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

Facdity Name: Big Biue Marble Academy-04 Date of nspection: 24 LI25"_ Time of inspection: £:05
Permit#: 24813 Type of Ingpection: o Annual #Complaint o Follow Up {original inspection date )
Reason for Follow up: © clear up pending deficiency = Self-Report

Address: 888 Springdale Drive, CLINTON, SC 29325 Hours of Opeyation: M-F:6:30am-6.00pm

Telephone #: 864-938-1100 Any changes in confact info {Phone/EmailfFax)? o Yes ] Ovemight Care? c Yes wilo
Center Direclor/Designee: Mariah Taylor S%ey

Change in Ownership or Director? o Yes yes, Name:
Maximum number of children: 136 Building 1:

Building 2 Bullding 3: o CDEP

Maximum number of infants: 60 n 24 months % months o 4 facility  Infants are in designated e Yes o No o N/A
items posted in public view: pAlicense dﬁanu wrRatio Chart (All dlassrooms) Does facility transport children? g/es o No o N/A

: N
Staff fles are in compliance H{1-7) w|a| o | Adequate supervision throughout Facility A{1-2) 9 o
| Training hours up-to-date K{S)b-c) ® | o] o | Facityfollowing m&aﬂdmyowduresﬁm_ gl o
At least 1 with CPR & 15 Aid on the premises K{S o | o | Raties in afl classrooms and on und 0 u]
CIN|NA C| N |[NA
Children's faces/hands are clean B{1) o | o | a_| Proper diaper changing practices were observed F{1-16) | o | o | o
Medicine and hamiul items fabeled and stored property D(2) | o | o | & | Proper handwashing practices were observed G{4) olo| &
First Ald ki in facity and in vehicle i 1), MDD o of alooholic 3 0| o] o
CLN|NA CiN|NA
| Ventilation and lighting & sufficient A{2){a-d), {4){a-c) w0 | o | Playground equip. safe & firmly anchored B{T) al| o
No stranguiation/choking/suffocation hazards A(SHg){-fii) o | o | o | Adequale cushioning material, at least 6t fat 20ne B(9) | @] o | ©
Ceiling, floors, windows, doors free from hazards A(5)(d) o | o | Fencing/safety bamiers 4f. in height in good repairB{4) | @] o | o
| Building|s) temp between 68-80°F A(T) if no, clase in 4 hws. ol o Oumoor cefrealromhazafdsandlmeratzj (=3 !
FmMMMMMMjMM c| o SRES Erh CIN | NA
Garbage kept property in piastic lined receptacles A(B) {d-i) ol D Pia-;rPens observedq4} olol| o
Electrical outlets are securely covered A{11}ic} ool o |Crbs meet federal standards (reviewed certificate) D{"} wvjo| o
| Sink area has running water A(12)(d) " ol © Cots mats, cribs tabeled or charied for each mndum . otz
_Soap and disposable towels available at sink A(12){i) wlo| o & 1 C | N | NIA
Furniture, toys & equipment ara clean and in good repair C{1) b | a | Written, planned, daily program of acivmes thatis o
__Fumiture, tors & equipment meets the CPSC standards C2) o| o developmemaﬂy & age appropﬁate observed A{t-3) °
ate) E(4 ol « i 4
i NECNENT
N_| NiA CIN
| Meais & snacks i compliance with USDA A(1}{b) | @] o | o | Round,fim foods are not offered to children under 4 Zlol o
Clean, wholesome, unspoiled, property labeled food A{4) «’| o | o | yrs. Oid, unless property cut to prevent choking isk A3) | @i 0 | O
mmmmmmm gf{ o Foodsﬁmd&hatﬂedpwpeﬂyﬂ{‘l] @lo! o
o [u] 2 W ll{ =] O
N C|N
infants are placed on their back to sieep A{S}{a) a | o | Vehicte has proper safety restraints & ingood repair i1} |0 { o | e’
No bottles propped or given in cribs or on mats A{3)c) D | o | Checklist for loading/unloading children reviewed (2{d) o | 2 | w/
Food for toddlers cut in pieces ‘2 inch or less A(3}k) o | o | Driver's {valid) driver's liconse reviewed {1 0{ 0
Food for infants cut in pieces % inch or less A{3}{]) ol D
Crock pots, botlle warmers, are inaccessible to children, No lal a
|_microwaving of beverages observed A(3)d)
Cups and botties labeled with child's name & used only by that y"a o
child A(3)(a) | No violations noted at the time of visit 1 C0S

Signature of Director/Operator/Designee: ’\— .WW(\) Date: e ! LDIQS O Refused fo sign
ssgnamofmadCareUcawngSpedaﬁstf\f)wa cﬁgﬂ_ak«« Date; 2[(;[25‘




