South Carolina Deparimentof Sodial Services
Office of Child Care Licensing
INSPECTION VISIT FORMFOR REGISTERED FAITH BASED CHILDCARE CENTERS

Facilty Name: Pawleys Island Chrisian Academy Dak of Inspecion: 4 | 1512D Time of Inspecton: H'. lO’PfM A4,

Permit #: 18530 Type of Inspection pfnnual o Complaint o Follow p (original inspection date )
Reason for Follow up: cpending deficiencies oself-report

Address: 10304 Ocean Hwy, PAWLEYS ISLAND, SC 29585 Hours of Opgrafion: 7:45am-5:30pm

Telephone #: 843-543-0665 Any changes in contact info {Phone/Email/Fax)? o Yes u:rN% Overnight Care? o Yes ,o-No

Centker Direcbr/Designee: Jenniler Niki Howar

Change in Ownership or Direcior? o Yes uzrl?o If yes, Name:

Maximum number of children: 40 Building 1: Building 2: Buiding 3:

Maximum number of infants; 3 w24 months 0 30 monts o I-4 faclity  Infants arein designated rooms? o Yes o No @4{/A

Items posted in public view: \pﬁ'egislraﬂon a Menu , >Ratio Chart (Al classroom) Does facility transport children? o Yes‘;ﬂ(o
APPLICATION OF STAFF:CHILDRATIOS 114-524

N N
Stafl fles arein compliance F{1-4) &1 o Adequate supervision hroughoutthe facilty A(1) {a-b} Wl ol o
Are training hours up-t-dake? F(3){a-b) o [ o | va-] Fadily following Facking of children procedures A{2 1ol o
At least 1 person with CPR & 1% Aid on the premises H{S)(F o | o | Ralos adequak in all classrooms and on playground B& C ol o
) A ) N & ! 4
C I N[ NA CINJNA
Children's faces/hands are clean B{1) w21 o | o | Properdiaper diapering practices were observed F{1-16) olofwer
Medicine & harmiul ilems labeled and sbred properly D{2) ver{ o | o [ Proper handwashing pracices were observed G(4) v lol o
First Aid kit in faciity and in vehicle if ransport E(1}, It41Ng) |ye o | o Smoking permitied only in designated area A{3) olo
C| NI NA C | N| NA
BUILDING _PLAYGROUND vl ol o
Ventilation and lighting suficient A(2){a-d),(4)(a-c} o | o | Outloorspace free of glass, paper & oher liter B(2) Slo| o
Ceiling, foors, windows, doors free romhazards A{5){d) v o | o | Fencing/salely barriers 4tin height, in good repair B(d) |7 | o | o
No srangulafon/choking/suflocation hazards A(5)(q Xiii) o | o | Playground equipmentsafe & frmly anchored C (6) wilol o
Building(s) emp between 68-80 °F A(7) 0] 0O [ Adequate cushioning makerial; atleast 6f &l zoneC(8) [ o | o
F acility free fom pest problems (Insecks, rodens)A(B}(b<¢) |« o | O RESTING M CIN| NA
Garbage keptproperly in plastic lined receptacles A{8)(d-i} p1o | o | Cribsmeetfederal standards {reviewed cerficak) D{1) ololye
Electrical oufefs are securely covered A{11)(c) W o | o | Cobs beds mats, &cribs labeled for each child D(2) el ol o
Sink area has hot & cold water A{12)(d) o o | o | Pack&playsnotused for %ing D(1-2) Lol o
Soap and owels in restrooms A{12){i) ol o TRANS ATION 114-825| o|lolwe
Furnilure, oys & equipment are clean and in goodrepair C(1) A= o | o [ Vehicle has proper safely resrainis and in goodrepairl{1) | o | o [we-
Furnilure, bys & equipment meets CPSC standards C(2) (o | o[ Checklistior loading/unloading children reviewed. I2{d) | o | o
REMENTS 114-528
' CIN C { N [NA
Meals and snacks in compliance with USDA A(1){b} Lo 0| o | Round,frmioods are notgiven b chikiren under 4y/o,
Clean, wholesome, unspoiled propery labeled food A(4) el o | o | unlessproperly cut preventchoking risk. A{3) ol o
Food preparers have proper hair restrainks B(5) 0 | o | Foodiabeled, siored and handled propedy D{1) _ wlo| o
Refigerabors have hermometers(Temp under45°F} D{2-3 (o | o[ Cleaning & poisonous ilems sbred away fombod D(8) |t o | o
C|NJ|NA
Cupsand botles labeled with chiki’'s name & used only by that chid A{1){a) a|g|-o
No botles propped or given in cribs or on mats A{1}(¢) ol o] e
Breastmik_is notheated in he microwave. |fmicrowave is used b heal formula/beverages, parers are noffied in writing A{1}{d) oDfolf.e
Food for oddlers cut in pieces ¥ inch or less. A{1)(k) olol|.e
Food forinfants cut in pieces ¥ inch or less. A{1)(j) olo| 4
Infants are placed on heir backs i sleep, unless Docbr's note is provided. A(3 olol e

€ = Compliantwith Regulation- N = Nonwmons noted at the time of vislit
Signature of Director/Operalor/Designee: Daha:q [ 5 ! ‘Z_ O Refused b sign

v L) A
Signature of Child Care Licensing Specialist A&W‘\' Dak: !lf?,, w2l




