South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Remount Baptist Day Care Date of _=mumo=o_._”A» Time of Inspection: EEI
Permit# 11964 Type of Inspection: zAfinual o Complaint o Follow Up (original inspection date )
Reason for Follow up: o ¢lear up pending cleficiency o Self-Report

Address: 1520 Remount Road North Charleston, SC 29406 Hours of Operation: M-F,7:00a-6:0Cp

Telephone #: (843) 747-7403 Any changes in contact info (Phone/Email/Fax)? o Yes o Overnight Care? o Yes \N\Zo
Center Director/Designee: Deborah Anne Craine, Director

Change in Ownership or Director? o Yes Do If yes, Name:

Maximum number of children: 214 Bullding1: __ Building 2: Building 3: o CDEP
Maximum number of infants: 61 or'%4 months o 30 months o |4 fac ity  Infants are in designated rooms?.=es o No o N/A
ltems posted in public view: tTCense erVenu oRatio Chart (All classrooms) Does facility transport children? o Yes exfo o N/A

MANAGEMENT, ADMINISTRATION & STAFFING 114-503 SUPERVISION 114-504

Staff files are in compliance H(1-7
Training hours up-to-date K(5)(b-c li 1EE
: ] . i naa Ratios adequate in all classrooms and on playground B,C [ o [ 2| o |

HEALTH, SANITATION & SAFETY 114-505

[ C [N A |

EH Proper diaper changing practices were observed F(1-16

PHYSICAL SITE 114-507
JCINJNA |
“HE

Written, planned, daily !.863 of activities that is
developmentally & age appropriate observed A(1-3)

MEAL REQUIREMENTS 114-508
| C [N | NA
Meals & snacks in compliance with USDA A{1)(b naa Round, firm foods are not offered to children under 4
Clean, wholesome, unspoiled, properly labeled food A{4
Food preparers have proper hair restraints B(5
Refrigerators have thermometers, femp under 45°F D{2-3
INFANT CARE 114-509

Infants are placed on their back to sleep A{5)(a i : ints & i i (o[ o[ =]

No bottles propped or given in cribs or on mats A{3)(c | 0| o | Checklistfor loadingfunloading children reviewed (2)(d HEI
Food for toddlers cut in pieces ¥ inch or less A{3)K (o | o | Driver's (v
Food for infants cut in pieces % inch or less A(3)(j

Signature of Director/OperatorfDesignee: Date: @ M\m \ \ m 0 Refused to sign
Signature of Child Care Licensing Speciali Date: m\\mﬁ_ 19




