South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS

Time of Inspection: _ YD

Faclity Name. Varennes Heights Baptist Church Child Dev
Pemit® 24282

Address: 440 Masters Bivd Anderson, SC 29616

Center Date of !nspectbr;'qf_p_ﬂ_\_\ﬂ
Type of Inapection: QA/nenual 0 Compleint rfollow Up (original inspection date

Reason for Follow up: upending deficiencles oself-report

Howrs of Operation; M-f,6:30a-6:00p

Telephone #: (364} 332.0904 Any changes in contact info (Phone/EmailiFax)? a Yes  gKG Overnight Care? o Yes wrflo
Center Direclor/Designee: Tiffany Bratcher, Director
Change in Ownership or Director? o Yes if yas, Name:
Maamum number of children: 325 Building 1 Buitding 2 Building 3
Maximum number of infants. 45 1 24 months months o |4 facility infants are in designated rooms? ol?;s riNo  NA
lterrs posted in public view: & Registration oMeny erfiatio Chart (ANl classroom) Does faciity transport children? o/fes 1 No
APH G
HCRED C | N| NIA
| Staff files are in comphance F(14) 3 0 | o | Adequste supervision hroughout the facility A{1) (a-b) ] @lol o
| Are raining hours up-lo-date? F{3)a-b) 3 Tl o1 o | Faclty following tracking of children procedures A2) @10} © |
At least 1 person with CPR & 1% Aid on the premses H{S = T Ralios adequate in all classrooms and on playground B&AC | ¢l ol =
O
C [N [ NA C [N | Nia
Children's faces/hands are clean B{1) 7| o | o | Proper diaper diapering praclices were observed F(1-16) o |
Medicine & harmiul items tabeted and stored property D{2) o1 o | o | Proper handwashing practices were observed G{4) w0 [
First Aid kit in facility and in vehicle if 1}, {1 ot o | Smoki itled only in designated area A(3 ol o
C|N|NA C [N INA|
L ~ BUILDING PLAYGROUND L
Ventilaton and lighting sufficient A2)(a-d),{4)a-c) o | n | Outdoor space free of glass. paper & other litter B(2) [£lol o |
" Ceting, floors, windows, doors free from hazards A{SXd) 1 o | o | Fencing/satety bamers 4fLin height, in good repair Bl4) | wiol o |
" No strangutation/choking/suffocation hazards A5 Ha)i-iii) 2T o1 o | Playground equipment safe & firmly anchored C (6) ¥jol o
r Buhding(s) temp betwesn 68-80 °F AlT) o | o | Adequale cushioning malenal; at least 6ft. tall zone CiB) { 5] )
" Faciily free from pest prob'ems (Insects. fodents)A(8Hb<) o] o nz:mn‘q ; [CIN[NA
| Garbage k in plastic lined receptacies A{8)}d-) 1T o0 | 0 | Cribs meet federal standards (reviewed cettificate) D{f) | rAER
Elecincal outlets are secureiy covered A{11){c) ol o | Cots, beds, mats, & cribs labeled for each child D{2) | lal o
Snkaeahashot&ooldwater AI2Wd) g];. o | Pack & plays not used for sieeping D(1-2) IEAERIEE
Soap and towels in restrooms A2} [lo | Fos] TRANSPORTATION 114-525 | — |olalo
Fumniture, loys & equpment are clean and in good repar C{1) o [ | Vehicle has proper salety restraints and in good repac W) lebo| ol
Furnilure, loys & equipment meats CPSC standards C(2) o151 o | Checklist for loadinglunloading children reviewed. 2){d) Zlol ol
%.-'L NIA — C | N | NA
: ; ; ol i chitdren under 4ylo,
MedsmdsnadtsmmmhancemusoAAﬂ b lo] o Round, firm foods are not given 1o childr
Claan, wholesome, unspoiled propery labeted fo”%a}_ Al4) 7 T5 [ & | unless property cut to prevent choking risk. A(3) a . E
Food pfﬂefs have proper hair restraints B(5) | 0| o |Foodiabeled, _s\ured and handied property D(1) 3 | |
Hatnaer alors have themometers{Temp under 45F)D(2-3 —1 5 [ Cleaning & porsonous items stored away irom food D{8 o |
C LN JNA!
Cups and bottes labeled with chiid's name & usad only by that chitd A{1){z) e '2
No botlies propped or given in cribs or on mats A{Y}c) i

If microwave is used

Breast milk 13 not heated In the microwave

m_heat@be'_v?ﬂpemﬂ ate nolified in writing A{1Xd)

Food for todd.ers cut in preces % Inch or less A(1 k)
[Food Tor infanls cutin pieces Y inch o less. A(])

[ Infants are aced on their backs o siee unless Doctor's note is ovided.

Signature of DrrectoriOperator/Designee

c-wmmwwww_

Signature of Child Care Licenging Spe




