South Carolina Department of Sogial Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS .
acilty Wame: first Baptist Church Mauldin Christian Academy Daty of inspection: 1/ 7/ Time of Inspection: 12" 1) Ogm
'ermit# 419 Type of Inspection: o Annual Complaint o Follow Up (original inspection date )]
Reason for Follow up: opending deficiencies oself-report
d 150 S| Main Street, MAULDIN, SC 29662 Hours of Sﬂeration:
elephofe #: 844-268-1917 Any changes in contact info {Phone/EmailiFax)? o Yes o Overnight Care? o Yes gNo
-enlen Director/Designee; Pamela Darby Loli;
“hangefin Ownership or Director? o Yes - No If yes, Name:
Aaximum number of children; 95 Building 1: Building 2: Buiding3: ___
Aaximum number of infants: 102 0 24 months ¢/30 months o 14 facility Infants are in designated rooms? a(Yas o No o N/A

lems | ed in} public view: u’ﬁegistration &'Menu alio Chart (All classroom) Does facility transport children? o Yes e'No

NIA

CIN C | N| NA
Staff filés are in compliance F(1-4 clo| & | Adequate supervision throughou! the facility A(1) (a-h) @lal, o
Are Iraihing hours up-lo-date? F(3)(a-b) oJo Faclli of children procedures A ol® o
At leas] 1 with CPR & 15t Aid on the #lo] o |Ralos in all classrooms and on B&C | <o o
CINJNA CININA
Childre's facas/ands are clean B{1) 0| o | Proper dimﬁepe*mg praciices were observed F(1-16) olo| o
Medicine & harmful items {abeled and storad propery D(2) ol o Proper handwashing practices were observed G(4) 0lo %
First Aiff kit in and in vehicls if transport E(1), (He) |0l o Smowommgmted area A{3) ojao| &
C|IN|NA C [N |NA
diEs ] BUILDING i b P e PLAYGROUND - /- - Y o[ o &
Ventila§on and lighti sufficient A(2){a-d a-c} 0| o[ Quidoor space free of glass, paper & other litter B(2) ojo| &
Ceiling. floors, windows, doors free from hazards AlSid) dio] o Fenc:ﬂsafeg barriers 4ftin height, in good repair B{4) oclo| &
No strahgulati choking/suffocation hazards A(S){g)fi-iif ¢ | a| o | Playgound equipment safe & firmly anchored C {6) ojo| &
Building(s} temp Detween 68-80 F A(7) o] o [ Adequate cushioning material; at leas! 6ft, fall zone Ci8) olo
Facilityfree from pest problems {insects, rodents b-¢ EIRNNrN i . "RESTING A CINTNA
kept properly in plastic lined receplacies A{B)(d-i) 4 1 o | o | Cribs meel federal standards (reviewed certificate) D{1) CARIS
Ele%' outlets Fa  Securely covered A{11)(c) &1 o] o | Cofs, beds. mats, & cribs labeled for each child D(2) ¥lolo
Sink arga has hot & cold water A{12){d) dlol o |Packs plays not used for sleeping D(1-2) ool
Soap a _lo_w_qlg]jg restrooms A{12){i) dio] a : TRANSPORTATION 114-525 ¢ olof o
Fumilute, & equi t are clean and in repsirCl} gl ol o Vehicle has r safety restrainls and in o repair{l) (o (o] o 4
Furnitute, foys & equipment meets CPSC slandards € | o] a | Checkistior loading/unioading chitdren reviewed. 2 [olal o
CJIN | NA CINJNA
Meals gnd snacks in compliance with USDA A(1){b | o Round, firm foods are not given to chiidren under dylo,
Clean, ed properly iabefed food Afd) o1 o _| unless properly cut o prevent choking risk. A(3) ol a
Food eis have proper hair restrainls Bi5) @} ol a | Food labeled, stored and handied propery D1} glol o
3 the Temp under 45° ol o & ilems stored away from food gio|l a
CIN|NA
Cu bottles labeled with child’s name & used only by that chitd A{1){a) «lol o
No botfles or given in cribs or on mats A(f e} o] o
Breastimi is not heated in the micrawave. If microwave is used fo heat fomwia/beverages, parents are nolified in writing A(1)(d) ol n
Food fer foddlers cutin pieces ¥ inch or less, At “lol o
Food for infants cutin pieces % inch o less, Aff o W dlol o)
Infan on their backs to , unless Doctor's nole is provided. ¥lo| o
C 5 Comp with lation - N = Noncompliant with Regulation | No violations noted at the time of visit [J- LT
frignamre of Director/Operator/Designee: /QAI\I\'CQQ : -‘.- 8 Bate: H!q !&3\ O Refused 1o sign

!Tégm of Chitd Care Licensing Spem@%‘\my/) 8,._‘ y ) A Date: 4/ 7'/ A

7



