South Carolina Department of Social Services

Office of Child Care Licensing
e INSPECTION VISIT FORM FOR LICENSED CENTERS
Fauilily Naane: Bebiesda Christian School Date of Inspection: 72424 Time of inspeciion: 7~ /% A
Pemil# 7645 Type of Inspection: Annual - Complaint - Follow Up (original inspaction date )
. Reason for Follow up:  clear up pending deflciency o Self-Report
Address; 50 Dekabd Street, CAMDEN, SC 28020 Hours of O?D%gﬁon: Singie Shift
Teephone # 803425-0080 Any changes in contact info (Phone/EmaikFax)? o Yes Ovemight Care? ¢ Yes jarilo

Center Diredor/Designee: Megan Wright
Change in Ownersiip or Director? o Yes o If yes, Name: e
Maimum nmberd children: 80 Building 1:
Maxirnum nemberof infants; 20 m{ﬁ 24 m
items posted in public view: nse enu

v Bullding 2: Building 3: o COEP
s @30 months o 14 faciity  Infants are in designated rooms?0 Yes o No PR
fio Chart (All classrooms) Does facility transport children? o Yes o No oA

0
c

N | NA CININA
Slaff fles ae in compliance H{1-7) 0 | o | Adequate supenvision throughout faciiity A{1-2) (0] o}
Training hours K o | o | Faciity following tracking of children procedures A{3) elol| o
Atleast 1 with CPR & 15t Ald on the ses o | o |Ratios uate in all classrooms and on pl nd B, C o9 o
c N/A CiN|NA
Children's_faces/hands ara clean B{1) o | © | Properdiaper changing practices were observed F(1-16) | o | o | p-T
Medicine &nd hamiui itams labeled and stored propery D{2) | G | o | Proper handwashing practices were observed G{4) efaol o
Frst Ald kit n facily andin vehicle it 1 0ol ”TNo consumption of alcoholic 3 ol o
SR T el C [ N | NA [P S C [ N | N/A
Ventilation and fighting & sufficient A2){a-d), {d)e-c) 0| o | Playground equip. safe & firmly anchored B(7) efTo| o
No strangulaion/dhoking/suffocation hazards A{S)g){Hiii) 1ol o _Adequata cushioning material; at least 6% fall 2one B®) | =1 o0 | o
Ceiling, flocxs, windows, doors free from hazards o | o] Fencing/safely barriers 4t in height, in good repair B{d) | @1 » | o
| Buildingis) tmp beween 68-80°F AT} If no, close in 4 hrs. o | o | Outdoor free from hazards and litter giol o
Facility free fom pest problems (insects, rodents) A{8){b-c) ol o [iefeassEeaen EESE Tl C | N WA
| Garbage keptpropery In plasfic ined receptacies A(B) {d-1) ol o | PlayPensobserved C{4) olo] o
Electrical outiets are securely covered A{11)(c) g | 0O ] Cribs meet federal standards (reviewed certificate} D(f) | o | o I
Sink area has running water A{12}{d) %u a__| Cotls, mats, critys labeled of charled for each child D 'pqo] o
| Soap and dispasable towels available at sink A{12){1) olo | " " PROGRAM14508° I CIN|NaA|
Fumiture, toys & eqiipment are clean and in goodrepair C(1] | o7 0 | © Wiritten, planned, daily program of activities that is o
" Fumiture, toys & equipment mets the CPSC standards C{2) o | o | developmentally & age appropriate observed A{1-3) o a
Heal Imals (Vaccination record &) olo non-ghusive di 1 ol a
CI{N|NA C|ININA
| Meals & snacks in compllance with USDA A{1){b} o0 a_| Round, fim foods ar not offered lo children under 4 @lol o
Clean, wholesome, unspalied, propery labeled food Al4) [0 | o | ys. Old, uniess properly cut to prevent chokingrisk A@3) | &1 o0 | o
[ Food preparers have proper hair restraints B{S) plo| o | Food stored & handled property D{1} ol c
, have hermometers, lemp under 45°F D{2-3 o | o | Alcleaning & ous ilems stored away from food D ol o
0
CIN| NA C| N [NA
Infants are pleced on their back to sieep A{SKa) o | o | p~7| Vehicle has proper safety restraints & in good repair 1) | o | o
No boltes propped of given in cribs or on mats A{3)c) ojo Checklisl for loadingfunloading children reviewed (2)d) | o | o
Food for tocidkrs cutin pieces % inch or less A[3Nk) o0 | o | Driver's (valld) driver's license reviewed (1 ol o
| Food for infanis cutin pieces Y inch or less A{3)) ol o S o T,
| Grock pols, bolle warmers, are inaccessible to chidren, No C-Compilant wif n
ﬁ!crowl:‘ dbe observed A(3)(d) °1°) ol N-Noncompllant with Regulation _
Cups and bottes fabeled with child's name & used only by that m/’; o {
| child A{3){a) - No violations noted at the time of visit
Signalure of Director/Operator/Designee: W a/ ”-‘Uﬁ'&_ Dale: _‘E@fﬁ%“_ O Refused to sign

Signaiure of Child Care Licensing Specialist: Dale: 1/-2 % Z}/




