South Carvlina Department of Social Services

Office of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED CE

Facility Name: True Saints Christian Daycare
Permit#: 23484

Address: 428 Poole Street, HARTSVILLE, SC 29550
Telephone #: 843-857-9944

Center DlrectorfDesugnee Britany T Wheeler
Change in Ownership o Director? o Yes %-No'f yes, Name:

Type of Inspection: o Annual

Hours of (ﬁ‘@m
Any changes in contact info (Phone/Email/Fax)? o Yes (]

te of Inspection: 6 zoz'hme of Inspection:
mplaint o Follow Up (original inspection date

\O ’LS,Q m

Reason for Follow up: o clear up pending deficiency o Self-Repon

: Single Shift

Ovemight Care? o Yes b6

Maximum number of chifdren: 99 Bu:ldmg 1: : %; Building 2: Building 3: o CDEP
Maximum number of infants: 36 nths o 14 faullty Infants are in designated rooms?o Yes o No
ltems posted in public view: wiice cense e Chart (All classrooms) Does facility transport children? o Ye 0o N/A
C | N | NA C|IN|[NA
Staff files are in compliance H{1-7} o o Mm&on throughout facliity A(1-2) Wwio| o
Training hours up-to-date K(5){b-c) ojo| g-TFa of children procedures A(3) wio| o
At least 1 with CPR & 15t Aid on the premises o] o Rahos uate in all classrooms and on ndB,C o | o
C|N|NA C| N |NA
|_Children’s faces/hands are clean B{1) oo + Proper diaper changing practices were observed Fi1-16) | o | o
Medicine and harmful items labeled and stored properly D(2) o:o| = 1 Proper hatmwm practices were observed G(4) oo
First Aid kit in and in vehicle if 1), If4 ool @ | Nosmo ion of alcoholic o|o
: = U FBURDING - o] C | N | NA st e ETAE C N/A |
Vemlaton and hggg & sufficient A(2)(a-d), {4}{a—c} o [ o | | Playground equip. safe & firmly anchored um ¥lol o
 No stranguiation/ hazards A{5){g){i4) olo arf,A Adequate cushioning material: at least 6RtfalizoneB(9) |wTo| o
floors, windows, doors free from hazards o] o[ o ¥ Fencingsafetybamiers 4ft. in ir B{4) (o | o |
Bulldums}w between 68-80°F AT} if no, close in 4 hrs. o | o | o }Qutdoor space free from hazards and Imer B{2) viol o
_ free from lems (Insects, rodents) A(B){b-c) Dlo| o/ i i R IRESTING. . 0 il Cc [NTNA
ﬁarbaga keplm in plastic lined receptacles A{8) {d-) oln a;" Pens observed C{4) olo
Electrical oullets are sacurely covered A{11)(c) o | o | & | Cribs mest fedsral standards s {reviewed certificate} D{1) (o | o 5 L,
Sink area has running water A{12){d) olo v'Cots cnbs labeled or charted for each chikd olo
Soap and Mletowelsavailable at sink A{12){i} o|o] o JEaE eI N A
| Fumiture, toys & arecleanand ingoodrepair (1) [ o [ o | o JWritten, planned dally pmgram of activities that is ./"
| Fumiture, toys & equipment meets the CPSC standards Cf2) | o | o | u"jﬂeﬂopmenta!!y&awappmpnaﬁa observed A(1-3) clo
animals (Vaccination record up-to-date) E{4 o | o | o | Positive, non-abusive discipline practice B(1 o{o
C|IN| NA C | N|NA
Meals & snacks in compliance with USDA A(1){b) o|lo Round, firm foods are not offered to children under 4 o|o
| Clean, wholesome, unspoiled, properly labeled food Af4) o | o} g yrs. Old, unless cut to rskAld) ol o g
Food preparers have proper hair restraints B(5) o | o | @ lFood stored & handied properly D{1) olol| &}
Refri have thermometers, temp under 45°F D{2-3 o] o | o | Aldeaning & poisonous items stored away fromfood D | 0 | o | o
RANSPORTATIO 0
CINI NA C| N | NA
Infants are placed on their back to sleep A(5)(a) oln 4 Vehicle has proper safely restraints & ingood repair{f) |a | o | o
No bottles propped or given in cribs or on mats Af3)(c) o | o| 2} Checkiistfor loading/unloading children reviewed (2)(d}) |c | o | &
_Food for toddlers cut in pieces % inch or less A{3){k) o | o | & A Drivers {valid) driver's license reviewed (1 ol o
Foodformfantsctnlnpueces'/unchorlessm]gﬂ__ olo N
Crock pots, bottle warmers, are inaccessible to children, No olao FTS I
microwaving of beverages observed A{3){d)
Cups and bottles labeled with child's name & used oniy by that ala ( ]
child A{3){a) No violations noted at the time of visit [J

2

Signature of Director/Operator/Desig

Signature of Child Care Licensing Specialist:

/Q_—/Date: L/ / 8 /ZL/ O Refused to sign

S Dol om Yoot



1 1

Page of

Division of Early Care and Education
Deficiency Correction

NAME OF PROVmER,{),,ERJ,,\T,DRTrue Saints Christian Daycare
PERMIT #23484

Deficiency Cited Corrective Action Expected Date of
Needed Correction

An infant was in a mobile  |Facility will remove mobile |4/8/2024
walker outside in the play  |walkers from the facility.
area.

A staff health assessment | The facility will obtain a 5/8/2024
for a caregiver is needed staff health assessment for
on file at the facility. caregiver.

Providers/Operators are required by regulations and statutes to be in compliance
at all time,

Licensing Specialist \_.,&W&/WQ Date U(SB!')DT‘?

DSS Form 2910 {Feb 2023)




