South Carolina Departmentof Social Services
Office of Child Care Licensing

INSPECTION VISIT FORMFOR REGISTERED FAITH BASED CHIL.DCARE CENTERS
Facility Name: Georgetown Presbyterian Preschool Dat of Inspecton: {0 ‘0;9 2021 Time of Inspecton: 10+ ﬁﬂl - LZI] W
Permit #: 895 Type of Inspection @’Knnual o Complaint o FollowUp (original inspection date
Reason for Follow up: opending deﬁclencles oselfs report
Address: 556 Black River Road, GEORGETOWN, SC 29440 Hours of Operafion: 7:30AM-5:30PM
Telephone #: 843-546-5826 Any changes in contact info (Phone/EmailFax)? o Yes (oMo Overnight Care? o Yes veilo
Center Direcbr/Designee; Elizabeth Fort Hulchison
Change in Ownership or Director? o Yes (o If yes, Name:
Maximum nurmber of children: 60 Building 1: Building 2: Building 3:
Maxinmum number of infants: 3 =24 months o 30 monts o |-4 faclity Infants are in designated rooms? o Yes o Nowz13/A

Items posted in public view: \zRegisraton o© Menu grRafio Chart (All classroom} Does facility transport children? o Yes,zNo

MANAGEMENT 114-523 APPLICATION OF STAFF:CHILDRATIOS 114-524

C [ N| N/A
Staff fies are in compttance F(1-4) Adequate supervision hroughoutte faciity A{1) (a-b) wr] ol o
Are Faining hours up-b-daie? F(3){a-b) 0 Facility following facking of children procedures A{2) Wl o o
At least 1 person with CPR & 13 Aid on the premises H(S)(f) 3_2/ o 0o | Ralos adequate in all classrooms and on playground B& € ol o
A ATION & S A
C | N| N C | N]|NA
Children's facesfhands are clean B{1) o o | Properdiaper diapering practices were observed F{1-18) || 0 | o
Medicine & harmiul items labeled and sbored properly D(2} | o | o | w| Proper handwashing pracices were observed G(4) wio| o
First Aid kit in faciity and in vehicle if ransport E(1) {1¥a) [\a-To| o | Smoking permitied only in designated area A(3) ol oje-
C | N| NA C | NJ|NA
BUILDING PLAYGROUND « o] o
Ventilaion and lighting sufficient A{2)(a-d),{(4}{a-c) o | o | Ouboorspace freeof glass, paper & oher liter B(2) wWilo|l o
Cetling, floors, windows, doors free fromhazards A{5)(d} v2{ 0] o | Fencing/safely barriers 4ftin height, in goodrepairB{d) |w={ ol o
No skangulation/choking/sufiocation hazards A(S)(a)(i4ii) = o | o [ Playground equipmentsate & frmly anchored C (6) wilol| o
|_Building(s) lemp between 68-80 °F A7) e 0 | o | Adequate cushioning matkerial; atleast 6t fall zoneC(8) | ] 0| o
Facility free from pest problems {Insects, rodenk)Al8)(b<¢) Tvot o | o RESTING = K ClNJNA
Garbage keptproperly in plastc lined receptactes A(8){d-i) A2 0 [ o | Cribsmeetfederal standards (reviewed cerfiicate) D(1) olo
Electrical oufets are securely covered A{11)(c) v 0 | o | Cok, beds mats, &cribs labeled for each child D(2) wlo| o
Sink area has hot & cold water A(12){d) | 0 | o | Pack &playsnolused for sleeFin,g D{1-2) WwFlo] o
Soap and owels in restrooms A{12)(i) vwilo| o S N114-5251 olol o
Furnitre, oys & equipment are clean and in goodrepair C(1) [*{ o | o | Vehide has proper safely restraints andingoodrepair I(1) [ o | o | wr |
Furniure, bys & equipment meets CPSCstandardsC(2) | o4 o | o | Checkistior loadingfunioading children reviewed. | {2 olo| &
MEAL REQUIREMENTS 114-528
CIN]|NA C | NINA
Meals and snacks in compliance with USDA A{1){b) wr'| o | o | Round, frmioods are notgiven b children under 4y/o, .
Clean, wholesome, unspoiled properly labeled food A(4) ve’| 0 | o | unlessproperly cullo prevenichoking risk. A{3) ol o
Food preparers have proper hair restaints B{5) O | 0| e | Foodlabeled, siored and handled propery D{1) O | &
Refrigerabors have hermometers{Temp under 45°F} D{2-3 o | o ! Cleaning & poisonous ilems siored away romfood D{8 ol o
C | N | N/A
Cups and botles labeled with child’s name & used only by that child A{1){a) ol o|wr
Nobotles propped or given in cribs or on mats A{1}(c) olol e
Breastmilk is notheatedin the microwave. lfmicrowave is used b heat formula/beverages, parents are notified in wriing A{1){d) ool e
Food for oddlers cut in pieces ¥ inch or less. A(1)(k) ool g
Food forinfants cut in pieces %ainch or less. A{1)(j} olo] |
Infants are placed on heir backs to sleep, unless Doctor'snoke is provided. A{3){a alo

C = Compliantwith Regulation - N =Noncompliant with Regulation_ No violations noted at the time of visit &

Signature of Direclor/Operator/Designee: }%/@ M ‘)WUL'ﬂMﬁE ] U’ &)I Ll O Refused o sign

Signature of Child Care Licensing Specialist ‘P\ &M Date: \ 0\ D \O\ZOZ‘




