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

ity Name: First Bapfist Church Mauldin Christian Academy Date of Inspection: Time of Inspection: _Ci&&

ity 19 Type of Inspection: o Annual © Complaint # Follow U {original inspection date_'L]iQ;PJ_)
Reason for Follow up: opending deficiencies osel f-repol

mress. 100 5, Main Street, MAULDIN, SC 29662 Hours of Operation: Single Shift

Aaphane i 854-288-1917 Any changes in contact info (Phone/EmailiFax)? o Yes mAlo Ovemnight Care? o Yes m’ﬁ(
+ #on Bireclor/Designee: Pamela Darby Lollis
e in Ownersivip or Director? 1 Yes o] If yes, Name:

Ly number of children; 256 Building 1: Building 2: Building3: ___ 134
ot iwiker of infanls; 102 024 nthsu'n/oga months o |4 facility Infants are in designated rooms?</Yes 0 No o N/A
™3 noastad in public view:  Registration mﬁfm atio Chart (All classroom) Does facility transport children? o Yes o
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EEEr, ompliance F(1-4) lolo| & Adequate supervision throughout the facility A(1) {a-b) ol o
e llaining houss up-to-dale? F@)(a-b) &/, o | = | Facility following tracking of children procedures A(2) &lol o
ieast 1 person with CPR & 151 Aid on the premises H(5 | o Ratios adequate in all classrooms and on playground B & C
SO it A P v , T ———

ITATION & SAFETY 114-525
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”ﬁﬁ;‘_ Ay S e, N CIN
iden's faces/hand 8(1) 0 | o | Proper diaper diapering practices were observed F(1-16) o|o
sedione & harmful items labeled and stored properly D(2) ojlo| @ Proper handwashing practices were observed G(4) 0o
r+rsLAId kit in facility and in vehicle if transport E(1), I(1}(g) pjo| d Smoking permitted only in designated area A(3) olo
T PHISCALSTE 11
L C|N| NA C NN
e BUILDING s e i an s ; : PEAYGROUND; ojlo| e
Arniitiion and lighting sufficient A(2)(a-d),(4Ka-c) _ 0| o | Outdoorspace free of glass, paper & other litter B(2) ojo| e
L My, Jours, windows, doors free from hazards A(5)(d) | o | o | Fencinglsafety barriers 4ftin height, in good repair B(4) Djlo| e
w strangquinlion/ehoking/suffocation hazards A(SHa)(i-iii) o] o | Playground equipment safe & firmly anchored C (6) =0 = I~
whig{s) lenp between 68-80 °F A(7) o] o | o | Adequate cushionin material; at least 6ft. fall zone C(§ olol a
by frec fiom pest problems (Insects, rodents)A(8)(b-c) ol o RESTING ' CIN|MN
: hest properly in plastic lined receptacles A(B)(d-i) 0 { o | Cribs meet federal standards (reviewed certificate) D{1) ®l ol o
. : butiels ara securely covered A{11){c) 10} o | Cots, beds, mats, & cribs labeled for each child D(2) lal o
& 20 has hot & cold water A(12)(d) 2’| o | o | Pack & plays not used for slesping D(1-2 o] o
- ¥ and fowels in restrooms A(12)(i) : o| o | o [FEEE SETRANSPORTATIONIA 5251 ojo| o
aniture, toys & equipment are clean and in good repairC(1) | & | o [ o_| Vehicle has proper safety restraints and in good repair (1) |0 | 0 | o
“winilure, loys & equipment meets CPSC standards C(2) «| o | o | Checkiistfor loading/unloading children reviewed. 12)d) | o | o |
ol BT TR AL REQUIR 4-028 :
LI B (A C [N | NA CIN [N
s and snacks in compliance with USDA A(1 )b o [ o} & [ Round,firm foods are not given to children under 4ylo,
Giean, wholesome, unspoiled properly labeled food A{4) o | o | = | unless properly cut to prevent choking risk. A(3) 0|lo} m
toad preparers have proper hair restraints B{5) olo]| o [Foodlabeled, stored and handled properly D(1) olo]| @
- higerators have (hermomefers(Temp under 45°F)D(2-3 o [ o] e | Cleaning & poisonous items stored awa from food D(8 olo|l g
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- -t and boltles labeled with child's name & used only by that child A{1)a) Dol o
0 bollies propped or given in cribs or on mats A{1)(c) _ olo| e
Feeastinilk is not heated in the microwave. If microwave is used fo heal formulaibeverages, parents are notified in writing A{t){d) : ojojl o
Foodfor foddlers cut in pieces ¥ inch or less. Af1)(k} bio| &
Feod fo infants cut in pieces % inch or less. A1) ofo| &
inf " ,‘:u'r:'!ﬁai::ed on their backs to sleep, unless Doctor's note is provided, A{3){a o|loc| g
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C = Compliant with Requlation - N = NoncoppHant with Reguistient. 2| INOVIBIEHG s motetiat et mesRysiS)
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( VO, Date: Aol O Refused to sign
XYYV Date: Eg‘ AV=Y!

Sanure of Director/Operator/Designee: ‘,J’Ai < AL
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