South Carofina Department of Social Services
Office of Child Care Licensing

INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS / & : 6/
Facility Name: Sumler Christian School Day Care Date of Inspection: Time of Inspection: g Dl

Permit#: 20 Type of Inspection '@«Aﬁﬁai o Complaint o Foflow Up (original inspection date
Reason for Follow up: cpending «defielencies osell-report
Address: 420 Soulh Pike West, SUMTER, 5C 28150 Hours of Opera[ion: Sing[e Shift €30~ (e
Telephone # 803-773-1902 Any changes in contact info (Phone/EmailiFax)? o Yes ohg™ Ovemig ht Care? n Yes (o
Cenler Director/Designes: Lucy Davis
Change In Ownership o Director? o Yes &Ko 1§ yes, Name:
Maximum runber of chidren, 101 Bullding 1: Building 2: Buitding 3:
Maximum nurmber of Infants: 3 24 months o 30 months o 14 facility Infants are in designated rooms? o Ye's o No 7R
[tems posted in public view: egistration o N[@ u @Ratio Chart (All classroom) Does facllity transpart children? &3 Ye s pNg
NS k) i TN () 4 sdalie 4 i
C [N INA NI NA
Staff files are in compliance F{1-4) o | @ | w | Adequate supervision throughout the facllity A{1} (ax-b) aln] o
Ase fraining hours up-lo-date? F{3){a-b} 2 o | Facility following tracking of children procecdures A{ 2) winl o
At least § parson with CPR & 15 Aid on the premises H(5}R 0 | o | Rafios adequate in all classroo "ol o
C
Children’s facesthands are clean B{1) ] per diapering praclices were
Medicine & barmful ftems labeled and slored properly D(2) ©71 3| o } Proper handwashing practices were observed Gi4) alal| T
First Ald kit in faclity and in vehicle if transport E(1}, [{1){g) ] o | o | Smoking permitied only in designated area A(3) alal 1T
| C | N
_ EAYGROUND al o
antilation ighting sufficient Af2)(a-d) {4}{a-c) o { o | Outdoorspace free of glass, paper & other litler B(2) ol o
Ceiling, foors, windows, doors free from hazards A{S){d) gl ol o | Fencinglsafety barriers 4 in height, in good repair B(4) wlol o
No strangulation/choking/sufiocation hazards A{5){g){i-iii) =] o |_o | Payground equipment safe & firmly anchored C {8} aTol o
Building(s) temp between 68-80 °F A{7} ol o i wiol o
Facllity free from pest problems {Insects, rodenis)A(8){b-¢) wlol o [ R I CIN | NA
Garbags kept propery in plaslic lined receplacles A{8}{d-1) gl | o | Cribs meet federal standards (reviewed cerificate} D(1) olao zd
Etectrical outlets are securely covered A{11){c) &1 al a | Cols, beds, mals, & cribs labeled for each child D{2) w{c!| o
Sink area has hot & cold water A(12}{d) vl ai o | Pack&plays notused for sleeping D{1-2) olol| &
Soap and towels in resirooms A{12){i) o o e TRANSPORTATIONA14525 52 iiian | a o | ot
Furniture, toys & equipment are clean and in good repair C1) | oTo | © | Vehicle has proper safely restraints and in good repairi(®) (o | o | &1
Fumiture, foys & equipment meels CPSC standards C{2) ¥] o] a | Checklistfor loading/unloading children reviewed. 1(2)(d) alo| eT
BERECLIR 4 3
C|N|NA C.IN [ NA
Meals and snacks in compliance with USDA A{1)b) ola]| & }Round fimm loods are not given to children under dyfo, P
Clean, wholesome, unspoiled properly labeled food Af4) o|o | unless properly cut to prevent choking risk. A(3} wlal o
Food preparers have proper hair restraints B(5) o Lo [ o7| Food labeled, stored and handled oroperiy D(1) ool o
Refrigerators have thermometers{Temp under 45°F)D(2-3 o | o | Cleaning & poisenous llems siored away from food Dig ool o
C | N | NA
Cups and bottles labeled wilh child's name & used only by that child A{1)(a) alo
No botiles propped or glven in ¢ribs or on mats A[1)c) alo| e
Breast milk ks not heated in the microwave. If microwave is used to heat formulafbeverages, pasents are nolified in writing A(1)(d) olal| oAt
Food for loddiers cut In pieces % inch or less, A{1){k) olo
Food forinfants cut In pieces % inch or lass. A{1){j) ool e
Infanls are placed on lheir backs to sleep, unless Doctor’s note & provided. A{3)(a olal e

> Gompllant With Rejjulation < N = Noncomp|iintwith Regulatlo

{3No violations noted'at the time of visit,

Date: :’z {é g&[ E/Z:'f LI Refused to sign

Signature of Child Care Licensing Specialist: ___ £/ - Date; 441// 2/(—/,/ 2 e

Signature of Director/Operator/Designee:




