South Carolina Depariment of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

“acility Name: Meyer Center for Special Children
ermit# 16708

Type of Inspection: o Annual

Address: 1132 Rutherford Road Stone Plaza, GREENVILLE, SC 29609

mplaint

9.35

e of Inspection: Ll"l' Time of Inspection:
ofol?ow Up {original inspection date S5 283y

)

Reason

for Follow up: o clear up pening deficiency o Self.Report

Hours of Opegation; Single Shift
lelephone #: 864-250-0005 Any changes in contact info (Phone/EmailFax)? o Yes Ovemight Care? o Yes MG
senler Director/Designee: Mela Bowers, Corey Truesdale Getson
“hange in Ownership or Director? o Yes cvl%o if yes, Name:
Aaximum number of children: 280 Building 1: Building 2: Building 3; o CDEP
Aaximum number of infants: 12 24 months & 30 months o 1-4 facility  infants are in designated rooms?er(es aNoo N/A
tems posted in public view: icense a{ Menu atio Chart (AN classrooms) Does facility transport children? ZTesoNonoN/A
A\ o R [} )
CIN|NA CLN[NA
Staff files are in compliance H{1-7) 0l Adequate supervision throughout facitity A{1-2) ol o
Training hours up-to-date K{Sibc) - Q10| o | Fadity folowing racking of chilcren procedures AQ3) Hloflo_
At least 1 with CPR & 15 Aid on the premises QL0 | Ralios adequate in all classiooms and on aygroundB,C (& n | o
C N | NA CIN|NA
Cgildr_en‘g facesands are clean B{1) L2 .0, 9 | Properdiaper changing practices were observed F(116) | o | o
Medicine and harmul items labeled and stored properly D{2) o o e ] Proper handwashing practices were observed G(4) blo
First Aid kit in facility and in vehicle if trang E(1), It1 olo! & | No ingfconsumption of alcoholic bever, 3 ool &
i BUILDING CIN| NA : PLAYGROUND = 1C N[ NA
Ventilation and lighting & sufficient Aad)(acy T AS| o Playground equip. safe & firmly anchored B(7) oo a‘ﬂ
No strargg_:glaﬁonldﬂhmﬂocgﬁp_q hazards A{5)(gi-ii) S O Adequate cushioning material; at least 6ft fail 20neB@) (oo :7_[
Cailing, floors. windows, doors free from hazards ASKd) | o[ o | o | Fencingisafety barriers 47 in height, in good repairB{d) | G | o | o
Buiding(s} lemp between 68.80°F A(7) Ifno, closein 4 trs, . o | 0 | _o_| Ouldoor space free from hazards and litter B(2) olo -
Facility free from pest problems (Insects, rodents) A{8}(b-c) o| o : RESTING CIN|NA
Garbage kept properly in plasiic lined receptacies AB) (d-i) [ of | o[ o | Play Pens observeq C{4) olol pr
Eleclrical outiets are securely covered Allife) _ 1% o ! o |cCibsmeet federal standards (reviewed cediﬁcgte) D) la|o! &
Sink area has running water A(12)(d) { | o] o] Cots, mals, cibs labeled or charted for each chid D2) | o | o | o |
Soap and disposable fowels available at sink A{12)(i) | ®la] o SR Pmemuu :‘WMBBf T c )f N/A
Furniture, toys & equipment are clean and in good repair CH} Jo9da| & | Writen, planned, daily program of aclivilies that is N
Fumiture, toys & equipment meets the CPSC slandards C{2) gl o developmentally &_age appropriate observed A1-3) v} a )
Heallhy pets/animals (Vaccination record up-to-date 4 0lo Posilive, non-abusive discipline practice B{{ olo
CININA CININA
Weals & snacks in compliance with USDA 1){b) o}o Round, firm foods are not offered to ohildren' under 4 olo
BIe:n. wholesome, unsppoiled, prope Téigled food A4 IoTa yrs. Okd, unless praperty cut fo prevent choking risk A(3) | o | o
“ood preparers have proper hair restaintsB(S) 1o o] e | Foodsiored & handied properly D{1) olo
ef s have thermometers, temp under 45%F D({2-3 | o | o | & [ Al deaning & poisonous ifems Siored away from food D | o | o
CI N NA CIN I NA.
Afants are placed on their back to sleepAffa) = (oo Vehicie has proper safety restraints & in good repairil) (o o
Io botlles propped or given in cribs or on mals ABYe) | o] o] e T Checkistfor badingunicading children reviewsd (2)(d) | o | o f
‘ood for toddlers cut in pieces Yainch or iess A[3)(k) o | 0| & | Driver's (valid) driver's ficense reviewed (1 ol o
ood for infants cutin pieces % inch of less ABHI) olol &
ifock pots, bottle warmers, are inaccessible (o children, No ool o C-cqnpllantlwlth Regulation
licrowaving of beverages observed A{3}{t2_ e N-Noncompliant with Reguiation |
i ith child’s name & used on a
ﬁ:&:ﬁm eheledwin _y ’ ¥|o| o No violations noted at the time of visit D/ |

Signature of Director/Operator/Designee: é’%f\- ‘

Date: CN*"’”‘?‘YL D Refused to sign

Signature of Child Care Licensing Specialist:

solimt N\ s

Date: ?A{ 9 I‘l“{




