“acility Name: Mon-Aetna Baptisl Church

Yermit 8 17662 Type
Wddress: 14318 Lockhart Hwy, UNION, SE 2
elephone # 864-427-2017

«enler Director/Designee:

*hange in Ownership or Director? XYes
faximum number of children: 160

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

CEC

9379

Any changes in contac! info (Phone/EmailiFax)? o Yes

Building 1:

Date of In
of Inspection; o Annual \ﬁComplaint

o No If yes, Name: fmg

ion: f- Time of Inspection;
Follow Up (original inspection date ('

Hours of

Billiding 2:

am
Reason for Follow up: o clear tp pending ddlcimﬁm]el-Repon

ation: Single Shift
No Ovemight Cate? o Yes i No

Building 3: o CDEP
daximum number of infants: 105 0 24 months )y 30 months o 14 facility  infants are in designated rooms 7iyYes o No a NIA
ems posted in publie view: ﬁ License h\Menu tg\Ralio Chart {All classrooms) Does facility transport children? o Yes lo o NiA
8] A0 N A O it A 2y vllm) 0 0
CIN| NA CINT A
Staff files are in cormphiance H{1-7) 0 | o | Adequate supervision throughout facility A(1-2 | ol o
Training hours up-to-date K(5){b-c) Q| o | Facilty following tracking of children procedures A(3) el o
Alleast 1 person with CPR & 151 Aid on the premises K(B){h o | o | Ralios te in ail classrooms and on dB, C ol o
L A ICN 8 0
CIN| NA _ C|NIwA
Children's faceshands are clean B(1) ){ O | _0O | Proper diaper changing practices were observed _li{!-'laj olo
Medicine and harmful lems labeled and sicred properly D{2) X|ol o Proper handwashing practices were cbserved G(d) olo
First Aid kit in facility and in vehicle if E(1), 1(1 X! 0| o | Nosmok on of alcoholic be ol
A U
BUILDING CIN|NA PLAYGROUND C|N| WA
Ventilation and lighting & sufficient A(2){a-d), (4){a-c) X[ o [ o [ Playoround equip. safe & firmly anchored B{7) Xlof| a
No stangulation/choking/suffocation hazards A(S)(g)(i-ii) Al o] o | Adequate cushioning materiaf al least 6ft fall zone o o
Ceiling, Hloors, windows, doors free from hatards A(S)(d) B o[ o T Fencing/safely bariers 4ft in height, in good repair B{(4) Yol o
Building(s) temp between 68-80°F A(7) f nd, close in 4 hrs, Xlo| o [Gutdoor free from hazards and littes B(2) | fiol o
Faciity free from pest problems {Insects, rodients) A(B){b-c) ol o RESTING | CIN NA
Garbage kept properly in plastic lined receplacles A(8) (d-i) 0 | o_| Play Pens observed C(4) | clo| X
Electrical outlets are securely covered A(11)(c) M| o | o | Cribs meet federal standargs (reviewed certificate) D(1) [¥ | o | o
Sink area has running water A{12){d) Ko o | Cots, mats,cribs labeled or charted for each child D(R) ¥lol o
Soap and disposable lowels available al sink A(12){i) Xlal o pmwamg_ ; CIN{NA
Furniture, tays & equipment are clean and in repairC{t) | W o | o [ Written, planmed, daity program of activiies that is ﬁ: ol o
Furniture, 1oys & equipment meels the CPSE standards €@ [X|ol o deveiopmentally&ageapprc_pm:e cbserved A(1-3) |2
Healthy pets/animals (Vaccination record upito.date oo Positive, non-abusive discipiine practice B{1 ol o
RED T
C|IN|! NA CIN| NA
Meals & snacks in compliance with USDA A{1)(h) ol|o Round, fim foods are not offered Lo childreq unr.!er 4 . ola
Clean, wholesome, unspoiled, properly labelbd food Al oo yrs. Old, unless properly cut to prevent choking risk A (oo | X
Food preparers have proper hair restraints B(5) olo Food stored & harxdled property D{1) , olo| X
Refrigerators have thermometers, 45°F D(2- el a All cleaning & poisonous items stored away from food D | o | o
] O . q B - 1]
C_IN| NA C| N | NA
Infants are placed on their back to sleep A{5Ka) Xl ol o [ Vehicehas proper safety restraints & in good repair ) [olo | ¥
No bofties propped or given in cribs or on mets A X|o| o Checkist for oadinglunloading chilcren reviewed (2)(d) | o | o
~ood for toddlers cut in pieces % inch o lessA{I{K) %Z” 0 | o[ Drivers driver’s license reviewed (1 ol o
=ood for infanis out in pieces % inch or less A(3)() ilo]| o
Srock pots, bottle warmers, are inaccessible Jo children, No X a| o |&Compliant with Regulation .
nicrowaving of beverages observed A(3)(d) N-Noncompiiant with Regulation
S fles labeled with child's name &|used only by that »
:r;%sﬂls?;? * " . X 2 1.2 | No violations noted at the time of visit gr J
\ By "
H( RE \ FJ 1-\|-J1)/| |
Signature of Direclor/Operalor/Designes: (I \ i ( v \ \ \ £ -11_,} \ !ij Date: | ! A ! £ Refused to sign

Signature of Child Care Licensing Speciaigt: K Ay %h/vi/f/\ Dale M




