ON'8
T A AL e : C N/ Na CIN|NA
Children's facesmands are clean B} Yol o Proper diaper changing practices were observad FI-16) | o | o L4
. Medicine and harmiul items labeled and stored properly D(2) ¥io! o [ Proper handwashing practices were observed G(4) olol e
First Aid kit in facility and in vehicle if E{1), it 2| ol o | Nosmokin consumption of alcoholic beveraga A3 olo| v
“ac BUILDING CIN|NA PLAYGROUND C I NJNA
Ventiation and ighting & sufficient A{2)(a-d), (4)(a-c) 7] o | o | Piayground equip. safe & fimly anchored B(7) o0jo] ¥
No stranguiation/choking/suffocalion _hgé rds A{S}a)(iIii) # 10| o |Adequate cushioning material; ai least 6ft fall zone B(9) | &| o BT
Ceiling, floors, windows, doors free from §azards A(S)(d) b | o | o | Fencing/safely bamiers 4ft in height, in good repair B(4) | &) o o
Buildings) temp between 68-80°F A7) Ifino, close in 4 hrs. ¥io| o [Ouldoor space free from hazards and litter B(2) ol o
_Facility free from pest problems (Insects, fodents) A(8}{b-c) Wlio| o RESTING . CIN]| NnA
Garbage kept properly in plastic lined receplacles A{8) {d-i) ¥ | o | o | PlayPens observed d G(4) | clole
Elecirical outlels are securely cavered A{}1)(c) @01 O | Cribs meetfederal standards (reviewed cerlifcate) D(1) | &1 o o
Sink area has running waler A(2ydy | ] ¥/ a| o | Cots mats, cribs labeled or charted for gachchildDf2) (w1 o | o
Soap and disposable towels available al gink A(12)i) viol o PROGRAM 114508 CIN | NA
_Fumilure, toys & equipment are clean and in good repairC(1) | & o | o | Wrilten, planned, daily program of activities that is ol ol o
Furniture, loys & equipment meets the CASC standards C(2) o | g | developmentaily & age appropriale observed A{1-3) il B
Health animals (Vaccination record jip-lo-date) E(4 o | a | o~ Positive, non-abusive discipiine practice B{1 i a
1z AIREQUIR 4 s}
e e ; CININA CIN|NA
Meals & snacks in compliance with USDAA{1 }b) ool o Round, firm foods are not offered to children' undg.r 4 wlo! o
(.‘,_Iean.'wholesome. unspoiled, properly lafeled  food A{4) &1 0 | o |yrs. Ol unless properly cul to prevent choking jnsk Al | @] o _o_
Food preparers have proper hair restrainty B(5) ¥ o | o | Food slored & handied properly D{1) i Wlo o_
Refrigerators have thermomelers, te der 45°F D(2-3) o |0 | Allcleaning & poisonous items stored away foodD | &f o | o
0 F - a4 Q A R PORTA 0
; Anra CIN] NA CIN|NA
Infants are laced on their back to sleep AfS)(a) & | 0| O | Vehicle has proper safely restraints & in good repairl(l) | e o o_
No botfles propped or given in cribs or__g_n_j':ats A3)(c) @10 | a | Checklist fq Ioad.inglun_loading ch?ldren reviewe_d Q) | = o o
Food for loddlers cul in pieces % inch or leiss A(3)(k) ¥ | 0 | o | Driver's (valid) driver's license reviewed (1 o | o
Food for infants cut in pieces Y inch or less A3)(j) riol o [
Crock pots, bottle warmers, are inaccessitde o children, No w|o| o |C-Compliant with Regulation
microwaving of beverages observed A(3jd) | N-Noncompllant with Regulation
ith child’s nama & used enly by that i
gﬁ:g%dlg:o) s abeed wih chid i_ a :_ y HJ o E_No violations noted at the time of visit TI~

Signature of Director/Operalor/Designee:, . Dateq&#‘_‘}ﬂ Refused o sign
7\ . 1laz\ay
Signature of Child Care Licensing Specialist: M __Daie; &



