South Carolina Deparimentof Social Services
Office of Child Care Licensing

INSPECTION VISIT FORMFOR REGISTERED FAITH BASED CHILD CARE CENTERS . |
Faciity Name: St Peter's Luheran School Dak of Inspecion:&(@_i}m Time of Inspecion: 10 \SAM- {0".5!
Permit #: 654 Type of Inspection Wnual o Complaint o FollowUp (original inspection date )
Reason for Follow up: opending deficiencies oself-report
Address: 65 Crooked Oak Drive, PAWLEYS ISLAND, SC 29585 Hours of Operation: 7:30am-5:3 Opm
Telephone #: 843-237-2792 Any changes in contact info (Phone/EmailFax)? o Yes ,t(f)ﬁ?) Overnight Care? o Yes p#o
Center Direclor/Designee: Virginia Deeter
Change in Ownership or Direcior? o Yes o«l(o If yes, Name:
Maximum nurmber of children: 88 Building 1: Building 2: Building 3: )
Maximum number of infants: 3 924 months o 30 monhs o -4 faciity  Infants arein designated rooms?yerfes o N@(
ltems postedin public view: q,Régisiraﬁon E)Jl'enu abo Charl (All classroom) Does facility transport children? o Yes g X0
AN A 4 APF ATION D A DRATIO 3 i
CIN]|NA C | N| N/A
Staf fles arein compliance F(1-4) vw] o | o | Adequak supervision hroughouthe faciity A(1){a-b) ol o
Are training hours up-b-daie? F{3)(a-b) ol|no Facility following fracking of children procedures A2) gl o
At least 1 person wih CPR & 1% Aid on the premises H{5)(f 0 | o | Ratos adequatein all classrooms and on playground B&C w10 o
A A ATION & 0 4
C | N| NA C [ N|NA
Children's facesfhands are clean B(1) v | a| o | Properdiaper diapering pracices were observed F(1-16) ol o
Medicine & harmiul ilems labeled and stored properly D{2) (vl o | o { Proper handwashing pracfices were observed G{4) o] o
First Aid kit in facilly and in vehidle if ¥ansportE(1), I(1¥a) | @] o | o | Smoking permited only in designated area A(3) lo]lolwet
N
BUILDING PLAYGROUND 1ol o
Ventiation and lightng suficient A2){a-d).(4}{a-c) 1o | o | Oudoorspace free of glass, paper & oher liter B{(2) txlo] o
Ceiling, foors, windows, doors free fromhazards A{5){d) 0 | o_| Fending/sakety barriers 4itin height, in good repair B(4) ol o
No srangulafon/choking/sufiocation hazards A{S)(a)i-iii) her{ o | o | Playground equipmentsate & irmly anchored C (6) ol o
Building(s) mp between 68-80 °F A(7) v o | o | Adequae cushioning makerial; atleast 6f fll zoneC(8) ha{o| o
Facillty free fom pest problems (Insects, rodenS)A(B)(b¢) |w'| o | o RESTING CJl NI NA
Garbage keptproperly in plastic lined receptacles A(8){d-i) o | o | Cribsmeetiederal standards(reviewed certicaie} D(1) o}oly]
Electrical oufets are securely covered A{11)¢) 1o | o | Cots, beds, mak, &cribs labeledor each child D(2) Zlal o
Sink area has hot & cold water A{12){d) z1 o | o | Pack&playsnotused for sleeping D(1-2) W2 0| o
Soap and pbwels in restrooms A(12)(i} ol o TRANSPORTATION 114-5251 o|o|wr
Furnire, bys & equipment are dean and in good repair C{1) o | Vehicle has proper sakety resraints and in good repair I{(1) [0 [ o | v&
Furniure, oys & equipment meets CPSC standards C{2) o | o | Checkiistior loadingfunloading children reviewed. 12d} | o [ o
AL REQUIR 8
C N |NA C | N|NA
Meals and snacks in compliance wit USDA A{1}(b) v 0 ! o | Round, frm foods arenotgiven to children under 4y/o,
Clean, wholesome, unspoiled propedy labeled food A{4) o | o | unlessproperly cutl preventchoking risk. A{3) ol o
Food preparers have proper hair resfraints B(5) v | o | o [ Foodlabeled, sbored and handled propedy D(1) ol o
Refigeratbors have hermometers{ Temp under 45°F) D{2-3 [0 | o ] Cleaning & poisonous ilems siored away fromibod D(8 ol o
CIN]|NA
Cups and bolles labeled with child's name & used only by hat child A{1}(a) ojol| &
No botles propped or given in cribs or on mats A(1){c) o|lo| A
Breastmilk is nothealed in he microwave. Ifmicrowave isused © heat formula/beverages, parents are nofiied in wriing A{1}{(d) olo
Food for ioddlers cut in pieces ' inch or less. A{1)(k) aglalsg
Food forinfants_cut in pieces Y inch or less. A{1}(j) glo
Infants are placed on heir backs to sleep, unless Doclor's noke is provided. A3 olo
C = Compliantwith Regulation- N =Non liant with Regulation No violations noted at the time of
Signature of Director/Operator/Designee: Date: q I 7'! 202 OResedp sign

Signature of Child Care Licensing Specialist ’A . Dat: Q\ Z | M &‘



