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

Facility Name: Tender Bears Day Care and Leaming Cente
Permit # 16629 Type of inspection: olin

Address: 23 Singleton Lane, GREELEYVILLE, SC 29055
Telephone #: 843-426-2088

Center DirectorfDesignee: Jannie Mae Single
Change in Ownership or Director? o Yes o MG If yes, Name:
Maximum number of children: 53

Date of Inspectign: dl
nual o Complaint

Any changes in contact info (Phone/EmailFax)? o Yes

Time of Inspection; 3, 6

ollow Up (driginal i on date

Reason for Follow up:

Hours of O ‘M 7:00am — 9:00pm

No

e

E:gaing 1:
m a 30 months o 14 facility

Building 2 Building 3:

Infants are in designated room

Ovemnight Care? o Yes rﬂc’f

v COEP

lear up pending deficiency o Self-Report

Maximum number of infants: 2¢ s%s aNo o N/A
ltems posted in public vlgnr.J{ioense. qileny Chart (All classrooms) Does facllity transport children? g Yes oo NA
R 0,
CININA N | NA
| Staff files are in compliance H(1-7) Bfol o [Ad ion throughout faciiity A{1-2 o R0 Aol o
| Training hours up-to-date K(5){b-c} 5 | _o | Facilty following tracking of chikiren procedurers AR} Tgtol o
At lsast 1 person with CPR & 13 Aid on the 8 ‘a | o [Ratios ad in 8l ciassrooms and on playground B, ¢ | oty | o~
C I N|NA CIN|NA
Children's faces/hands are clean B{1) Dl o© _'_pmf___ in ices were observed F(116) { a-fo | o
| Medicine and harmful items labeled and stored properly D(3) 0 |0 _| Proper handwashi wera cbserved G{4) Tola
First Aid kit in facility and in vehidle if transport E(1). 14 O] o | Nosmokin n of alcoholic beverage A(3 Lo | o
: CIN| NA < ' CIN[NA
 Ventilation and lighting & sufficient A(2}{a-d), {4}(a-c) @40 | o | Playground equip. safe & firmly anchored B(T) ol g
+ No strangulation/choking/suffocation hazards AlSHgi-i) B0 | 0 | Adequate cushioning material; at least 6f fall zone B lato| o
Ceiling. fioors, windows, doors free from hazards A(S)(d) L2 1 C_, Fencing/safety bamers 4R, in height, in good repair Bi#) | o | o o
_Building(s) temp between 66-80°F A(T) If no, close in 4 hrs. &t | 0 | Outdoors free from hazards and litter B e o
Facility free from pest problems (insects, rodents) A{8){b-c) Flo| o PR B S C N[ WA
Garbage kept properly in plastic lined receptacies A{8) (d) | @+ | o | Play Pens observed c(4) _ olo] p-
Electrical oullets are securely covered A{11){c) Y, a4 o | Crbsmeet faderal standards (reviewed cetificate) D(1) | gt o | o
| Sink area has running water A{12)(d) @4 c | o | Cots, mats, cribs labeled or charted for each child O3 af4o| o
, Soap and disposable towels available at sink Aft2}i) gf0o0]| o e - il ¢ | N NIA 1
Furniture, foys & equipment are clean and in good repair C(1) | (G100 | o | Wrilen, planned, daily program of activities that is b"‘/
Furniture, toys & equipment meets the CPSC standards C{2) g40 | o | developmentally & age appropriate chseved A(13) | #T 0 | |
Heal animals (Vaccination record ln{ml it gt ; ) — T e e
CiN|NA CIN]|NA
Meals & snacks in compliance with USDA A{1)(b) +Be0 | 0 | Round, firm foods are not offered to children under 4 ats | o
Clean, wholesome, unspolled, properly labeled food A{4) Fa | o | yrs Old, unless properly cut to prevent choking sk AB3) |2 4t o | o
Food preparers have proper hair restraints B(8) @4 0| o | Food stored & handled 1) P o] o
erators have thermomelers, under 45°F D(2 (0 | o Alldeaning & poisonous items stored awa from food D Q
C N/A C/NJINA
| Infants are placed on their back to sieep A(SHa) E o | o | Vehicle has praper safety restraints & in goodrepairlil) [ o | o
No bolfles d or given in cribs or on mats A{3}(c) B1o| o Checklist for loading/unioading children reviewed @) |o! o &t
Food for toddlers cul in pieces ' inch of less AQNK) B-T0 | o | Drivers (valid) drivers ficense reviewed {1 ol a !
Foodforinfantscl.ninpieces‘/.inmorlassAB]m gLc| o
Crack pots, bottle warmers, are inaccessible to children, No el o iy B " j{:_ ___'-*;--.-f-.- s
o @ mwl:d d& used bythat | — e T LR
o5 labeled with child’s name 0 a | _
gﬁsﬂ?ﬁ _Mym!_r_ l o] o .~ | Noviolations noted at the time of vlsi_t_gl_{

Signature of Director/OperatorMesign

e i NN

Signature of Child Care Licensing Specialist:

Data / 0/ 4 A?CZ

b2
M}fﬁ”{

-2
Date: 7~ nd / € Refused to sign




