South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Mon-Agtna Baptist Church CEC
Permit #: 17662
Address: 14318 Lockhart Hwy UNION, SC 29379

Telephone #: 864-427-2017
Center Director/Designee: Kimberly R Smith
Change in Ownership or Director? o Yes rmo if yes, Nama:

Any changes in contact info (Phone/EmailfFax)? o Yes ﬁ

Building 2:

0 months o M facility

Maximumn number of chidren: 265 Building 1:

Maximum number of infants: 105 0 24 months

fteme posted in public view: ﬁlueense gnu ~p{ Ratio Charl (All classrooms)

ABC Quality Yes Hoad Start o Yes(No  Public Schools o Y

Hours of Operation: M- 7:00AM- 5:45PM T- T:00AM- 5:45PM

Date of nspecten:
Time of inspection:
Type of Ipection: B pnnualﬂ(omplaint
1 Follow Up (Original Inspection
Date: [ | |
Reason for Follow up:
) Pending Deficiencies
o Selt-Reported incidant

Building 3:
infants are In designated rooms?245.Yes | No o N/A
Does facility transport children? - Yes){No - N'A

Na Ovemight Care? o Yes )(No

. 7-D0AM- 5:45PM Th- 7.00AM- 5:45PM F- 7:00AM- 5:45PM

Meats & snacks in complisnce with USDA A{1){b)

MEAL RECH

oBss

N
Staff files are in compliance H{1- o
Training hours up-to-date K[S)b-c) _IM[o €S,
At least 1 person with CPR & 15 Aid on the pre %! O
A C =4
Children's facesmands are clean B{1) _ X o) o Pn_agar dnagar changing practices werg observed F(1-16} o x,
| Medicine and harmful items labeled and stored property D(2) _ % 0| o ndwashing practices were obsesved G{4) o 4
First Aid kit in facilty and in vehicle if ranspart E{1), K1)(g) |%|o}f a No smknprmumpam of alcoholic beverage A{3) o X
Cument P Plan H{3 Dj| o Medical Plan C(1 o | O
T BN YT c || [0 T PLAYGROUND c
Ventilalion and highting & sutficierd A{2}{a-d], (4} o %_E_I_ | Playground equip. safe & fimly anchored B{7) 0
No strangufation/choking/suflocation hazards o | O | Adequate cushioning material; at least 6 fail zone B{9)
Ceiling, floors, windows, doors free from hazards A{S}d) ﬁ o | o | Fencing/safety barriers 4 in height, in good repair B{4)
Building{s) temp between 68-80°F A{T) I no, close in 4 hrs. 0 | o | Qutdoor spaca free from hazards and liter B(2) =]
Failty free from past problems (insects, rodents) A(SME-c) Alol o : : c
All potentiatly harmful ilems including cleaning supplies, lammable | Play Pens chserved C(4) i
products, posonous, loxic, hazardous and materials are labeled and ){ - a ! K
sfored in focked area out of children’s reach. Bio-conlaminants are |
disposed of properly. A(S){ c} { e), A{8}; E(1).{4) s { | S
Electrical cutlets are securely covered A{11}{c} li 0 | a | Cribs meet federal standards {reviewed certificate) D{1) N’ - .
Sink area hag running water A{t2){d) 1 o | o | Cols mats, cribs ld:eled or charted for sach child D{2) wlo x
Soap and disposable towels available al sink A(I2)H i '% o| a 2 LA CIN|NA
Fumiture, m&wipmmlaredeanandmpudrmrcm B o | o | Writen, p!anned daily program of activities that is :
Furmilure, loys & equipment meets the CPSC standards C{2) X| o | o | developmenlally & age appropriats observed A(1-3) X
Healthy animals, nol permitted i |l al!eryc B9 o | pd | Positive, non-abusive disciphine practice B(1) A
Other environmental allergi cy #120 ol o -

Clean, wholssome, unspaoiled, property labeled food Al4)

Round, firm foods are not offered to children under 4 yrs. old,
unless propery cut to prevent choking risk A3}

_Food preparers hava proper hair restraints I{!}

Food stored & handied propedy D{1)

olole

| Rel'ngemlors have thermomelers, .:."“‘;H under 45°F D{2-3)

| All cleaning & paisonous flems stored away from food D{8)

Prevention and resporse (o food allergies 9.10})

TRANSPORTATION 114.50%

microwaving of beverages observed A(3}{d}

Cups and bottles labeled with child's name & used only by that child

_A{3Ka)
Signature of Director/OperatorfDesignee:

Signature of Child Care Licensing Speciali

Violations noted at the time of visitJyYes - No
{ Any violations correctad omue;(m 1No_DSS Form 2910 needed - Yes){No

C|N i
Infanis ase placed on their back to sleep A{5)s) i & O | O | Vehicle has proper salialy restraints & in good repair 1)
No botiles propped or given in cribs of on mats A{3)c) 0 | © | Checkist for loading/unicading chidren reviewed (2}{d)
Food for toddlers cul in pieces % inch of less A{3Hk) %_QJ a__| Driver's {valid] driver's liconse reviewed {1)(f
_Food for infants cul in pieces Y inch or less A[3H]) 0ol o
“Crock pots, bottle warmers, are inaccessible to children, No W C-Compliant with Reguiation
i B 1 fiant with

Date: .3{5]3(0 O3 Refused to sign,

Date 2)! Q")/U




