South Caralina Depaniment of Sodial Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD C CENTERS

Facitity Name: Mercy Baptist Church Child Development Center Date of Inspection. Time of Inspection: | 2" 20
Pemmit #: 24444’ Type of inspaction: o Annual o Complaint  Foltow Up (original ins date N¥//<] 2 ﬁ\f

Reason for Follow up: iing deficlencies pasti-report
Address: 2805 Fourth Avenus, Conway, SC 29527 ' Hours of Operation: l <20 AMI- 000 AW
Telephone #: 843-488-1442 Any changes in contact info (Phone/EmailFax)? o Yes oo Ovemight Care? o Yes afio

Center Director/Designee: Shauna Hardee
Changs in Ownership or Director? o Yes Ao if yes, Name:
Maximum number of childran: 94 Building 1. 54 Budlding 2: 40 Bullding 3:
Maimum number of infants: 27 o024 monlhs manibs o I-4 fadiity  [nfants are in designated rooms? ar¥es o No o NIA
Hems postad fn public view: c/ Registration io Chart (Al dassmom) Does facility transport children? o Yes erfio

HEPUICARTICH GF. STAFF.C

Staff files are in‘compliance F{(14} = 1..C ervision Ihroughout the facdity A(1] {a-b)
Are lraining hours up-lo-date? Fll?.j_ | a gﬂfa&m!jﬂ racking of chédren procadures Af2)
Atieast 1 'rsmnﬂzCPR&Wmdanme iges HIS Ratios ad ta in al dassiooms and on
C LN NA CIN|NA
Children's faceshands are clean B{1) 0| o | Proper diapar diapering practices were observed F(1-16) * | o | o |
Medicine & harmful Hems labeled and slored property B(2) | o | o | & | Proper handwashing practices were observed Gid} oo
| First Aid ik i Facilly and in vehicle if ranspont E(1], I{1)(g) o | € | Smoking permitted only in designated area A(3} olo
N | NA
At vt o et ] AVGEES e ._._ﬂ_+__ifﬁ
Vanualmandwm e} o | o Omdoormce ﬁoog(jassm&oﬁmﬂmam ofo;
mﬂno:s windows, doors froa from hazards A(S)d} a _o”"| Fencingfsalsly bamiers 4f in height, in good repa olo
ion/choking/suffocaltion hazards A(S)t@Midl) 1o lao | o | P Playground aquipment safe & frmy anchored C 8} 5lol
faum:lngsmmpbemsm  Am ola] @ 2 custioning mateisi atlast 67 ol 200 5lo] o)
| Facilly free from pest groblems (Insects, rodenisjAfljfb<) |0 | o | o [ie C N NiA
| Garbage kept property in plagiic fined messplacies Al8)d} v | o | o Cnbsmetrmamandarusﬁrevtewodmm}w; Jolsl o
[ Erecirical ouets are securely coverad A{1 e} 1o '] a” [ Cols bats, mals,  cros labeed or esch chik B¢ alo] «]
Sink araa s hot & cold water A{1Zjj) (o [o] 2 Packdplays not used for - nlol o]
Soap and fowels in restrooms A{12)) Bvabis, cloi p- ' oclo| a
| Furniturs, toys & quipment are clean and in goodreper €(1) o o | &~ VemmMWWMMaMnMM ojlo! &
[ Furniturs, 1oys & aguipment meets CPSC standards € o | o | o] Checkist ko loadi img children roviewed, niol o]
CIN | NA C [N NA |
Maals and snacks in with USDA A[1}b) 0|0 Round, fieen foods are nol given to m yndar dyfo,
| Clean, wholesome, unspolled property labeled food Al#} [ o [ 0 | ” | unless proparly a lo prevenl choking fisk. AY) olal &
| Food preparers have proper halr restraints B(3) £ 9”9__' #_ Food labeled, stored and handied propadty D{T) olol| &
Rerigeralors have thermomete under 45°F023) o | o | o | Cleaning & porsonous flems stored away fiom food olol &
C N |NA
Cups and bottles [sbeled with chid’s nams & used ondy by (hat child A{1}s) o =0 n|lo| o
Nnbonhg‘modaﬂn_hMbsorontAmj olol &
Breast mibk is no! healad in the microwave. lfm:mva:susedtoheaﬂoxmulaﬂmmgu,mmamnwﬁednwngﬂiﬂ ojoi o«
Food for loddiers cut in pheces % inch of less. A{t){k) A R ~ _lalale
Food for mfants cut in pisces ¥ inch of less. A1} Ta ol @
infants are placed on their backs to : ole| o

e !Rn""" - ,._.. __- o = g V] l"ﬂ..- o5 eyl L i =t o J”: 41;4!‘*"1 il TR > '" i Tl L B e
rl\:_'. wraled %- r _‘i‘_ ‘l‘*x‘ -T? 'i‘ |I il L) et 1 r T o i C _'IH_I-_'_‘E‘F_I-I:I-_%"i'ﬁr
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Signature of DirectorfOperatoriDesignes: %\“’*—W"* q@\ C“""M Date: 12 IS 25 1 Retused Io sign

T EERI——

Signature of Child Care Licensing Spaciatist: P‘J-Y‘ LL o Date: H‘gp\g
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Division of Early Care and Education

NAME OF PROVIDER/OPERATCR

PERMIT # 24444

Deficiency Correction

Mercy Baptist Church Child Development Center

needed on file for 2 staff.

Deficiency Cited Corrective Action Expected Date of
Needed Correction
Proof of education was Obtain proof of education /15126

for both staff and place in

file.

Providers/Operators are required by regulations and statutes to be in compliance

at all time.

Licensing Specialist

CAIY

Date IZ{[SfZS

DSS Form 2910 (Feb 2023)



