N South Carolina Depariment of Soclal Services
. Offica of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS
acillly Name; Carolina Christian Academy / Date of Inspeclion: _2-5~ 2%  Time of Inspestion: 1/ © 23 A

'ermit#: 807 " Type of Inspection: trAnnual o Complaint n Follow Up (original inspection date_
Reason for Follow up: cipending deficlencies mall‘-report
ddress: 1850 Kershaw Camdsn Highway, LANCASTER, SC 29720 Hours of Operalion: Single Shift
elephone #: 803-285-5565 Any changes In contacl Info (Phone/Emall/Fax)? o Yes M?)m Overnighl Care? o Yes pNo/
:enter Director/Designee: Trina Mills m/
*hange In Ownership or Director? o Yes o If ye
aximum number of children; 120 Building 4: Bulldlng 2 . Building 3
Aaximum number of Infants: 80 o 24 months months o -4 facllliy Infants ave In deslgnated rooms? oﬂé a NA
:ams posted In public view: wmRegisiration uﬁ?\u @#allo Chart {All classroom) Does facillty transport children? o Yes 9?
A P 0 Q
c N/A C | N N/A
Staff files are In compiiance F(1-4) 4 o | Adequate supervision throughout the faclllly A(1) {a-b) ool o
Ave training hours up-to-date? F{3}{a-b) 2| o | Facllity following tracking of children procedures A(2) olpl o
Alleast 1 person wilh CPR & 15! Ald on ths premises H(5 {0 | o | Ratios adequate in all classrooms and on playground B&C | o/ 0| o
A () ¢
C | N | NA C N |NA
Children's facesfhands are clean B{1) 910 | o | Proper diaper diapering praclicas were observed F{1-16) ol o
Medicine & harmful ilems labeled and stored properly D{2) ool ¢ Propaf handwashing praclices ware observed G(4) o] b
First Ald kit n facllily and In vehicle if fransport E(1), 1(1)(g) 0|o] p~ Smoklgg parmilled only In designated area A(3) 1ol o
= i \ C|N|NA CIN|NA
ey "I' ] e a-u . :-._.!:E 1 :‘.!hi' . EIEDEoR ',-:~ i k368 PEE i"_ [m] a
Ventilallu and Ilghl![g sufficient A2){a- E=H ] Outdoor space frea of glass, paper & other liter B(2) @lol o
Cavllnu, floors, windows, doors fres from hazards ﬂsudl | pfol o Fencing/safely barrlers 4ft In helght, In good repair B(4) Lol o
No strangulation/choking/suffocation hazards A{S}(g)(1-I1)) wio| o |Playgound equipment safe & firmly anchored C (6) ol o
Building(s) temp between 68-80 °F A(7} g | o Adequata cushionln materlaI at Ieasl 6it. fall zone C(8) ol o
Facility frae from pest problems {Insects, rodents)A{8)(b-c) ofol o B - ] CININA
Garbage kept properly in plastic lined receptacies Af8)id-i) pifo]| o Cribs meet federal slandards {raviewad certificate} D{1) nlao
Electrical outlels are securely covered A{11)ic} o | o | Cots beds, mats, & cribs labeled for each child D{2) ol o
Sink area has hot & cold water A{12){d) pl o Pack&plays ot used for slosping D(1-2 olo| p
Soap and towels in restrooms A{12){l) efo| o [F T TRANSPORTAL i g ol o
Fumilure, foys & equipment are clesn and in good repair C(1) | g4 p | o | Vehicle has proper safaty fesirainls ang In good repair l(‘!) ojo| o
Furniture, toys & equipment meets CPSC slandards C(2) 1 g4 0| o | Checkilst for loading/unioading children reviewed. i{2){d) olaj &
QUIR B
CIN|NA C | N | NiA
Veals and snacks In compliance with USDA A{1){b 4o | o | Round, firm foods are not given to children under dylo, 1
Clean, wholesome, unspolled properly labsled food A{4) ol o unless proparly cut to prevent choking risk. A{3) Lo
“ood preparers have proper halr rastraints B{5} w12 | o | Foodlabeled, stored and handled properly D{1) #Floi o
Refrigerators have thermoemeters{Temp under 45°F}D{2-3 o | o | Cleaning & poisonous items stored away from foad D{8 ol o
C [N |NA
Cups and botiles {abeled with child's name & used only by thal child A(1){a} et | o
No botlles propped or given in cribs or on mats A(1){c) #lo| o
Breast milk is not healed in the microwave. If microwave is used to heat formula/baverages, parents are nofified in wrillng A($){d) wglal| o
Food for loddlers cul in pieces % inch or tess. A{t(k) alo] o
Food for Infanis cut in pleces % inch or lsss. A(1){l)} e ol o
Infants are placed on thelr backs to slesp, unless Doctor's note Is provided. a ol o

11116 = Compllanitwith Repiifation » N & Nonoompliant with Repulation - | No-violatlons noted attha ima:of Vsl Tl € ¢be =

Date: o *"cp o 4 0 Refused to sign
Date: __ & -5 '27

Signature of Diractor/Oparator/Designea: {s;

Signatura of Child Care Licensing Spedalist:




