South Carolina Department of Social Services

(Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
ity Name: Trinity Laaming Centar-Blythewood Date of inspection | IZ[H nmonmpeeum:g'j"ﬁ)‘fn
wmit# 18602 Type of Inspection: eXnnual o Complaint o Follow Up (original Inspection date_ )
Reason for Follow up: o clear up pending deficlency o Seif.-Report
dress: 80 Boney Road, BLYTHEWOOQD, SC 20016 Hours of n: M-F 7:00am - 6:00pm
sephone #: 803-786-4999 Any changes in contact info (Phone/EmaiiFax)? o Yes oflo Ovemight Care? ¢ Yes wNo
snter Director/Designea: Chevelle Artis
hange in Ownership or Direcior? o Yes e/féo f yes, Name:
aximum number of chitdren: 203 Buiiding 1: Building 2: Building 3: o CDEP
aximum number of infants: 37 w24 months o 30 months o M4 faciity _ infants are in designated rooms7ef¥es o No 0 N/A
s posted In public view: ef{icense AMlenu wRatio Chart (All dassrooms) Does facility transport children? Ves  No c N/A
¢ N/A CIN][Na
Staft fles are in compliance H(1-7) . o] o | Adequats supervision throughout faciity A{1-2) al o
Training hours up-to-date K(S)b-c) o | a | Faciity following iracking of children procadures A(3) ol o
Ratios adequate in afl classrooms and on playground B,
person with CPR & 18 Aid on the premises K{5) el K =
N _ C[N|wa
Aol o Proper diaper changing practioss were observed F(4. 1 S
Children's faces/ands are clean B{1) B | 16 :
Miedicine and harmfud fiems tabeled and stared properly D{2) | &, 0 | o | Proper handwashing praciices wers obsarved G{4) ol o
Firsd Aid Kt in and in vehicle ¥ «| ol o | Nosmok of aicoholic ¢lo o
CIN|NAL N i C| N [ na
Ventitation and lighting & sufficient A{2)(a-d), (4}{a-c) (| o] o_| Playgound equp. safe & fmily anchored B(7) ojoD
No strangulalion/choking/suffocation hazards A{S)gN1-iil) @10 | o | Adequals cushioning material; at least 6 fall 20ne B(3) ol o
Ceiling, floors, windows, doors free from hazards ASHd o | a| o | Fencing/salety bamiers 41 in heighl, in good repair B{d) ol o
Buikfing(s) temp between 68-80°F A(T) If no, close in 4 hrs. o |_o | Outdoor spacs free from hazards and liter B{2} «| o o
Facily frée from pesi problms (Insects, rodents) A@B)bc) | ¢’ | o | o TR ETNe CINNA
Garbage kept property in plastic ined receptacies A{8) (d-i} ¢ | o | o | PlayPensobserved Ci4) claol| &«
Edecrical outiets are securely covered A{11)(c) ~_|@” 0] 0 | Cribs meetfederal standards (reviewed certbcate) D{1) ol o
Sink ares has running wates A{12){d} Zlol a cribs Iabeled or charted for each chid D{2) o | o
Soap and disposable towels avaiiable at sink A{12)1) @lol o  PROGRANIIOSE CIN|Na
Furmiture, toys & equipment are clean and in good repair C{1) | w”| © | o_| Written, pianned, dally program of activibes that is N
Fumiture, toys & squipment meets the CPSC stundands Cf2) | v/ o | o | developmentally & age appropriats observed A(1-3)
record ‘o|la]| & non-abusive disci ol o
C N[ NA CI N {NA
Meats & snacks in cor with USDA A{1 )b} . o { o | Round, finm foods are not offered to children undesd ws. | 0 | o | o
Clean, wholesome, unspolied, properly labeied food A(4) 1o ] o | O, uniess propery cut to prevent chokingrisk AB) o | o | ©
Food preparers have proper hairrestrainta B(§) [ o | o | o” | Food stored & handied property D{1) flaol ¢
have undar 45°F oc| o |AB & itams stored from food D [v] o}
CIN]NA CJI N]|NA
Infants are placed on their tack to sleep A{S)(s) o | o | | Vehicle has proper safety resiraints & in good repair i1) o u
?%M_mmmmmmmq o |0 o | Cheddstfor koadingunioading chiliren reviewed (2)(d) o v
0od for toddiers cut in pieces % inch or less ARHK) o | o] & |Orvers driver's license reviewed {1 0| c
Food for infants cut in places % inch or less A{SK]) olo| o
Crock pots, boltie wanners, are inaccessibla 1o chidren,No | _ | | C-Compliant with Reguiation
microwaving of beverages observed A(3)(d) { | | Ne-Noncompilant with Reguiation
Cups and botties labeled with chid's name & usad only by that | |
id Afte) 48] o | o violations noted ot the time of visit &






