South Carolina Deparimentof Social Services
Office of Child Care Licensing

INSPECTION VISIT FORMFOR REGISTERED FAITH BASED CHILD CARE CENTERS .
Facility Name: Belin Creatve Learning Dake of Inspecﬁoﬁ_ﬁ%\lﬂ Time of Inspecion: 1O". Zgrﬂw\' W52
i )

Permit #: 851 Type of Inspection :,;a’ﬁmual o Complaint lowUp (original inspection dlate ¥ |
Reason for Follow up: opending deficiencies pself-report
Address: 4182 Hwy. 17 Business, MURRELLS INLET, SC 29576 Hours of Operafion: Single Shit = 00 Am-GLo0PM
Telephone #: 843-651-2930 Any changes in contact info (Phone/EmailFax)? o Yes yilo Overnight Care? o Yes oMb
Center Direcior/Designee: Amanda Romance
Change in Ownership or Direcor? o Yes ‘z’(o If yes, Name:
Maximum number of children; 184 Building 1: Buiding2: ______ Buikding 3:
Maximum number of infants; 80 0 24 months paﬁ months o I-4 faciity Infants are in designated rooms?g¥es o No o N/A
Items posted in public view: .,z/R/egistalion wMenu yzRatic Chart (Al classroom) Does facility transport children? o Yes, ;o
A 4 ARP ATION O A DRATIO 4.524
C|INJ|NA C | N] N/A
Staff fles are in compliance F(1-4) o | @] o | Adequat supervision hroughouthe facility A{1)(a-b) ol o
Are raining hours up-b-date? F(3){a-b) o| o | v | Faciity bllowing acking of children procedures A{2 et ol o
Atleast 1 person wih CPR & 1% Aid on he premises H(5)(f} o0 | o [ Ratos adequatein all classrooms and on playground B & G a o
A A ATION & S A .
C | N|NA C | N | N/A
Children's facesthands are clean B(1) o[ o | Properdiaper diapering pracices were observed F(1- 16) olo
Medicine & harmiul items labeled and stored properly D(2) | &[0 [ o [ Proper handwashing pracices were observed G{4) vilaol o
First Aid kit in faciliy_and in vehicle if ransport E(1), (1)) [ver] o | o | Smoking permited only in designated area A(3} ool e
C N NA C | N | NA
BUILDING PLAYGROUND wlo] o
Ventilaton and lighting sufficient A{2)(a-d),{4}{a-c) 2| 0 | o | Ouldoor space free of glass, paper & oher liter B(2) o] o
Ceiling, foors, windows, doors free romhazards A(5)(d) W2l o | o | Fencing/safely barriers 4ftin height in good repair B{4) [vr| o | o
No strangulagon/choking/sufiocation hazards A{5){g){iiii) W21 0| o | Playgroundequipmentsate & frmly anchored C (6) wvila] o
Building(s) emp between 68-80 °F A(7) 2 0| o | Adequak cushioning material: atleast 6& fall zone C(8) o| o
Facility free fom pest problems {Insects, rodents)A(8)bc) [.=|o| o RESTING CIN| NA
Garbage keptproperly in plastc lined receplacles A{8){d-1) W 0| o | Cribsmeetfederal standards (reviewed ceriicag)D(1) L= o | o
Electrical oufets are securely covered A{11)(c) w2l o | o | Cok, beds, mats, &cribs labeled for each child D(2) vl [ o[ o
Sink area has hot & cold water A{12)(d) vz o | o | Pack&playsnotusedfor s!ee%in)g D[I1-2[ 1ol o
Soap and bwels in restrooms A{12)(i) wTo] o SPORTATION 114-5251 olo|w
Furnilure, bys & equipment are clean and in good repar C(1) {wa] o | o [ Vehicle has proper safely restraints and in goodrepairl(} | o | o | &
Furniure, bys & equipmert meets CPSC standards C(2} a1 ol o [ Checklistior loading/unioading children reviewed, 2}d) | ol o
: EQUIR 114-528
. ; Ci{N
Meals and snacks in compliance with USDA A{1){h) e o) Round, frm foods are notgiven b children under dy/o,
Clean, wholesome, unspoiled propey labeled food A{4) o'l 0 | o | unlessproperly cutio preventchoking risk. AL3) el ol o
Food preparers have proper hair restrainis B(5) wio| o |Foodlabeled, stored and handled properly o) Tlol| o
Refigerabrs have hermometers(Temp under45°F) D[2-3 [0 | o [ Cleaning & poisonousiems siored away romiood D 8 ol o
C | N|]NA
Cups and botles labeled with child's name & used only by hat child A(1){a) w]lol| o
Nobotles propped or givenin cribs or on mats A{1){c) wlol o
Breastmilk is notheatedin the microwave. limicrowave isused i heat formula/beverages, parents are nofified in wriing A(1}(d} olol o
Food for oddlers cut in pieces ¥ inch or less. A{1}{k) alol o
Food for infants cut in pieces Y inch or less. A{1)(j) @|lol o
v|ol o

Infants are placed on heir backs o sleep, unless Docbor's not is provided. A(3)(a
I C= Com!llantwith R:ulaﬂnn- N =Noncomgllmt with Ra;.t_:lalon | No violations noted at the time of visit [ |
Signature of Director/Operalor/Designee: { )\f\/\n.,J‘n\ l_ZN\/\/‘r/LA Date: q l ' } I 202l 00 Refused b sign
Signature of Child Care Licensing Specialist ‘P\ W Dak: 202\




