South Carolina Depariment of Sociat Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHI ARE CENTERS

aclity Name: White Oak Baptist Early Education Date of Inspection: 577 /: Time of Inspection: }2 - ISPM
ermit #: 98 Type of inspection: o Annual J Complaint r Follow Up (original inspection date }
Reason for Follow up: cpending deficiencies cself-report
ddress: 1805 Wade Hampton Bivd, GREENVILLE, SC 29600 Hours of Operation:
elephone #: 864-268-4317 Any changes in contact info (Phone/EmailFax)? o Yes ';ANo Ovemight Care? ¢ Yes Ko
*enter Director/Designee; Sara Anne Sasko
hange in Ownership or Direcior? o Yes @No if yes, Name:
{aximum number of chidren: 99 Building 1: Buikding 2: Building 3:
Yaximum number of infants; 34 W24 months o 30 months o 14 facility Infants are in designated rooms?» Yes 5 No n N/A
ems posted in public view: p Registration mMenu @Ratio Chart (Al classroom) Does facility transport children? g Yes'oNo
CIN|NA C | Nf NA
Staff fles ara in compliance F(1-4) Mio| o : the 1) {=-b ’lof o
Are training hours ate? F3)a-b) Biao. o | Facityfolowing racking of chidren procedures o o
Atleast 1 person with CPR & 15 Ald on the prems g | o | Ratios in all classrooms and on B&C |w|n/ o
CININA C N |NA
Children's faceshands are clean B({ Mlo| o Hmﬂmmwnummmw olo|lm
Medidne&harmﬁnitamslabeiedandswmdmm X/o| o Hmhmnmﬁmmmma olo
First Ad kit n faclty and in vehicle f transport E(1), 1)g) | R L0 |_o_| Smoking penmitted oniy in designated area A(3) oloj ¥
CINI NA C /N [NA
BUILDING e PLAYGROUND ool o
Ventitation and lighing sufficient Afad)d}iac) ~ Tm ol o | Oudoor space free of glass, paper & other litter B oc! o
veling, floors, windows, doors free from hazards ASKd)  alol o R barriers 4# in height, in ir B(d) ol o
Yo strangulation/choking/suffocation hazards A(SXg){-iii) ®.o| o | Payground equipment safe & firmly anchored C (6) ® ol o
Juliding(s) temp betwesn 68-80 F A(7) ol a matorial; at least 6ft. fall 2010 C(8) | o] 0 | o
acilty free from pest problems (Insacts, rodentslAB)b-c) || 0| o RESTING CIN[W
Sarbage kept properly in plasiic ined receptacies A(BNd-l} | o | o | Cribs meet foderal standards (reviewed certificate) D{) oo
Zectri outiets are sacurely covered A{11){c) _ 0 1 a_| Cols, beds, mats, & cribs labeled for each child | ol o
Sink area has hot & cold water A{12)(d) @0 | o | Pack8 plays not used for slesping D{1-2) 0oy
Soap and towels in resirooms A{12)(i) 0| o TRANSPORTATION 114-525 | olol o
“umiture, foys & equipment are clean and in QoodrepairC(1) | ¥/ o | o | Vehide has proper safety restraints and in good repair 1) | o | o ¥
“umilure, loys & equi meets CPSC standards C{2) ol o [ Checklistfor children reviewed. oo
CIN | NA CININA
Jealsmdsna*shmiummmugmﬁml_ olo) %% and.hnfoodsarenotgivenwdﬂdmnundeﬂylo.
slan, whalesome, unspoiled property labeled food A4 | o | o | s | unless property cutto prevent choking risk. A(3) olof m
Mmrshmmhainmmsm _lola -Foodlabeled.smredgndhandlednmnm cjolxa
tefr have emp under - oo ing & items stored from food Dlo| w
C N NA
2ups and boltles labeied with child’s name & used Only by that child A{1}{a) . o | o
iowtﬁwmorgiven in cribs or on mats A{d)(c} o] o
Yreast milk is not heated in the microwave. If microwave is used to heat formu!albgvergges. parents are notified in wiiting A{1)d) S 1 =1
'oodforwddlerswtlnpieces‘/:indmrless.Aﬂ)(k) o, o
‘oodforhfantswtinpiema‘/-inﬁorbss.gmm ol o
Yants are on their backs fo unless Doctor's nots is 0| a

c=0mmlmwmiiaxglﬁon-ﬂﬂﬂmnmmw _.| No violations noted at the time of visit
Signature of Dbmlwmmma@lii‘&_ gﬁ‘f-ﬁf-qib Date: Sz I l aq > D3 Refused b sign
Signature of Child Care Licensing Specialist ate: _'SI_I_[_&:_l_




