South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS

Facility Name: Hopewell UMC Learning Center Date of Inspection: L 726-23  Time of Inspection: JO. 4\~
Permit# 23585 Type of Inspection:<f Annual o Complaint o Follow Up (original inspection date
Reason for Follow up: opending deficiencies oseif-report
Address: 1420 Neely Ferry Road, SIMPSONVILLE, SC 29680 Hours of Operation: Single Shift .
Telephone #: 864-952-3235 Any changes in contact info (PhonelEmaiIlFax)? o Yes 0 Overnight Care? o Yes #No
Center Director/Designee: Tammy Faye Wilcox,
Change in Ownership or Director? o Yes oNo Iif yes, Name:
Maximum number of children: 70 Building 1: _ ¢ [ (. Building 2: — __ Building 3:
Maximum number of infants: 16 00 24 months =30 months o -4 facility infants are in designated rooms? o-Yes o No o N/A
ltems posted in public view: GRegistration Menu a-Ratio Chart {All classroom) Does facility transport children? o Yes q-No
ANA s ARP ATI0ON QO . D RATIO
C N | NA C [N NA
_Staff files are in SomplianceF(1-4) 9740 | o ) Adequate supervision throughout the facility A(1) (a-b) plol o
_Are j@im_ggs_tﬁoﬁtql F@fab) 1ol o Fagility following fracking of children procedures A(2) @jol o
Atleast 1 person with CPR & 15t Aid on 1 the premises H{S)|f} | o] L O | o | Ratios adequate in all classrooms and on playground B & Clolo |0
A A ATION & QA /
C N | NA C [N |NA
_Children’s faces/hands are Clean B{1) sz o O | o | Proper diaper diapering practices were observed F(1-16) @lo| o
Medicine & | harmful items labeled : and stored property D2 |ojo| a Proper handwashing practices were observed G(4) o] o
First Aid kit in  facility and in vehicle iftransport E(1), i(1){g) J_mj 810 | Smoking permitted only in designaied area A(3) | olo| o
C N[ NA CIN[NA
—-————____ BULDING e W PLAYGROUND 0jo| o
_@t@o&nﬂi@ng_sufﬁ_cieﬁ A{g![a-_d}.{t_lﬂaﬂ sro———1 37101 0 | Outdoor space free of glass, paper & other litier B(2) glo]| o
§e@ﬁpo&._@dysﬁmﬁ free from hazards ASNd) oo o Fencing/safely barriers 4ft in height, in good repair B(4) dlof o
No slring_u_lat_io_nlcmkiﬂgfsu_ffoc_atiol hazards AMaNi-it) T o o Playground equipment safe & firmly anchored ¢ (6) _?__ O l-g.
Iﬂ!d_l‘gg@_}_temppgtw_@n  68-80 °F ———— 107/ 0| 0 |Adequate cushioning material; at least 6it. fall zone G(8) /o] o
fapﬂ[lj[f_reg_f;ogpgﬂpﬂal@s jl_nge_gg_rngt%@l[bﬂ _Jgloal a RESTING CINJ|NA
(Lm@e_l(_ezpt_grop_er@ DPlastic lined receptacies AB)d-) | o | 0| o Cribs meet federai standards {reviewed certificate) D(1) glo| o
Electrical outlets are securely covered A(11)(c) —— 1 glo] o [ Cols, beds, mats, & cribs labeled for each chilg D@2) gjo o
Sink area has hot §_cold_wat_er5_{_12_]ig|]_ — &l a]| o [Packs plays not used for sleeping D(1-2) | 00| g~
goaﬁqd_to“w_elsj\_@tr_@'m_s_ Af2)i) . olo| o TRANSPORTATION 114-525 ] 0la| o |
Fumiture, toys & ¢ equipment are clean and in good repair CMt) /oo a [ Vehids has proper safety resiraints and in goodrepairl(t) [ o [0 [ o~
Furniture, toys & &quipment meets CPSC standards C(2) O | 0 | Checklist for Ioadinglunloading children reviewed, 1{2)(d) Do) o
AL REQUIR 4-528
CIN|NA C_IN | NA
Meals and tm_ag&s_illgorgﬂizﬂ:e_witrw% Aflfe) o5 ~_| Round, firm foods are not given fo children under dylo, o
C@nﬂho_hs_tlneLun@@ properly labeled food 1Ad) (oo & uniess properly cut to prevent choking risk. A(3) | o k-8
“ood Dréparers have proper hair restraints BS) — 10101 @ | Foodlabeled, sfored and handled properly D{1 o0jo]| g
efrigerators  have | thermometers(Tem under 45°F)D(2-3) @] 0 | o [ Cleaning & isonous items stored awa from food D(8 Blo| o
CIN|[NA
s and botles labled with i name & used oly by i — Jela]o
ooles popged o given i cribs o on mats Aflje) smey T e S TR I Y Y
Freast mik s not heated in the microwave. If microwave 5 0584 o heal formulaeverages, parens are nofied writing A(1)(d) olal e
_dcd for toddlers cut i pieces % inch or legs A - L o] o
boﬂoﬂnfa_nts&ni_nﬂigce_s@mquqs_s.ﬂmu_ e T Tol o
Yants are placed on their backs to Luniess Doctor's note is provided. Af3)(a e - — ol o

- = Compiiant with Regulation . N = Noncompliant with Regulation | No violations noted at the time of visit

Signature of Director!OperatodDesigneeM_L %__ —— — _ Date Z é@ :@_ LI Refused to sign
=shfic—

Signature of Child Care Licensing Specialist: M e __:‘—”_ = Dater _/‘_’ i ﬂ.-_; e 3



