T ereniu WGRAl UG OT DOCIE! Services
Office of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED GENTERS
Facility Name: Child Development Ministry of First United Methodist Date of Inspection: [ 2 ZQ‘;'Hne of Inspection: / 0 . 9/0/{- /Y)
Church

Permit#: 17928 Type of Inspection: o Annual o Complaint o Follow Up (original inspection date )

Reason for Foflow up: o clear up pending deficiency >-88i-Report
Address: 904 65th Avenue North, MYRTLE BEACH, SC 29572 Hours of Oﬁﬁon:
Telephone #: 843-692.9272 Any changes in contact info (Phone/EmailiFax)? o Yes o Ovemight Care? o Yes oG

Center Director/Designee: Cindy Johnson
Change in Ownership or Director? o Yes orflo If yes, Name:

Maximum number of children: 208 Building 1: —— Building 2: Building 3: o CDEP
Maximum number of infants: 48 Z%4 wS @ 30 months o 14 faciity  Infants are in designated rooms?s-Y65 o No o N/A
items posted in public view: elicense =Meny atio Chart (Alt classrooms} Does facility transport children? o Yes o No mM/A
C AN | NA CIN|[NA
Staft files are in compliance H(1-7) o] o Adequate supervision throughout facility Al1-2) o | o
Training hours up-to-date K{5)(b-c LS 00| o] Faciity following tracking of children procedures A(3) ool o
At least 1 n with CPR & 15t Aid on the premises S)th ool o Ratios adequate in all classrooms and on pla ndB.C (trTo | o
C N/A CIN|NA
Children's faceshands are clean B(1) —n D | O | Proper diaper changin ctices were observed F(1-1 6) oo o
Medicine and hamful items labeled and stored properly D{2) 0 z Proper handwashﬁgrg@e_s_gere observed G{4) njo| e
First Ald kit in facility and in vehicle if tran rt E{1), I{1 D L0 | No smoking/consumption of aicoholic beverage A(3 0jo| a
g i BUILDING shET] ¢ N1 NA : PLAYGROUND CININA
Ventiation and lighting & sufiient A(2)(a-d), W)  |olo] o] Ptayground equip. safe & finly anchored B(T) defol o
No sh'al}g_lllgﬂonlchokinm’gyﬁocaﬁon hazards A(S)(g)(-iit) O 0] = | Adequale > cushioning material; at least 61t fall zone B{9) | e (0] O
Ceiling, floors, windows, oors fres from hazards A(5)(d) — 1910 | @ | Fencing/safety barriers 4. in height, in good repair Bld) | 5 (0] o
Building(s) temp between 68-80°F A(7) Ifno, cose in 4 hrs._ 4910 ]| @7 Ouidoor s ace free from hazards and litter B(2 1970l o
Facifity free from pest problems (Insects, rodents) A(8){b-¢) 010 ) g1 “_‘E_f{-ﬂ[‘{ﬁcﬁ_ﬁﬁ” 5 AC(N N/A
Sarbage kept properly in plastic lined receptacies A(8) (d-) B T L TR I o N Y
Electrical outets are securely covered A{1)e) ——— 1819} o~ Cribs meet federal standards (reviewed certiicate) D(1) |0 | o | o
Sink area has running water A(12)(d) —— 19 lo] o7 Cots, mats cribs labeled or charted for each child | |80 I D/
Soap and disposable towels available at sink A12)(i) __ lolo| o T eR0G RAMA14:508 T C N NA
Furniture, toys & quipment are clean and in good repair C{1) | 12 |21 Written, planned, daily program of activities that is slol|
Fumiture, toys & equipment meets the CPSC standardsC(2) | o | o | -] Ea_gglo_pm_ﬂlt_aly & age appropriate observed A(1.3) | -
Healthy pets/animals {Vaccination record up-to-date) E(4 olo| w Positive, non-abusive discipline ractice B{1 oo n/
CIN| NA CIN|NA
Vieals & snacks in compliance with USDAAMb)  To]q =~ |-Round, firm foods are not offered to children under 4 njo| e
2lean, wholesorme, unspailed, properiy labeled food A(4 ol|lo . Old, unless properly cut to prevent chokingrisk A3) | o | o -l
00d preparers have proper hair restraints B(5) Uj_ 210 | o tFood stored & handled properly D{1) o 3 EJf g.F .o
Yefrigerators have thermometers. fem under 45° D{2-3 Qo All cleaning & poisonous ifems stored away fromfood D | o [ o
CIN]|NA Ci{N|NA
Wants are placed on their back fo SleepASa) O|D LVehicle has proper safely restraints & in goodrepaicft) |o | o | o—
0 bottles propped or given in ribs or on mais ABYe) | o 8 | e Checkist forloadinglunioading chi i ol o[ g
ood for toddlers cut jp pie Ges % inch or lggs-A — il | Uriver's {valid) driver’s license reviewed (1)(f 0|0
ood for infants cutin pieces % inch or less ABM) oo
rock pots, bottte warmers, are inaccessible to children, No ol g *C-Compllant‘wi_th_-Regulaﬂar’._l R TR
icrowaving of beverages observed A3)(d) b —+———-N-Noncompliant with Regulation i
Ups and bottles labeled with child’s name & used only by that Sl B/
L L 1 No violations noted at the time of visi

Signature of DirectorIOperatorIDesignee: -V

ﬂ{_ - Date: / / / 0/ a} L1 Refused to sign
o oo Dater  \ S!! 2@3 ‘

signature of Child Care Licensing Specialist; _ V\_

rerr——




