South Caroling Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD ¢, CENTERS
acility Name: Celebration Christian Preschool Date of inspection: 2. - 15~ Time of tnspection: { | . 20
emit#: 24434 Type of inspection: srAnnual © Complaint oliow Up (original inspection date_ 1 -
Reason for Follow up: wending deficiencies oself-report
ddress: 1441 Jonesville Road, SIMPSONVILLE, SC 20681 Hours of Operation: Single Shif
elephone #: 864-688-2900 Any changes in contact info (Phone/Email/Fax)? o Yes vfo Ovemight Care? o Yes x4} No
enter Director/Designee: Linda Vaughn
hange in Ownership or Director? o Yes a0 If yes, Name;
faximum number of children: 81 Buikling 1; ﬁ Building 2: Building 3:
{aximum number of infants: 38 O 24 months months o M4 facility Infants are in designated rooms? d?es o No o N/A
oms posted in public view. &Registration o Meny Aatio Chart (All classroom) Does facility transport children? o, Yes dﬁo
CIN T NA C | N| NiA
Staff files are in compliance F{1-4) 0 { o ) Adequate supervision throughout the facility A1) {a-h) ol o
Are training hours up-to-date? F3Yab #| o] o [ Fadily following racking of children procedures A(2) al o
AtleasnmwihCPR&WAidonmege__mises H{S)(f) a | o | Ratics ate in all dassrooms and on nd B & C o] @
C{NINA CINNA
Children's faceshands are claan B(1} 0§ o | Properdiaper diapering practices were observed F{1-16) ojo| o
Medicine & harmiul items labeled and stored properiy B(2) 21 O | Proper handwashing practices ware observed G(£) oo p
Firs! Aid kdt in facility and in vehicle if transport E(1), I(tXg) 0! o | Smoking permitted only in designated area A(3) 1o/ o
C N NA C|N|NA
BUILDING ) : PLAYGROUND o] o]
Ventilation and fighting sufficient A2)(a-d),i8)(a<) 01 0| Outdoor space free of glass, paper & other fiter B{2) | o |
Ceiling, floors, windows, doors free from hazards A(S)(d) o o | Fencing/safely barriers 4ft i%mrepair B(4) ol n
No strang Iaﬁonfchoking{suffom_thp_ hazards A(S)g)(Hiii) @] 0| o [ Playground equipment safe & firmly anchored C (6} o] o
Buiiding(s) temp between 68-30 °F AT} . O | o | Adequate cushioning malﬂiial'! at least 6ft. fall zone C(8) oo o |
Fagility free from pest problems {Insects, rodentsﬁ_ﬂj{b-c ol o CIN]|NA
Mﬂ’@i‘! in piastic lined receptacies ﬂsud-TL; _ 0 { o | Cribs mest federal standards (reviewed certificate) D{f) @] o u:‘
Electrical cutiets are securei covered A(11){c) ¥l ol o Cots, beds, mats, & cribs iabefed for each child D(2) %lo| o
Sink area has hot & cold water A{12)(d) _ O o_| Pack & plays not ysed for sleeping D{{-2) ol o
Soap and towels in restrooms A2 184l g TRANSPORTATION 114-525 | Djonl o
Fumiture, toys & equipment are clean and in goodrepair C(1} | o] 0 | n Vehicle has proper safety restraints and i wodrepairl) | o | o [ o/
Furniture, toys & equipment meets CPSC Standards Cf2) j 0| 0 | Checklist for loading/un chikiren reviewed. 1{2)(d oja
C N |NA CIN|[NA
Meals and snacks in comphiance with USDA A{1 }{b) ola Round, fim foods are ot given to children under 4yfo,
Clean, wholesome labeledfood Ald) | o | o uniless properly cut to prevent choking risk. A(3) Plaol o
Food have 87 hair restraints By5) olo Food labeled, stored and handled property B{1) /ol o _
gerators have thermome under 45°F]D{2-3 /| o | o | Cleaning & poi 0us items stored away from food D(B ol n
CIN[NA
LCups and botties labeled with chik!'s name & used only by hat chig Al1){a) ¥|ol o
No MMMMn_mmemmﬂinc} _ . e #lo]| o
Breaslmiikisnotheatedinthemierowave.lg_' owaveisusedtoheatmw.mﬂ_aremﬁﬁedin writing A{1){d) 1o o
Food for toddlers cut in pi “4 inch o less. A{1){k) v — ol o
Food for infants cut in pi 3 Y4 inch or less. U #l o o
Infants are on their backs Io slee unless Doctor's nole is provided, A3 3 ol g
—C = Compiiant with Regulation - N = Noncompliant with No violations noted at the time of visit
i b
Signature of Director/OperatorDesigneee A\ &7 Z@ Date; &// S, / o829 11 Retused 1o sign

S«gnalureofChildCareLioensing Speciafist: f(‘_L ,( LA K~ Date: %}l SILOZH




