South Carolina Department of Social Services

Office of Child Care Licensing Date of Inspection: _{{) 28:75
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of Inspection: 0"
Facility Name: Pickens Presbytenian Church Child Development Ctr, Type of inspection: - Annual faint
Permit #; 21254 1 Follow Up (Original inspection
Address: 338 West Cedar Rock St PICKENS, SC 29671 Date: [ __/_)}
Reason for Follow up:
o Pending Deficiencies
Telephone #: 864-878-5353 Any changes in contact info (Phone/EmailiFax)? o Yes b > Self-Reported Incident
Center DirectorfDesignee; Chasity Brienne L
Change in Ownership or Director? o Yes b If yos, Name: ; B e
Maximum number of children: 168 Building 1: Building2: __ Buildngd:
Maximum number of infants: 48 WK‘""’“""“ months - 14 facility Infants are in designated rooms? nYs 5 No = NiA
items posted in public view: olicense offenu sFatio C {All dassrooms) mmmmmmilmﬁ uNou NA
ABC Quallty Yes Head Start - Yes Pubic Schools o Yes ci: Ovemight Care? © Yes

Hours of Operation. M- 6:30AM- 6:00PM T- 6:30AM- 6:00PM W- 6:30AM- 6:00PM Th- 6:30AM- 6:00PM F- 6:30AM- 6:00PM

N
Staff files are in compl:ance H(1-7) = Adequate supenvision hroughout facilty Af{1-2) D
Training hours up-to-date KiSHb-c} o | o] Fackty following tracking of chidren procedures ATS) o [ o |
Al least 1 parson with CPR & 15 Aid on the premi a aa alldassroomsandm playground B, C
[ cin C|N

Chidren's faces/ands are clean B{) ] 5| © | Proper diaper changing practices were observed F{1-16) glo|o
Medicine and harmiu ttems labeled and stored properly {2} _ W] 0 | | Proper handwashing pracices were observed Gid) v]lc | o
First Aid ki In facility and :n vehicie if transport E{1), I(1){g) &1 o [ © | Nosmokingloonsumpbon of aicohoic beverage A(3) AR
Current redness Plan H(3 ¢’| o | © | Emergency Medical Pian C{1 fo| o

_ BULDING c|N]|NA PLAYGROUND C{N|NA
Ventilation and ighting & sufficient A(2}{a-d), (4) ] o| o | Playground equp. safe & firmiy anchored B(7) lo| o
No strangulation/choking/suffocation hazards A{S}g) @1 o | o | Adeguale cushoning material; at 'sast 67t fall zone B{9) o | o
Ceiling fioors, windows. doors free from hazards A(5)(d) o | o | Fencing/safely bamiers 4fL in helght, in good repair B{4} gfu =
Burdng(s) temp between 66-B0°F A{T} if no, close in 4 hrs. &1 .0 | o | Outdoorspace free from hazards and litter B(2) o] o
Facility fres from pest problems {Insects, rodents) A{8)b-c) ol o : . CI N NA
All potentialty harmful ‘tems including cleaning supplies. fammable Play Pens observed C{4)
products, po-sonous, toxic, hazardous and matena's are |abeled and B/ . ﬂ/'
stored in locked area out of chuldren's reach. Bio-contaminants are Y o Be
disposed of property. A{SK c} ( e}, A{S); E{1},{4)
Electrical outiets are sacurely coverad A{11){c) o] o Cribs meet federal standards (reviewed cerificate) B{1) o =
Sink area has running waler A{12)(d) 0 | o [ Cots, mats, cribs labeted or charted for each child D2 ul o
Soap and disposable towels available gt sink A{12}{i) o| o PROGRAM 114-565 C| N |NA
Fumiture, koys & equipment are clean and in good repar C{1) bl o | o | Writen, planned, daiy program of activities that is H/ i
Funvture, toys & equipment meets the CPSC standards Cf2) o | o | developmentally & age appropriale observed A1) | V| 7 | "~ |
Healthy animals. not permittad if allergic E(4) w4 o | o | Postve, non-abusive discipiine practice B{1) ol & o
Other envimnmentsi allerg es (Policy $12( aj o )

TRANSFORTATION 114.505

N N
Meals & snacks in compliance with USDA A{14b] »] o | o | Round, firm foods are not offered to children under 4 yrs. old, o o
Clean, wholesome, unspoiled, properly labeled food Af#) g/ 0| o | uniesspropery cuttoprevent choking risk A(3) o | o
Food praparers have proper haif restralnts B{5) 0 | o | Food stored & handied property D(1) o | o
have thermometers, temp under 45°F D§2-3) o__| All cleaning & poisonaus items stored away from food D{8) ¥iol o
ponse to food a A[9-1( [a] D a

N C| N
Infants are placed on their back to sleep A{S)a) o | o | Vehide has proper safety resiraints & in good repair K1) gl o | o
No bottles propped or given in cribs or on mats A{3){c) O | O | Checklistfor ioading/uncading children reviewed (2)(d) o | o
Food for inddlers cul in pieces Y inch or less A{3)k) o | o | Drvers driver’s license reviewed {1 ol n
Food for infants cut in pieces % inch or iess A{3Nj} al o
Crock pots, bottle warmers, are inaccassible to children, No s o C-Compliant with Regulation
microwaving of beverages observed A(3)(d) o with I
Cups and boltles labeled with child's name & used only by that child V’u o | Vielations noted at the time of visityy'Yes o No
Al3}a) 5 i Any violations comrected onsite gfes o No  DSS Form 2810 needed o Yes o
Signature of Director/Operator/Designee: _ Date: Q§ 0 Refused to sign.

Signaturo of Chid Care Licensing Specialist___ O\ QNGO 1Ay - Dm:__l_ﬂ_,ﬂ_@_\_&s___




