South Carolina Department of Social Services

Office of Chiid Care Licensing
INSPECTION VSIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS
Facility Name: Lugoff First Baptist Childran's Minlsfry / Date of Inspection: 729726 Time of Inspection: 12.3c0m
Permit # 372 Type of Inspection: Annual o Complaint o Follow Up (original inspectiondate__~ )

Reason for Follow up: apending defictencles aself-report
Address: 106 Longtown Road, LUGOFF, SC 20078 Hours of Operation: Mon-Frl 7:00am to 6:00pm

Tefephone # 803-438-5084 Any changes In contact info (Phone/EmalliFax)? n Yes m% QOvernight Cara? o Yes | No
Cenler DirectorDesignee: Amy M Gajewski, Apill L McCaa

Change in Ownership or Director? o Yes if yes, Nams:

Maximum number of children: 220 Buitdnng 1 12 Bullding 2: _«~~  Buikiing 3:

Maxicm number of infants: 38 4mmthsn ths o 4 faciilly Infanismmdesigmtodroom:?ﬁgu Noo N/A
a‘@lstraﬁon

ltems posted in pubiic view: Chart (Al classroom) Does faclity transport children? o Yes :;:4‘6'
C N [ NA C | Nj NIA
|_Staff filos are in compllance F{1-4} p | o | Adsquate supervision throughout the facliity A(4) {a-b) &lol o
"Are training hours up-to-date? F(3j{e-b) e’la | o | Faclity following tracking of children procedures A(Z) elol o
Atloast1 with CPR & 1% Ald on the pr @] ol o {Rafios in all classrooms and on B&C ol o
C | N INA C N | NA
| Children's facestanids are clean B(1) % a | Proper diaper diapering practices wers observed Fit-16) (o e i o |
Medlicine & harmiul liems labeled and stored property Df2) | 2] o [ o | Proper handwashing practices were cbserved 8(4) &lplo
Flrst Ald kit In faciity and in vehicle if transporl (1), I{1)(g) alo pesmitied onfy in designated erea A(3) #lolo
CiN{NA C | N |NA |
e o BORDING ; - PLAYGROU i ol o
Ventilation and fighting sufficient Af2){a-d),{4}a-) | 0| o | Oukicorsapace free of glass, paper & other (iffer g} ol o
Cailing, floors, windows, doars free from hazards A(5){d) =1 o | o | Fencingisafely barders 4{t in height, in pl o
No stranguialion/choking/suffocalion hazerds AGYgKI | oo | o | Playground embmntsaie&mnﬂyawmdc@ 1ol o
Butiding(s) temp between 68-80 %F A(T) el o | n | Adequste cushioning material; ot Yeast 6t ki zone ) | w]o | o
Facliity free from pest problems {insects, rodents)A(B}{b-c) #lal o ; @; ]G . Ci{N|NA
propexly in plastic lined receptacies A{S)d-) el 0| o | Cribsmestfederal slandards (reviewed cerlificate) D{1) alo] e
Electrical cutiets are securely covered A(11}{c) ;{"f‘p a__| Cols, beds, mals, & ctibe labsled for each child O(2) g [ o
Sink araa has hot & coid water AM2)d} ol o : ing D({-2 olo| &
Soap and towels in resirooms A{12)(1) «pl o ANSPORTA AR5 olol &
Fumituse, toys & equipment are ciean and In geed repeir C(1) | ] a Vetnnlehasuopersdmymaims and in gocdlmir ) jojal &
Fueniture, Wys & equipment meets CPEC standards CHl o | o | Checkist for loadingfunioading children reviewed.I2{d) | o | o | o~
CIN|NA 8 j : ; CIN|NA
Medsmﬁmadmh% with USDA A{1)(b} @1 0| D | Round, firm foods ara not given to children under 4ylo, o
Cleanl_” ,mwpmlabeledfmdkw &7 0! o | unessproperly cut o prevent choking risk. A{3) ol o
| Food praperers have proper haif resireints B(5) @Lo | o | Foodlabeled, stored and handled property D(t) gl o
rs have fharmome tnder o a ! Cleaning & ous Rems stored away from food af o
CINiNA
| Cups and botils labeled wih child's name & used only by that child A(}{a) . (@77l g
No bottles propped or given in cibs o on mats A{1}{c) w{ol o
Broast mik Js not healed in the microwave. If microwave s used to heat formulabeveragss, parents are notiied In writing A(1}d} olo] o
Food for toddiers cut in pleces % Inch or less. A{1}k) e #lo o
Foodﬁthamswtlng eces % inch or less. [
Infamsmonﬂnekhackato , Unless Doctor's note Is pro {fg Q

griopod st the e o1 VST / CoS )

. Date: ‘2[i'ad 1 Refussd to sign

Signature of Child Care Licensing Speclalist/_ -7 _’i’, A Pl . Date: ’%’



