South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD C. ERS
“aclity Name: Red Bank United Methodist Church Date of inspection: 4~ 24¢ - Z1Ffime of inspection. _{ L+ 40 PN
ermit#: 25519 Type of Inspection: @Annual o Complaint © Foliow Up (original inspection date )
Reason for Follow up: opending deficiencies oself-raport
\ddress: 2909 Old Barnwell Road, LEXINGTON, SC 29073 Hours of Operation: 7:15 AM - 6:00 PM
‘elephons #: 803-359-0329 Any changes in contact info (Phone/EmailiFax)? o Yes #No Ovemight Care? o Yes gNo
>enler Direclor/Designee: Elizabeth K Stone
shange in Ownership or Director? o Yes ¢ No If yes, Name:
Aaximum number of children: 180 Byjding . _ v~ Building 2: Building 3:
Aaximum number of infants: 20 4 months o 30 months o -4 faciity  infants are in designated rooms? of Yes r~ No 1) N/A
lems posted in public view: q{ Registrati Menu tf Ratio Chant (All classroom) Does facility transport children? #Yes o No
CIN|NA C | Nl NA
Staff files are in compliance F(4-4) glo]l o Adequate supsrvision throughout the facility A(1) (a-b) glol o
Are training hours up-to-date? F(3){a-b) # 1ol o [Fadityfolowing b of children procedures diol o
Atleast 1 n with CPR & 18! Aid on the ises H{S 0§ o | Ratios adequate in afl dassrooms and on pla 8&C ol o
C [N | NA C N ]|NA
Children's faceshands are clean B{1) 0 | o | Proper diaper diapering practices were observed F(4-16) clo
Medicing & hamfulitems labeled and stored property D(2) | # | o | o | Proper handwashing practices were observed G{4) #glol G
First Al kit in faclly and in vehide i ransport E(1) (t)g) | ¢ | o | o | Smoking psrmitted ony in designated area A3} flaolo
CiN]JNA CiN|[NA
BURLDING T S e 0 G al o
Ventilaton and lighting sufficient A{2}{a-d),{4){a-c} o} 0 | Outdoorspace free of glass, paper & other litier 82 Blol o
Ceiling, floors, windows, doors free from hazards A{S){d) ol o |F barviers 4ft in in wB(d) ool o
No strangulation/choking/sufiocation hazards AISYRI(WH) |4 | o [ o | Playground equipment safe & fimly anchored C (6) ol o
Building(s) temp betwaen 68-80 °F A7) #1o| o |Adsquats cushioning material; atleast6ft fall 20ne CE) | £ | o | o
Faciity ftee from pest problems (Insects, rodents glo] o JW CIN]|NA
Garbage kept property in plastic lined receptacies A(8)(d-i) ¢! a]| o | Cribsmeetfederal slandards (reviewed oartificate) D{1) glol o
Electrical outiets are securely covered A{11)c) dglol o |Cots beds mats, & cribs labeled for each child Df2) Zlol o
Sink area has hot & cold water A{12)(d) @lo| o | Psck&playsnotused for sleeping D{1-2) blol o
S? and towels in restrooms A{12){i) Flol o RANSPORTATION 114528 Llol o
Fumiture, toys & equipment afe clean and in good repair C(1) 0| o | Vehice has proper safety restraints and in 1 ol o
Fumiture, toys & t mests CPSC standards g1 o] o [ Checklistforloadi children reviewsd. | cl o
CiIN | NA C IN I NA
Maats and snacks in compiiance with USDA A(1){b) glol o [Round,fm foods are not given to children under dylo,
Clean, wholesome, unspoiled iabeled food @ o | o | uniessproperdy cutto prevent choking risk. A(3) a
Food preparers have proper haif restraints B(S) 0o g |Foodlsbeled, stored and handled properly D{f) ol a
R rs have th under 4 olo]| | & ous items stored away from food Zlo] a
C N INA
and bottles Iabeled with child’s name & used only by that chid Aff}{a) clo
No botiies propped or given in cribs o on mats A{1)¢) (H =]
Breast milk is not heated in the microwave. if microwave is used to heat form , parents are notified in writing A{1)d) olo
Food for toddlers cut in pieces ' inch or fess. A{1)(k) olal #
Foed for infants cutin pieces % inch or less. A(1){l) £lolo
Infants are placed on their backs to sisep. unless Doclor's nole is ol o

C = Compilant with -N= with 1 /No.violations noted &t the tims of visit

Signature of Director/Operator/Designes: / i 4 Date: 5-2 _Z 7. O Refused to sign
Signature of Child Care Licensing Specialist: Date: _‘i Z &Q g Eﬁ



