South Carolina Depariment of Social Services

Office of Child Care Licensing )
Date of Inspection:
INSPECTION VISIT FORM FOR LICENSED CENTERS okl L{% U
Facility Name: First Methodist Church Child Development Ministries Type of Inspection: e-#fhual o Complaint
Permit #: 17928 o Follow Up {Criginal Inspection
Address, 904 65th Avenue North MYRTLE BEACH, SC 24572 Date__ J_ /1 )
Reason for Foltow up:
o Pending Deficlencies
Telephone H. 843-692-9272 Any changes in contacl info {Phone/EmailiFax)? o Yes oo rSefReported Incident
Center Director/Designee: Cindy Johnson
Change in Ownership or Director? o Yes rflo If yes, Name:
Maximurm number of children: 208 Building 1. Building 2: Building 3.
Maximum number of infants: 48 w3 months o 30 months o 14 facility Infants are in designated rooms? ofesaNoo NA
ltems posted in public view: e’ﬂoense o Menu gRatio Chart {All classrooms) Does facility transport children? cr¥es o No o N/A
ABC Quality Yes Head Start oYes oo  Public Schoats o Yes o400 Overnight Care? o Yes oiV6
Hours of Operation: M- 7:00AM- 5:30PM T- 7:00AM- 5:30PM W- 7:00AM- 5:30PM Th- 7:00AM- 5:30PM F- 7:00AM- 5:30PM
. 5
C LN NA C |l N {NA
Siaff fles ars i compiance H{1-T} p——h o | o | Adeguale supervision throughout faciity A{1-2) o | o
i Training hours up-to-date KiS){b-c} i = Facility fallowing tracking of children 3 zlo |l o
| Alleast 1 person with CPR & 15 Aid on the premi o jos adequate in all ciassrooms and on play & oo
cl C|N
"
Chilgren's faces/hands are clean B(t} 1 ] O | Proper diaper changing praclices were obsarved F{i-16) elo|o
Medicine and harmful ilems labeled and stored progerly D{Z) =1 0| o | Properhandwashing practices were observed G{4) oo | o
First Aud kil in faclity and in vehicle if Ef) it ', 0 | 0| Nosmokingiconsumption of alcoholic beverage A{3) #lo o
Current Emel Plan ol o Medical Plan C(1 1ol o
P |
! . e ¢ | N | N ! PLAYGROUND 1C N INA
Ventilation and lighting & sufficient A(2)(a-d), (4} o w | 0 | Playgound equip. safe & irmiy anchored B{T} lo]eleo
No strangulationichoking/suffocation hazards A[S}{a) oTo | o | Adequate cushioning materizl; al teast B fall zone B(8) ol o
Ceiling, Roors, windows, doors free from hazards A{SHd) glol o Fmrg&ahtjbamerstm in hieight, in good repair B{4) 2| o
| Building{s) lemp between 68-80°F Al7} If no, close indhrs. &lo o | Owdoor sps lree from hazards and lifter D| C
{ Facilty free from pest problems {Insecis, rodents) Aftibc) @]ol o _~ RESTING P C | N | NA |
| Al potenually harmfut items including cleaning supplies, flammable Play Pens chserved C{4) |
products, peisonous, toxic, hazardous and materials are labeled and ok o | oy z,i
stored in locked area out of children's reach. Bio-contaminants are 1 ° ] |
| disposed of property. A{S){c) { e), ALB); E(1}{4) o i - B
Electrical outlets are securely covered A{11){c) a | 0 | Cribs meet federal standands (reviewed certiicate) D{t) ¥lolao
| Sink area has running water A[12){d} = o| o | cnts mats, cribs labeted or charted for each child B{2 a* oo
Soap and disposable towels available at sink A{12)(1 elo| o | _PROGRAM 114 BERY
| Fumiture, loys & equipment are cdlean and in good repair C(1} lefo| o an\ planned, daily program of activities thatis
| Fumiture, toys & equipment meefs the CPSC standards C(2) o4 o | o | developmentaly & age appropriste observed A{1-3) =] Ll oy
| Healthy animals, not permitted f allergic E{4) o|o Psitive, non-abusive discipline practice B(1) . )
I Other environmental allergies (Policy #120) a] | [s]
REMENT
CIN| N C|N
Meals & snacks in compliance with USDA A{1){b) o | a| = | Round, firm foods are not offered to children under 4 y1s. old, gl o | &7
Clean, wholesome, unspoiled, properly labeled food Ald) o | o| tr | unlessproperly cut to prevent choking risk A{3) _Jolao} o
Food preparers have proper hair restraints B{%) olo| & Foqc_t_sprgs_i&hand!edMﬂ[i] oo | e
{ Refrigerators have thermometers, temp under 45°F D(23) @ | o | o | Aliceaning & poisonous items stored away from fod I{8) lo]| o=
Prevention and 1o food allerg [ofaf o gl o
CIN! NA C [ N [ NA
Infants are placed on their back to sleep A{S)a} i o | o | Vehidehas proper safely restraints & in good repair I(1} ] o | i
No botties propped or given in cribs or on mats A{3){c) | o | o | Checkiist for loadingiunioading children reviewed {2)(d) | wla] o
Food for toddlers cut in pieces % inch o less AQHK) & | o | @ | Drivers [vaiid) driver's ficanse reviewed (4){1 o
| Food for infants cut in pieces v inch or less A[3)j) nj o
{ Crock pols bottfe warmers, are inaccessible to children, No lelol o
| microwaving of beverages observed A3 ' 2
Cups and boltles labeled with child's name & used only by that o V/ Wolaﬁonanotedatmeﬁmeofmrl YesuNo
Al3)fa) T £ 1LY+ 2 | Anyviclations sitoAYes oNo_DSS$ Form 2910 needed o Yeswrfo
Signalure of Director/OperatonDesignee: __ T 947 A | aLQ___ £3 Refussed to sign.

Signature of Child Care Licensing Speciatist: !)WL& \/nL %Q/ Date: I}&ﬂ\gig



