South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS

Facility Name: Celebration Christian Preschool Date of Inspection: Lo ="+ 2 Time of Inspection: 11 3%4\"/\
Permit #, 24434 Type of Inspection: o Annual ﬂComplmm o Foliow Up (original inspection date

Reason for Follow up: opanding deflciencias aself- ropon
Address: 1441 Joneswille Road, SIMPSONVILLE, SC 29681 Hours of Operation: Single Shif
Telephone #: 564-688-2900 Any changes in contact info (Phone/EmailfFax)? o Yes Wo Overnight Care? o Yes \ANo
Center Director/Designee: Rebecca Buchanan
Change in Ownership or Director? o3 Yes “sffo if yes,
Maximum number of children: 81 Building 1: « Building 2: Building 3:
Maximum nurnber of infants: 38 o 24 months pl30 months a i-4 facility  Infants are in designated rooms P& Yes c No = N/A

items posted in public view: ‘gRegistration o Menu Y§ Ratio Chart {All classroom) Does facility transpost children? o Yesto

APP O L O

c
Staff files are in compliance F{1-4) o
Are training hours up-to-date? F(3){a-b} =,
At leas! 1 person with CPR & 13 Aid on the premises H(S}f} | %,

C
Adequate supervision throughout the faclity A(1) {a-b) 'ﬁ, al o
Facility following Iracking of children procedures A(2) oo
Ratics adequate in all classrooms and on playground B & C a} o

S [ %%;:%

C | N [ NA C [N [NA
Children’s facesands are clean B(1} Al o | o | Properdiaper diapaning practices were observed F(1-16) O }a x_
Medicine & hamiful lems labeled and stored properly D(2) RS j(. Propear handwashing practices were ghserved G{4) aja )6

~d o { o | Smoking permitted only in designated area A(3) o] X

First Aid kit in facility and in vehicle if transport E(1), I(i){g}

‘BULDING " " .

Ventilation and lighting sufficient A{2}{a-d),(4)}{a-c)

Ceiling, floors, windows, doors free from hazards A(5){d)

No strangulationichoking/suffocation hazards A{SHg)(i-lii}

_ Buitding{s) lemg between 68-80 °F A[T}

Facamy free from pest problems {Insects, rodents)A(8){b- c}r
| . Garbage kept properly in plastic fined receptacies A{B){d-i) ), 4
Etectrical oullels are securely covered A(11)(c) o=
Sink area has hot & cold water A{12)(d) i 3:’{

| Fenang.safety barriers 4R in heught in gpod_ repair B{d)
"1 Playground equipment safe & firmly anchored C (8)
T Adaquate cushioning matenal at least 6f. fall zone C{8)

' | Cribs meet federal standards (reviewed certificate) D(1) | ¥_|
[ Cots, beds, mats, & cribs labeled for each child D(2)

1

_ Pack & notused for s 1- 0.|.@
m’hmou 1 14-&:: %‘1’ A

'jt.

Soap and towels in restrooms A{12){i)

Vehicle has proper safei]_r resiraints and in good repair }1)
' Checkhst for oadinglunioading children reviewed. I2)fd) | o | «

I
Fumiture, toys & equipment are clean and in good repair C(1] |~
Fumiture, toys 8 equipment meets CPSC standards C{2) |

Round, firm foods are not given to children under 4yfo,
unless property cut to prevent choking risk. A(3)

_| Food labeled, stored and handled properdy D{1)
Cleaning & poisonous items stored awa

. Cups and botties labeled with child's name & used only by that child A{1}{a) o | K
No bottles propped or given in cribs or on mats A{1}{c) o b HE-N La_|
'. Breast milk is not heated in the microwave. If microwave is used lo heat fonnulalbeveﬁges parants are notified in writing A{1}{d)

Food for taddlers cut in pieces Y inch or less. A{1}{k} o
i Food for infants cut in pieces % inch or less. A(1)(j) 4]
! Infants are placed on their backs 1o sk

Signature of DirectorlOperalorlDasigneezﬁdg,M EMCZDIUJ') Date: {p / & 14/ M2 5 0 Refused o sign
Signatura of Child Care Licensing Specialst: (‘I-\Mn AL SJ g @L__/' Date: &ﬂ '.‘ ; ' m S



