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

slity Name: Pickens Presbyterian Church Child Development Cir.  Date of Insp;cépn _2-1-22  Time of Inspection:

mit# 21254 Type of Inspection: 1 Annual < Complaint ollow Up {original inspectiondate_ )2 -G2{ )
Reason for FoBow up: mdaruppendmgdeﬂdencyu&lf-ﬂeport
iress: 338 West Cedar Rock St., PICKENS, SC 29671 Hours of jort: Single Shift
ephone #; 864-878-9953 Any changes in contact info (Phone/EmailfFax)? a Yes Overnight Care? o Yes a)&o/
nler Director/Designee: Chasity Bn'enne;?ey
ange in Ownership or Director? ©1Yes f yes, Name:
ximum nurber of chiidren: 168 Bunldmg1 Buiding2: ________  Bulding3:___ o CDEP
imm number of infants: 48 ths o 30 monihs c -4 faciity _Infants are in designated rooms?kfes o No o NIA
8 posied in public view: oficense uuﬁenu Char (Al cassooms) Does tacilty transport children? 5 Yes o No o NA
D) RATION & =
C|IN| NA C [N NA
itaff fles are in compliance H(1-7) 0| o| o | Adequate supervision throughout facility A(1-2) «|lal] o
raining hours up-to-date K{S){b-c) __lela] ¢ | Facilityfollowing tracking of children procedures A(3) dla| a
\tieast 1 with CPR & 1% Aid on the premises 0lao Ratios in all classrooms and on playgroundB,€ | & o | o
CIN|NA CININA
“hildren’s faces/ands are clean B{1}) 0t o | Properdiaper changing practices were observed F(1-16} o) o|
Medicine and hasmful items |abeled and stored propedty Df2) | Jo [ o Properhandvmlmggacﬁoasmobseﬁadeu ¥lo| a
“irst Aid kit in faclity and n vehicle if transport E{1), | o] o oking/consumption of aicoholic beverage ololo
AL SITE 114 ﬁm
SRS - e e N | NA {oie e e 2 C | N | NA
mm&mtmj{m )a-c} ol o Playgmundeqmp safe&ﬂnnlyand\oredBm IR
¥o strangulationfchoking/suffocation hazards o | o | Adequate cushioning materiel; at least 6ft fall zoneB@) | W]l o | o
windows, doors free from hazards A(S)d) b o | o | Fencing/safely barriers 4ft. in height, in good repaic B} | o/] o | o
uiiding(s) temp between 68-80°F A(7) If no, close in 4 hrs. ¥|o]| o Outdoorspaceﬁeefromhazamsandlmeraz g|ol| a |
=acility free from pest problems (Insects, rodents) A{B)(b-c) 0| o |arigsmirets Z 2 C | N | NA
Sarbage kept property in plastic lined receptacies A(8) (d-1) Ylol o PIayPensMewedcm olol &
Electrical outlets are securely covered A{11)(c) & | 0| o |Crbsmeetfederal standards (reviewed ceclificate) D{1) | /] o | o
Sink area has running water A{12)(d) n| o Com,mmlabeuorehmedforeamaﬂun o] o
Soap and disposable towels available at sink A(12)(1) ol a | RANATES08 SR g it CIN|NA
Fumibire, toys & equipment are clean and ingoodrepair C) [ &/ o | o Wnuen p!anned daﬂyprogramofacliwtiesmahs o
Fumiure, toys & equipment meets the CPSC standards C{2) | &/ | o | o | deveiopmentally & age appropriate observed A{1-3) 9
Health ‘accination record yp-to-date) E olo’ Positive, non-abusive discipline B{1 [u]
CiN| NA C|N|NA
Meals&snadtshconqi‘mcaw‘rhUSDAAum | o | o | Round, firm foods are not offered to children under 4 w|aof o
Clean, wholesome, unspoiled, property labeled food Afd) o | o | yrs Old uniess properly cut o prevent choking risk A(3) al n
Whmmwm o] o | Food stored & handled propery D{1) |c| o
havemmnomem temp under 45°F D{2-3 o [ o | Al cieaning & poisanous items stored away from food D g} o
CIN| NA CLN | NA
Infants are placed on their back 1o sleep AfS)(a) 0 | o | Vehicie has proper safety restraints & in good repais 1) ﬁLu o
No botiles propped or given in cribs or on mats A{3)c) 0 | 0 | Checklist for loading/unioading chikiren reviewed (2){d} ol| o
Food for toddlers cut in pieces % inch or less Af3){k) ol a ;
Food for infants cut in pieces % inch or less AR} olol| o
Crock pots, botie warmers, ane inaccessible to children, No v/ al g
microwaving of beverages observed A{3}d) ]
Cups and bottles labeled with child's name & used only by that ‘/'D
child Af3)a) © | No violations noted at the time of visit d

Signature of Director/Operator/Designee: ( }\Mﬂ/&f Date_ 2 L 2A _ DIRefusedto sign

Signature of Child Care Licensing Specialist iﬂam.ﬂd%__ _.2_‘_1_'_2_&.__



