South

Carolina Department of Sogial Services
Office of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED CENTERS

acility Name: The Learning Vine
ermit# 25661

ddress: 101 Overland Drive, GREENWOOD, SC 29646

Type of Inspection: o Annual o Co

Date of Inspectj n:[eJZOJQ{f Time of Inspection: 11258
mplaint pfFﬁllow P {original inspection date_ (A0 3 )

Reason for Follow up: o clear up pending deficiency o

Self-Report

Hours of Operatjon; M-F; 6:30a-6:00p
elephone #: 864-229-0000 Any changes in contact info {Phone/Email/Fax)? o Yes (] Overnight Care? g Yes W
enter Director/Designee: Crysial Dawn Przf;?r/
hange in Ownership of Director? o Yes o If yes, Name:
laximum nurmber of children: 231 Building 1: <. Building 2: Building 3: o CDEP
aximum number of infants: 79 u] 2‘:&@&:8 @30’ months o -4 facilty  Infants are in designated W? Yes o No o N/A
tms posted in public view: M:iae-nse MR atio Chart (All classrooms) Does facility transport children? g¥es o No o N/A
AU RATION & : (0 PER O 0
CIN|NA CIN NA
Staff files are in compliance H{1.7) e = 0 [ o | Adequale supervision throughout facility A(1-2) ol o
Training hours up-to-date K§bc) - 2| o | Facillty following Iracking of chikiren procedures A(3) wlo| o
Alleast 1 person with CPR & 15t Aid on the premises K a | O | Ratios adequate in all classrooms and on round B, C ol g
A ATION & SA 0
C N NA CIN NA
Children's facesmands are clean B(1) | I .+ Proper diaper changing practices were observed 4F(1-16) oo gf
Medicine and harmful items labeled and stored properly D{2) | o o = | Proper handwashing practices werg observed G(4) 0o :
First Aid kit in faciity and in vehicle if tran 1), {4 %40 | O | Nosmoking/consumption of alcoholic beverage A(3 ol o
P A ()
BUILBING - g C|NJ| NA PLAYGROUND C N | NA'
Ventilation and lighting & sufficient A(2)(a-d), (4){a-c) o "_ o | o | Playground quip.. safe & ﬁr.ml‘y anchored Bz:f) 5 o] no -.4
No strangulation/choking/suffocation hazards A{SKg)(i-ii) vio| o :dequale cf:ﬁmﬁg}:%t::;‘:it l::nsi:‘ Gm ;g:r 8((4)) E: ; =
B o oo, doors e s i :’/ ol Oertlcc!:' - free from hazards and liter B{2) elol g
Building(s) temp between 68-80°F A{7) Il no, close in 4 hrs. u/ o] o utdoor space free et T
Facili'y free from pest p@blenj_sﬂrlsects, rodentslﬁalb-(_:} ol o
Garbage kept properly in piastic lined receptacles A(8} (d-j) ol o Play Pens observc:d :(:) s (s Sl BT g/ I s x
Electrical outlets are securely covered A(11)(c) =] o | o | Cribs meel feff-:ral :el ﬂda Sh oeweq eoerachmchild ot T ot
Sink area has running water A{12)(d) ®1 0 | o | Cots, mats, cribs labeled or c :1 = AR
Soap and disposable towels available at sipk A{12)(i}_‘ = #lol o _ = ﬁOGR‘:',:m o?activilies e
Furnilure, toys & equipment are clean and in goodrepairC(1) | o]0 | o | Written, p anta" A :l )é prog alo cbsarved Al13) olol o
Furniture, toys & equipment meets the CPSC standards c2) cl| o dev.e!Opmen y&ag apprlopr e
Healthy pets/animals (Vaccinalion record up-lo-date) E4 olo| o Posm\:e. non-abusive discipline praclice
A REO -
SN NA child nder 4 g/ T
i i ] A{Y Round, firm foods are not offered to children under ol o
g;_:l:_&v:;gk:;r;mﬂere%e gv?éhpglsﬁ:belf:d fb@!oocT Ag? 7 E g yrs. Old, unless properly cut to prevent chokingrisk M3) | o o | o
Food orerarars hesg i 20 B f o/ Food stored & handled properly D(1) ol o
Food preparers have proper hair restraints B{5) | ol o ! _ L
Refrigerators have thermometers, temp under 45°F D{2-3 O o | Allceaning & p son?t.ns: alems.stored a\:a fromfoodD | 1 o | o
e . CINT NA CINiNA
; i i rl) od ol o
place leep A{5}a o] 0o { o | Vehicde has proper safety restraints & in good repair
iiants 2t plaged on_thfaqul_:_'f:ck_t.o == y od hecklist for loading/unloading children reviewed {2){d) gl o
bs or on mats Af3){c) 0 | o | Checklist for ding
No bottles propped or given in cibs or on mats ] river's (vaiid) driver's icanss reviewed (1 -5
Food for toddlers cut in pieces % inch or less. 5;_34[!;] ool o river's {va
Zood for infants cut in pieces v inch of less ABY el o[a Tt e
<rock pols, boltle warmers, are inaccessible to children, No olal o N.N:nmc’; mpilant wit?ng ulation
Ticrowaving of bever aﬂf.%..ﬁl‘?fse’_"id ASHd) ST - - Sgpre B/
.:':hu%s :E;;Smes abolecwlh ks rame & used only by e D/I " | 7 | No violations noted at the time of visit
i a) ol

Signature of Director/Operator/Designee:

WA

Signature of Child Care Licensing Specialist:

AT T

Dale: u / 2 0/ ‘2(7/ [ Refused fo sign

5. 9’ A Date: L‘)L(u[ g




