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

acility Name: Stepping Stones Leaming Academy, In Date of Inspection; §j_l_S_}2:1_ Time of Inspection; _u
ermit# 23333 Type of Inspection: méual ©1 Complait ollow Up (originaf in jon date__5

Reason for Follow up: I up pending deficiency o Self-Report
ddress; 2885 Hwy 221 South, LAURENS, 8C 29360 Hours of Opergtion: Mm-F; 6:30am-6:00pm

elephone #: 864-682-5727 Any changes in contact info (Phone/EmailiFax)? o Yes Ovemight Care? o Yes nNo/
enter Director/Designee: Kristen Ameld Stewart

hange in Ownership or Director? &Yes o No If yes, Name: {W orw 6&-\—L\ WNing
laximum rumber of children: 135 Building 1: v Building 2; Building 3: o CDEP

laximum number of infants; 72 m_l/ k 0 24 months months o I-4 facility  Infants are in designated room?n'{es oNoaNA

ems posted in public view: gCicense U ®Ratio Chart (Al classrooms) Does facility transport children? cy‘?’es o No o N/A
A AD RATION & PER 0

CIN|NA CIN|NA
Staft fles are in compliarice H(1-7) il ol o o | Adequate supervision throughout facility A(1-2) Mo o
Training hours up-to-date K{S}{b-c) _ & 0 | o | Fadity fo!lowujﬂracknjg_of children procedures Af3) ng G
At least 1 with CPR & 15! Aid on the premises o 0| Ratios adequale in all classrooms and on pia nd 8, C ol o

: ON &

CLN] Na CIN|NA
Childrens faceshands are clean B(1) (o] a 4 Proper diaper changing practices were observed F(1-16) | o | o o
Medicine and harmful items iabeled and stored propeyD2) [ o o | Proper handwashing practices were observed G(4) o e
First Aid kit in facility and in vehicle if trans 1), (1 L2 _No smokingiconsumption of alcoholic bever 3 0| O
. BUILDING CiN|NA PLAYGROUND C | N|NA
Ventilation and lighting & sufficient Adad).(ac) I o] o Playground equip. safe & fimly anchored B(7) ajo]| &
No MIaimwgocgﬁog hazards A{S}g)i-iii) 0] © | Adequats cushioning material; at least 6t fall zone B |o o &
Celling, fioors, windows, doors free from hazards A(5)(d) o] 0 | o | Fencing/safety bariers 4R, in height, in good repair 8(d) | © | 0 | o7
ulding(s) lomp between 68-80°F A(7) fno, dose in 4 hrs. | 671 oo | Outdoor Space fras fon ‘hazards and liter BY2) olol o
Facilly free from pest problems (Insects, rodents) AB)b<) | o o | o RESTING CIN I NA
Garbage kepl properly in plastic lined receplaes A(8) (d4) | @/, o | o Piay Pers observed C(4) oo o
Electrical gutlets are securely covered A{1t}{¢) 0 ) O | Cribs meet federal standards {reviewed certificate) D{1) 0| o
Sink area has running water A(12)(d) _ D | © [ Cols, mats, cribs labeled or charted for each child D{2) | & o o |
Soap and disposable towels available alsink A(I2))) ol o PROGRAM 114.508 CIN Na‘'
Furniture, toys & equipment are clean and in good repair C{4 O @ | o | Wiitien, planned, daily program of activities that is 4
n.—m@ﬁfﬁﬁgﬁﬁmneas the cpsc%o;;;%?"qé;}" aqo | a_Jdevelopmentally & age appropriale observed A1-3) “ef o
Healthy pets/animals (Vaccination record up-to-dats) E(4 o o] o Positive, non-abusive discipkine practice B(1 ol o

REQUIR

CININA C N[ NA
Meals & snacks in comphance with USDAA(N) a4 o] o Round, firm foods are not offered to children under 4 Ll o
Clean, wholesome, unspailed, properly labeled food Af4) 84 g | o | yrs. O, unless properly cut to prevent chokingrisk A(3) | o 0 | o
Food preparers have proper hair restraints B{S5) ,‘ =1,0 | o | Food siored & handied property D{1) ol o
Refrigerators have thermometers under 45°F D(2-3 o o | o | All cleaning & poisonous items stored 3 from food D gl o

A AR 08 RANSPOR 0

C N[ NA CI{NNA
‘nfants are placed on their back to sleep A{5)a) 1} o/l o | o | Vehicle has proper safety restraints & in good repair i1} | 0 | o
No botties propped or given in cribs o on matsA@BNc) ¥ o o | Checklisthor loading/unicading children reviewed (2{d} |o| o
=ood for toddlers cut in pieces % inch or less A[3)(k &) o[ o 7 Drivers (valid) driver’s license reviewsd (1 ol a
~ood for infants cut in pieces % inch or lessABHj) & o[ o
Zrock pots, bottle warmers, are inaccessible to children, No ool o C-Compllant with Regulation
microwaving of beverages observed Aty | 7 N-Noncompllant with Regufation
<ups and botties labeled with child's name & used only by that T g/ ol & ] .
hidABge) e No violations noted at the time of visit

Signature of Directon'OperalorIDesignee: M{n Ovudu'* m YYM, Date: 5 ‘5 ; ?_LI- E1 Refused to sign
Signature of Child Care Licensing Specialist: _}Qﬂx{)‘;é&i nate: < I 1l




