South Carolina Department of Social Services
Office of Child Care Licensing

INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILP CARE CENTERS
Facility Name: Providence Baptist Day Care Date of Inspection: _w_ _Wm_ _ m, Time of Inspection; %.. uv$ %?..
Permit#: 707 Type of 5%8:0:(%35_ o Complaint o Follow Up {original inspection date

Reason for Follow up: cpending deficiencies oself ;

Address: 2069 N. Hwy. 17-A Moncks Corner, SC 29461 Hours of Operation; M-F,6:30a-6:00p
Telephone #: (843} 565-4899 Any changes in contact info (Phone/EmailiFax)? o Yes =Moo Overnight Care? o Yes _=o
Center Director/Designee; Rebecca Deanna Taylor, Director
Change in Ownership or Director? o Yes nﬂ ] If yes, Name:
Maximum number of children: 114 Building 1: »______ Building 2: Building 3:
Maximum number of infants: 14 .‘s@ months o 30 months o 14 facility  Infants are in designated rooms? zrVes o No o N/A
Items posted in public view: \m\nmgm:m:o: 2 Wenu \m:»m o Chart {All classroom) Does facility transport children? z*Yes o No

MANAGEMENT 114-523 APPLICATION OF STAFF:CHILD RATIOS 114-524

Imbr._.I. m.pz_._.>:Oz & SAFETY 114-525

| C | N | NA |

PHYSICAL SITE 114-527
E [ C [N | NA |
%HH—E
l-ﬂ.ﬂ

H Adequate cushioning material; at least 6ft. fall zone C{8
AL1al o] . RESTING l-ﬁ%

Refrigerators have thermometers(Temp under 45°F)D(2-3

INFANT 0>mm 114-529

Cups and botties labeled with child's name & used only by that child A(1)(a

No botiles propped or given in cribs or on mats A{1){c

Breast milk is not heated in the microwave. If microwave is used to heat formula/beverages, parents are notified in wi
Food for loddlers cut in pieces ¥ inch or less. A{1)(k

Food for infants cut in pieces % inch or less. A(1){j

Infants are placed on their backs to sleep, unless Doctor's note is provided. A(3)(a

C = Compliant with Regulation - N = Noncomptiant with Regulation No violations noted at the time of visit O

Signalure of Director/Operator/Designee: Date: 10 )4 - \ % O Refused to sign

Signature of Child Care Licensing Speciali m' gw\_ _ Y _.‘: r w Date: O , _ - p __ : _



