South Carclina Depariment of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CH I.D ARE CENTERS f
acility Name: Blessed Sacrament Catholic School /Eate of Inspechon Time of Inspexction: | _* # h
ermit ¥ 23826 Type of Inspection: ofinnual o Complaint o Follow Up (original Inspection date_
Reason for Follow up: opending deficiencles sell-repe aull-rcporl
ddress: 7 St. Teresa Drive, CHARLESTON, SC 29407 Hours of Opgration: Single Shift
elephone #: 843-766-2128 Any changes in contact info {Phone/Email/Fax)? o Yes n(? Ovemvight Care? o Yes a‘@o
enter Director/Designes: Sophie Fulmer
*hange in Ownership or Director? o Yes n‘l( if yes/ame
laximum number of children: 80 Buu!dlng 1 Bullding2: _________ Building 3:
laximum number of infants: 0 0 24 months er30 months o |4 faclllty Infants ere in designated rooma? o Yes o No N7
ems posted in public view: .-.rR'egish'aﬁon nu rfatio Chart {All classroom) Does facility transport children? o Yas oD
APP ON O 0 0
C | N |NA c NA
§tatf files are in compliance F{1-4] o o__| Adequate supervision Swoughotd the faciity A(1) (a-b) olef o
Are training hours up-to-date? F(3)a-b) 0 | o | Faciity folowing tracking of children procedures A{2} o lal o
Al least 1 person with CPR & 11 Ald on the premises H(5! [rd o __| Ratios adequate in al) dassrooms and on playground B& € | o 0
A Ol 8
C | N_| NA C [N [NA
Children's faceshands ara clgan B{1} 2] o | o | Propes diaper diapering practices were observed F{1-16) oo &
Medicine & hamful items labeled and stored proper o’ o | o | Proper handwashing practices wers observed G{d) olo| o
First Aid kit in faclity and in vehicle if transport E(1), Itig) | @] o | o | Smoking permitied only in designaled area A{3) 7o o
C[N|NA C [N |NA
BUILDING PLAYGROUND gdlo| o
Vantilation and Eighting sufficient A(Z}{a-d),{4}a-c) o | o [ Ouldoor space free of glass, paper & other fitter BZ) flo|l o
Colling, foors_ windows vs, doors free from hazards A{SKd) &| o | o | Fencing/safety barriers 4Rt in helght, in good repair B{4) gdjol o
No strangulaion/cheling/suffocation hazards A{5)(gl(i-fi) 2’| o | o | Playground equipment safe & firmly anchored C (6) dlol o
Suildingf(s) temp between 68-80 °F AT} oo | o |Adequate cushioning material; atleast 60 fal z0ne Cl8) | oo | o
Facility free lrom pest problems fInsects, __Mh -c) ool o ___RESTING ST C’, N | NA
Garbage kepl properly in plastic lined receptacies A{8)(d-l) o, o | o [ Cribsmeet fedoral standards [reviewed cerbficate]) D[] dJol o
Flgctrical ouliets are securely covered A{11)(c) 8o o | Cots beds, mats,8 cribs labeled for each chd D{2) dlol o
Sink area has hot & cold water A{§2){d) Jo| o |Packs not used for sl 1-. 6lol o
Soap and towels in restrooms AH2)()) dlo| o ON 11 | g |o| .o
Fumiture, oys & equipment are clean and in good repai C{1) o | 0| Vehide has proper safsty restraints and in good 1} ool 4.
fumiture, loys & oquipment meets CPSC standards C o || Checkistfor kadinghunloading chidren reviewed.I2)d) | 0 | o | &
LN c
Meals and snacks In complianse with USDA A{1Kb) & o | o | Round, fim foods are nol given to chidren under dylo,
Slean, wholesome, unspoiled property labeled food Af4) o] o] o | unlessproperycul to prevent choking fisk. Aj3) Vd o
Zood rers have prager hair restraints B{S) o | o | Foodlabeled, stored and handled propery D{1) = o
efrigerators have Temp under 45°FjD{2-3 ol o [Cle [ us Hems stored fromfood D[6) | of o
C N |NA
Cups and botties iabeled with child's name & used only by that child A{1]{a) olo| g
No bottles propped of given in cribs or on mats Af1}{c) olo| g
Breast milk is not heated In the microwave. If microwave is used to heat lormulalbeunues parents are notified in writing A{1}{d} olal «
Food for toddiers cutin peces !4 inch or less. A{1){k) olo g
Food for infants out in piecas Y inch or less. A{1H]) - oo 4
O|lnD

Infants are placed on their backs lo sleep, unfess Doclor's note is . A{3}fa
No violations noted at the time of visit O

l Q/l Date: l Z%D Relused lo sign
Date: _| ’;{Pﬂ]s

C = Compliant with Regulation - N'= Non

Signalure of DireclorOperalor/Dasig

-
Signature of Child Care Licensing Specialist

I~ T T e T T e
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Division of Early Care and Education

NAME OF PROVIDER/OPERATOR

Deficiency Correction

Blessed Sacrament Catholic School

PERMIT # 23826
Deficiency Cited Corrective Action Expected Date of
Needed Correction
1 employee missing TB Have employee turn in TB | 10/5/23
results results from their health
care provider
Wet/Moldy ceiling tiles Change ceiling tiles and 10/5/23
observed in the bathroom  |check for possible roof leak
1 employee doesn't have Have background check 10/5/23
clear SLED/FBI results for employee
1 room out of ratio due to  |Have employee get 10/5/23

unauthorized caregiver

background checked so
room will be in ratio

Providers/Operators are required by regulations and statutes to be in compliance

at all time.

Licensing Specialist

DSS Form 2910 (Feb 2023)
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