South Carolina Depariment of Social Services

Office of Child Care Licensing
INSPECTION ViSIT FORM FOR REGISTERED FAITH BASED CHILD CARE GENTERS
Facility Name: Macedonia UMC Child Care Center Date of Inspection: 1_\1535‘23 Time of Inspection:
Permit#. 212 Type of Inspection: @’Annual o Complalnt g Follow Up (orlginal inspection date
Reason for Follow up: opending deficiencles oself-report
Address: 402 North Maln Street, MULLINS, SC 29574 Hours of Operalien: Single Shift
Telephone #: 843-464.0799 Any changes in contact info (Phone/EmalifFax)? o Yes Ovemighl Care? o Yes o
Center Director/Designee: Sandra Rackley
Change in Ownership or Directer? oYes =No If yes, Name:
Maximum number of children: 85 Building 1: Building 2: Bullding 3:
Maximum number of infants: 12 of 24 months o 30 months o -4 faclily  Infants are in designatad rcoms? g/Yes o No o N/A
Items posted in public view: =Reglstralion @Menu o/Ralio Chart (All classroom) Does facility transport children? o Yes eNo
ARRLIGATION © A B RATID
CIN I NA C | N| NiA
Staff files are in complianca F{1-4) | o | o | Adeguate suparviglon throughout the facility A(4) {a-b) vdlal o
Are fraining hours up-to-data? F(3l{a-b) o | o | o_ | Faclity following tracking of children procedures A(2) &{ol o
| Atleast 1 person with CPR & 1% Aid on the premises H(8}f) | o] o [ o | Ratios adequale in ail classrooms and on playground B&C | o/ | o] o
A A YRS
C | N | NA C|N|NA
Children's facesMmands are clean B(1) | o | o | Proper diaper diapering practices were obsarved F{1-16) dlol o
Medicing & harmful items labeled and stored properiy D2} | 8 | o | o | Proper handwashing praciices were observed G(d) ojo] d
First Aid kit In facllity and in vehicle If transport E(1), I{1){g) | o | o | Smoking parmitted only in deslgnated area A{3) 4ol o
CIN| NA C | N |NA
T HBUIEDING FrEp IR T PEAYGROUN d{ol o
Vanﬁlaﬁon and lighting sufficient A(2)(a-d),(4){a-c) rio| o Ouldoor space free of glass, paper & olher [iter B{2) dic| o
Calling, floors, windows, doars free frem hazards A{5){d) & | o | o | Fencing/safely bariers 4R in height, in qood repair B{4) Fio| o
No strangulation/choking/suffacation hazards A{S)(g)(E-iif) 2 | o | o | Playground equipment sale & firmly anchored C {6) Fgiol o
Building(s) temp between 68-80 °F A(7) ol o Adequate cush:oning material; at !east 6il. fall zone C(S] Zdlo] o
Facllity fres from pest problems (Insacts, rodents)AfB)(b-c} ol o i “RESTING st G N ] NA
Garbage kept properiy in plastic lined receptacies A{8)(d-i) v ol o Cnbs maet federal standards {reviewed carificate) D(1) gio| o
Electrical oullets are securely covarad A{11){c) & | o | o | Cols, beds, mats, & cribs labeted for aach child D2} |ol o
Sink area has hot & cold water A{12)(d) ol o Pack & plays nat used for sleeping D{1-2) dlo| o
Soap and lowels in restracms A(12}i) Z] ol o [ i TTRANSPORTATION 114525 1% ‘lolol &
Fumiture, toys & equipment ara clean and Ingoodrepalr Y [ ol o | o Vehicle has proper safely resfrainis and in good repait i} | o (o | &
Furniture, toys & equipment mests CPSC slandards C{2) o | o | o | Checklist for loading/unfoading childran reviewed. 1{2)(d) olol ¢
C|N
Meals and snacks in compliance with USDA A{1)(b) | o | o | Round, fin foods are not given to children under dylo,
Clean, wholesome, unspoiled properly labeled food Al4) | o | o | unless proparly cut o pravent choking risk. A(3) wiaol o
Faod preparers have proper hair restrainis B(5} @ | o | o | Foodiabeled, stored and handled properly D{1} Slol o
Refrigerators have thermometers{Temp under 45°F)D(2-3 | 0 | _a_ | Cleaning & poisonous ilems stored away from food D(8 o] o
CiN I NA
Cups and bottles labeled with child's name & used only by that child A(1){a) oo
No boltles propped or given In cribs or on mats A(1){c) Flo| o
Breast milk is not heated In Ihe microwave. If microwave is used to heat formuie/beverages, parenis are nolified In writing A{1)(d} Fiol o
Food for toddlers cul in pleces Y2 inch or less. A(1)(k) Zilol O
Food for Infanls cut In pisces % Inch or less, A(1I(]) dlol a
[nfanis are placed on their backs to sleep, unless Doclar's note I provided. A(3)(a ol D

Signature of Director/Operator/Designee: éam’m% Date: 2 I Refused to sign

Slgnature of Chikd Care Licensing Specialist A Date: _\ \ 75 \ Z—q




