South Carofina Depariment of Socia! Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Big Bius Marble Academy
Permil #: 2550€
Address: 4655 South Church St Ext ROEBUCK, SC 28376

Telephone # #64-310-6962
Canter Director/Designes: Dsbra Lynn Reeves
Change in Ovmership or Direttor? o Yes o IFyes, Name:

Any changes in contact info (PhonelEmaitFax)? o Yes esflo

Oate of Inspacion: <,

Tima of spection: 1080 pm
Type of Inspection: o Annuad &Comphint
o Follow Up (Original inspection
Date:___ /1 1 )
Reason for Follow up:
o Pending Deficiencies
o Seif-Reported Incident

Maximum rimber of chikiren: 262 Buliding 1:
Maximum number of infants: 105
ltempostulhpuh&cm or(icense yieny gRallo Chart (Al dlassrooms}

1 Suilding 2.
|:|24monlhsa"mnuﬂhsul-ﬂacity

Buikling 3:
infants are in designated rooms? gYes 11 No o VA
Does facility transport children? & Yes o No o NIA

ABC Quailty Yes Head Start 0 YesgNo  Public Schools o Yesgho Ovemight Cars? o Yes i No
Hours of Operation; M- 6:30AM- B:00PM T- 6:30AM- 5.00PM W- 6:30AM- 6:00PM Th- 6:30AM- 6:00PM F- 6:30AM- 8:00PM
CIN]| NA C | N [NA|
| Stalf files ave in complance H{1-7) 5 | 0 | o | Adequate supesvision throughou! faciity A{1-2) s ola
| Training hours up-to-date K{Sjfb-c) o | o | Faclity following rackingofchidrenprocedures AlY) | @ o | o
At lgast | with CPR 8 19 Aid on the 5, | 0| O | Ratios in ol ciassrooms and on c | o
CIN| NA C | N | NA
Children's faces/hands are clean B{1) ¥ |o| o | Properdaperchanging practices were observed F(1-16) glolo
Madicine and harmful ftams kebeled and stored propedly D{Z) = | o | o | Properhandwashing praciicas wete observed Gid) ol o | o
First Aid kil in faciiity and in vehicle if iransport E{1), I[1)(g} a7 g | o | Nosmoking/consumption of alcoholic bevarage A(2) Floi o0
Curent Plan #la] o Medical Plan C{1 glojo
C|N| NA C | N | NA
Venitation and lighting & sufficient A{Z}{e-d}, (4) B | 0| @ | Playground equp. safe & frmly anchored B{T) CAN-HN:
| No stranguiaion/choking/suffocalion hazards A{SKp) 0 | o | Adequalo cushioning matorial; a least 6ft fa 2one B(3) Flolo
Mﬂmﬁnmmm lal o Fendmmmrsmnwm‘m glo | n
between 68-80°F A(T) I no, closein 4 hrs. #jog| o gpace 2} o | a
F lreefmm ems rodents) AfB){b-c} &|o] o HC [N |NA
Mmﬂymummmmmmm fammable Ptay Pens observed C(4)
products, , foxic, hazardous and materials are labeled and o1l e P
stored in locked area oul of chikren's reach. Bio-contaminenis are | ele
| disposed of propedy. ALS)( c) { ¢}, A(S); E(1)(4) : .
£ectlcal oullets are securely covered A{11H{c} B O a Cribe meet faderal standards (reviewed cedificate) Dy1) ®| o =]
| Sink area has running wabsr A{12)(d} glo]| g Cobmusuﬂ:slabehdorchaudhraaehchid Flo | D
| Soap and disposable lowels availale at sink A{t |o|o| o [ : PR : BN C | N | NA
Fumiture, loys & equipment are clean and in good repair C{1) 5| o | o | Writen planned dﬁyprogramofauwﬂiestluhs
Furaiture, loys & equipment meets the CPSC standards C{2) oo | o |developmentaly & age approprisle observed A(1-3) bFlot o
wmmwﬂgwﬂq lplol o Positive, non-abusive disciping practice B(1) iglo]| o
[ Other environmental o} O o| o
CNjiNA CIN | NA;
Meals & snacks in compllance with USDA A{f}{b) # | o | o | Round,frm foods are nof offered o chidenundesdyrs.old, | »'| o | o
wholesome, unspolied, properfy tabeledfood Af4) | @ (o | O urdess property cut o pravent choking risk A{3) wlo|o
Food have hatr restraints B(S) (glo]| o [Foodsoredd D{1} alo
have thermometers, temp under 45F ¥ | o | o | Alcesning & poisonous dems sired away framfoodD(f) | # | o | o
Preveniion and nse bo food 81 aj o gl o
CiN|NA C | N |NA
Mue_;inﬂmmirbadm:bgm 3| 0| o | Vehicehas proper safety restraints Singoodrepair i) =~ [ wfl o | O
| No botfies in ¢ribs or on mats Al3Nc) ] C | O | Checkdist forioa children =l o| D
Foodlorbddmaaln % inch or less Bl o |Driver's driver's ficense raviewed {1 g | o
| Food for infants oul in pieces Y inch or less A[S)) o]l o ‘
Crock pots, botle warmess, are inaccessiblo bo children, No Llal o Wﬂg '_‘_‘,,“% _‘ AR S e
microwaving of beverages observed A{3jd) ; : NN b
Cups and botiles labeled with child's name & used only by that child / ol g VhlalbmnohdttﬂumdmnuYu No
| Al N . | Any violations corracted eqsite o Yes qfe _DSS Form 2010 nseded o Yes o |
Smdmmmmwz_wwm Dale: L!{ia- O Refused to sign.
Signature of Chid Care Licensing Speciatst: /710 - Date: 5’/30}75




