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

acility Name: First Baptist Church Mauidin Christian Academy
emit# 419 Type of Inspection: mfnnual

ddress: 150 S. Main Strest, MAULDIN, SC 29662

elephone #: 864-288-1917

enler Direclor/Designee: Pamela Darby Lollis

hange in Ownership or Director? 0 Yes 0

Date of Inspecion:

Any changes in conlaci info (Phone/EmailiFax}? o

S/a
o Complaint o Folfow p (original Inspection date

Time of Inspection: _/O* A am

)
report

Reason for Follow up: opending deficlencles oself-

Hours of

ation: Single Shift
Yes

0

laximum number of children: 256
laximum number of infants: 102
ems posted in public view: E’ﬁegistralion

e If yes, Name:
Building 1: § L% ] ? Building 2:
a 24 manths o 30 monlhs o -4 facility

Menu g.RGtio Chart (AN classroom)

Building 3; _
infants are in designated rooms? e¥es o Noo N/A
Does facility transport children?.2Yes o No

Overnight Care? o Yes wfio

CINJNA C [ N| NA
Staff files are in compliance Fi{-4) a1 o | Adequale supervision throughoul the facility A(1) {a-b) of o
dre Yraining hours up-to-date? F a-h) P[la] o Facility following tracking of children procedures Af2) 2lal o
Atleest 1 person with CPR & 19 Aid on the ises H(5 Y| 0 | o ]| Ratios adequate In ai classrooms and on playground B & C o n
A ATION B
CININA C I N | NaA
children’s facesthands are clean B{1) glol o Praper diaper diapering practicas were observed F{1-16) glo
Medicine & harmful items labeled and stored properly D) 1 'e] 0 | o Proper handwashing practices were observed G(d) ojo| o
“irst Ald kit in facility and in vehicle if transport E(1), I(1 Na) o | o | Smoking permitied only in designaled area A{3) olol d
C i N{NA C [N ]|NA
BUILDING PLAYGROUND |&{o{ o
‘entilation and lighting sufficient Af2){a-d),{4){a-c) @ o | o | Quidoor space free of glass, paper & other litier B(2) ¥|ol| a
+lling, floors, windows, doors free from hazards A{S){d Q| o | Fencing/safety barriers 4t in height,in good repair B(4) glo| o
lo slrangulation/choking/suffocation hazards A{SMa)(i-ill 0 | o | Piayground equipment safe & firmly anchored G {6) CAEIE
‘uilding(s) temp between 68-80 °F A = D | o | Adequale cushioning material; at least 6. fall zone O |&lof o
acility free from past problems (Insects, rodents)A(BMb-¢}) 2lo| o RESTING C | N | NA
; ke in plastic lined receplacies Af8)(d-1) | o | o | Cribs meet federal standards (reviewed certificate) D(1) ool a
lectrical outlets are securely covered A1)} & | o] o | Cols, beds, mats, & cribs labeled for each child D{2) #lol o
Ink area has hot & cold water A{12){d) 1 o | o | Pack& plays not used for slea ing D{1-2) | ol o
0ap and lowels In restrooms A{12y (o] o TRANSPORTATION 114-525 | ool o
urniture, toys & equipment are clean and in good repair C{1) D | o | Vehicle has proper safety restrainis and ingood repair i1} { /| 0 | o
amitire, toys & equipmant meets CPSC standards C(2) /| o |_o | ChecldistTor loading/unloadin children reviewed. J2){d) | o/ o | o
R . R O
CIN|[NA CIN{NA
sals and snacks in compliance with USDA Al1)(b) & 0| o | Round, firm foods are not given to children under 4y/o,
ean, wholesome, unspoiled properly labeled food Al4) | o] o | unless properly cut to prevent choking risk. A(3) ool o
10d preparers have proper hair restrainls B(%5) 2] o] o [Food labeled, stored and handled properly D(1) Of o
alors have thermometers(Temp under 45°F)D(2.3 @]o]| o [ Cieaninga isonous items stored away from food D(8 of o
CIN|NA
1ps and botles labeled with child's name & used only by that child A{1){a) glo]| o
2 botties prapped or given in cribs or on mals A(1)c) . #jof o
sast milk Is not healed in the microwave. (i microwave is used to heat lormulalbevergs, parenls are nolified in wriling A(1}{d) ol o
1o for toddlers cutin pieces % inch or less. A1)(k) o glof o
'0d for infants cut In pieces 7 inch ot less. A{1){) Zlol o
‘ants are placed on lheir backs 1o sleep, unless Dociors note is ided, Ziol o

No violations noted at the time of visit

C = Compliant with Regulation - N = Noncgplept with Regulation

Signalure of Director/Operalor/Designee; __ '

Date: m’_-)s// “)‘l/ > [7 Refused o sign

Signalure of Child Care Licensing Specia@\/_{i‘iﬂ_ ,i/r'\ 5

Syl on: 2153




