South Carolina Department of Social Services

Office of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED CENTERS

acility Name: In God's Care Leaming Canter
awmit#: 22864

Jdress: 5101 Ashley Phosphate Rd. Sulte 142/143, NORTH CHARLESTON, SC 28418

Date of Inspegtion: _t{/¢/22
Type of Inspection: a Annual  Complaint

Follow Up {original inspaction date 7

Time of Inspectiory: ___ J1:5Sam_

Reason for Follow up;: 0 clear up pendingg deficiency o Self-Report

Haurs of ion: Single Shift

Ovemight Care? ¢ Yes ofio

slephone #: 843-207-3333 Any changes in contact Info (Phone/EmallFax)? o Yes
anter Director/Designee: Britiney Gilliard
aange In Ownership or Director? o Yes sﬁolfyes.lhme:
aximum number of children: 45 Buikding 1 Building 2: Buildingd: _ o CDEP
aximum number of infants: 40 024 months ¢/30 months o 4 faciity  infants are in designated rooma?-'f'eanogmA
sms poatedin publc view: cense fMen wRatio Cran (A8 dassrooms) Does facility transport children? o Yes orfio e A
CIN|NA CIN|[NA
Staif files are in compliance H{1- ol a uate sion facility A1 dlol o
hours ] ____1o}o ] w | Fadilyfollowing tracking of children A o o
At least 1 with 18t Ald on the | o | o [ Ratos in all clasgrooms and on dB. ¢ 0
CLN| WA CAN [ NA
Chidren's facas/hands are clean B{1) © | O | Properdiaper changing practices wera obssrved F[1.4 ol o
mmwmmuamhui‘?-_ummm o mgmmmem = olo
First Ald kit In and in vehicle if nt a | o | Nosmok on of alcoholic tol o
C N[ NA CIN][Na
Veniation and lighting & sufficient A{2){s <) 0| o_| Playground equip. safe & fmly anchored BI) o] o
No shrangulaion/chokingfeufiocstion hazards ABYgI(-i) | o} o | o | Adequate cushioning materia; at least 6% fall 20me B(B) ol a
Coling,foors, windows, doors e s hazards AL o | o | Fenchgsafely bariers 4f. in heigh,in good repair B@) | /1 | o
%m‘m AfT} if no, close in 4 brs. .0 | o | Outdoor space free from hazards and ftier ol o
F insects, rod ool a CNINA
m o | o] Play Pens observed C{4) _ ol
Electrical outiats are sacurely covered A{11)(c) G| O | Cribs mestfederal standards (reviewed certificate) D) | @] o | o
Sink afed has running waler d Q| a | Cots, mats, cribs labeled of charted for each child D o] o
Soap and disposable towels avallable at sink A(12)g]) o] @ CIN[na
Furniture, toys & equipment are clean and in Ci D | O | Wilten, plannad, dally program of activiies that is ot
F & nt meets the CPSC standards wlo| o developmentally & age appropriate observed A(1-3) =
clo| & itive, non-abusive ine practive Bt a
Cc N/A ClN|NA
snacks in with o | o i Round, firm foods are not offared to children under 4 ol o
Clean, whalesome, unspolied, propery labeled food Afd) o_ | yrs. OW, unigss propery cut to preven! choking risk Af3) ol o
Food preperers have proper halr restraints 5| Food stored & handied properly D{) 73
have under ol o |Al ing & us items stored from food dlo]| o
C|N NA CIN
are on back to sheep a | o | Vehiclehas rastrainty & in good re N ol ol &
No botttes propped or given in cribs or on mats 1o | o | Checkistforicadin childrenreviewsd (2§d) /o o [ &
Food cut in % inch or lass 0| o |Divers driver's fcense ol a
Food for infants cut in pleces % inch or less ol o
Cmckpou.b:’mwamrs.mhmublalodidm.ﬂo lal o N-Lﬁ pllant with
mwulmummm child’s nams!! a!usedon:y by that -+
child A3)fa) O 1 © | Noviolations noted at the time of visit

Signature of Director/Cperator/Designee;
Signature of Child Care Licensing Specialist;

Date: _{] / 2{2& LI Refused o sign

Date: ”’/‘C/kz_




