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

acility Name: Christ Church Episcopal Preschool Date of inspection: Time of Inspection: — 3% rm
ermit# 17676 Type of Inspection: @Annual o Complaint o Follow Up (original inspection date )
Reason for Follow up: o clear up pending deficiency o Self-Report
ddress: 10 N. Church Street, GREENVILLE, SC 29601 _ Hours of Operation: Single Shift
elephone #: 864-233-7612 Any changes in contact info (Phone/EmailiFax)? o Yes .e-No Overnight Care? o Yes .erNo
enter Director/Designee: Christine Massey Skelton
hange in Ownership or Director? o Yes @Noif yes, Name:
aximum number of children: 167 Building 1: Building 2: ——  Building3:__ o CDEP
aximum number of infants: 48 0 24 months o 30 months o (-4 facility  Infants are in designated rooms ?z-Yes o No o N/A
2ms posted in public view: #rlicense & Menu &aRatio Chart (All classrooms) Does facility transport children? o Yes o No.z N/A
ANA A RATION & A 4-{ PER O 04
C I N[ NA CIN|NA
Staff files are in compliance H(1-7) - . &1 0 0 | Adequate supervision throughout facility A(1-2) 2Alo| o
Tr_ainig@og@p-ﬂiaﬁ[ﬁl[l_::cl_ ——— ——__ L& /0! o | Facilityfollowing Iracking of children procedures A(3) Zloj o
At least 1 person with CPR & 15 Aid on the remises K(5)th 2 0 0 | Ratios adequate in all classrooms and on playground 8,C | &’| o | o
A A ATION & SA 4.50)
CIN|NA C | N |NA
Dhﬂﬂan's_faces_mam_s_ arecleanB(1) —___ | &la| o |Properdiaper changing practices were observed F(1-16) |2 | o | o
Medicine and harmful items labeled and stored properlyD(2) & |o| o Proper handwashing practices were observed G(4) @#lo| o
“irst Aid kit in facility and in vehicle if trans rt E{1), I{1 £ | 0 | 9| No smoking/consumption of alcoholic beverage A(3 c|lo| e
P A 4-50
______BUILDING : CIN]| NA PLAYGROUND C | N NA
fentilation and Ii@n&su@e%?}@)ﬂ(aﬂ o dlol o Playground equip. safe & firmly anchored B(7) Plo| o
{04 st@gguj@n@kiggisuf@t@hg@ig  ASHali-ii) @10 | 0 | Adequate cushioning material. at least 61t fallzoneB(9) | &= | o | o
seiling, floors, windows, doors free from hazards A(5)(d _ e o] o_| Fencing/safety barriers 4t in height, in good repair B{4) | & | o 0
luilding(s) temp between  68-80°F A(7) If no.closeindhrs. [ & o[ o | Outdoor space free from hazards and litter B{2) @“|lo| o
‘acilty free from pest problems (Insects, rodents) A(8){b-c) Zla| o RESTING C[N Nm
SaLbage_kepr_rogljr ig_glachlinﬂre@p_taclﬁ A8} (d-i) @| o] o | PlayPensobserved C(4) olo] o
Jectrical outlets are Securely covered A{11)(c} - & o| o | Cribs meetfederal standards (reviewed certificate) D(1) | w*| o | o
ink area has funning water A(12)(d) ———— 1@ o] o | Cots mats, cribs labeled or charted foreachchiidD(2) || o | o
‘oap and disposable towels available at SinkA(2)() &[0 o PROGRAM 114-506 C N | NA
urniture, toys & equipment are clean 1andingoodrepairC(1) | er| o | o Written, planned, daily program of activities that is
urniture, toys & equipment meets the CPSC standards C2) | @[ o | o | developmentally & age appropriate observed A(1-3) 2]19] @
lealthy pets/animals (Vaccination record up to-date} E{4 D0 LA | Positive, non-abusive discipling practice B{1 ojo| o
MEAL REQUIR 08
C | N | NA C | N|NA
leals & snacks in compliance with USDA \A() | er| 0| o Round, firm foods are not offered to children under 4 0| o
igawo@mwngogled_,gro@h@eleﬂoowq_ @) a| o | ys Old, unless properly cut to prevent chokingrisk AB) [ | o | o
Mﬁ@r@ammﬂh@ir_resﬁmﬂq_ — . l@|lol| o | .Foodslored & handled properly D{1) @40 o
efrigerators have thermometers, tem under 45° D{2-3 2 Lo |0 | All cleaning & poisonous items stored awa fromfoodD [ 6 | o | o
A AR 4-509 RANSPORTATIO 4-50
C N NA C| N [NA
fants are placed Me@c@le_eg&@ﬂa}__ ——— | &1 0| o | Vehicle has proper safely restraints & in goodrepairlft) (o | o | &
0 bottles propped or given in cribs or onmats A(3){c} e | @ | o_ | Checklistfor loadingfunloading children reviewed (2fd}) (oo | e
Jod for toddlers cut in pieces ¥ inch orlessABNk) | oo | a Driver's (valid) driver's license reviewed (1 | 0| o
2od fot nfants out n pieces Y% inch orless AB)) | o o
‘ock pots, bottle warmers, are inaccessible to children, No w|a| o |C-Compliant with Regulation
icrowaving of beverages observed ABNd) N-Noncompliant with Regulation
Aps and bottles labeled with child’s name & used only by that glol o
WdA@Ma) Iy e No violations noted at the time of visit £ _J

signature of Director/OperatorfDesignee: %‘ﬁﬂ.& f( /. ng Date: _ 1{_"7\01'}_’ — DI Refused to sign

lignature of Child Care Licensing Specialist: \i%&zg%@_\ Date: _ 1 (2.0 [24




