South Caroina Department of Social Services
Office of Child Care Licensing
INSPECTION WVISIT FORM FOR LICENSED CENTERS

Facliity Name: True Saints Christian Daycare
Parmit# 23484

Address: 428 Poole Street, HARTSVILLE, SC 29550

Date of inspecﬁomw Time of Inspection: _} |- 5
Type of Inspection: o Annual o Complaint  rFallow Up (original inspection date 313‘ ﬁﬁl} )c

Reason for Follow up: w€lear up pending defitlency o Self-Report

Hours of : Single Shift

Telophione # 843-857-9944 Any changes in contact info (Phone/EmailFax)? o Yes Ovemight Care? 1Yes oG~
Center Director/Designee: Britany T Wheeler
Change in Ownership or Director? o Yes o If yes, Name
Maximum number of children: 99 Btﬂding1 / Building 2: Building 3: o CDEP
Maximum number of infants: 36 months w30 months o 4 faciity _ Ifants are in designated rooms 2er8s o No o N/A
Items posted in public view: eticense mﬁ\?; &Ratio Chart (All classrooms) Does facllity transport children? o Yes wrfo o N/A
CIN|NA C{N{NA
Staff files are in compliance H{1-T} w1 0| o | Adequate supervision throughout faciity A{1-2) o o
Training hours olo “mbuommndcﬁuofduwmnwresual wlp| o
At lgast 1 with CPR & 1% Aid on the premises o|{ o in gll classrooms and on dB,C Mriof o
CIN|[NA CiIN|NA
Children's faces/hands are clean B{1} w{o| o | Proper diaperchanging practices were observed F(1-16} | 0 | o |\
Medicine and harmful ferns labeled and stored propedy D{2) |vf 1o | o Proper handwashing practices were observed G{4} o[ o | g
First Ald kit in facility and in vehide if 1), i1 0| o | Nosmok on of alcoholic beve ol o
A S R e | C | N | NA TR ROUND: I CININA
Venﬂaﬁm and m& sufﬁcientﬂz‘[a-dl, [41a-c1 plo Playground equip. safe & fimnly anchored B(7) olo| &«
No stranguiation/choking/suffocation hazards o_| o | =] Adequate cushioning material; at least 6ft fall zone B9} | o | o | ¢
Celling, floors, windows, doors free from hazards A{5){d) olo g’“'F&my'uﬂybarﬂets%mhMmpdrm olo
Building{s} temp between 68-80°F ALT} If no, closa in 4 hrs. olo D|o
Faclity free from pest problems {Insects, rodents) AfBNb-¢) | 0 | o ? T TRESTING CIN|NA
| Garbage kapt properly in plastic ined receptacies A(8) (cH) njlo PlarPensobsewNB[llI wlol o
Electrical outiets are securely covered A{11)(c) o | o | v | Cribs meet federal standards (reviewed certificate) (1) |e{ o | o
Sink area has rtningwaterlﬂgg_ o | o | v ] Cos, glol o
i . ’ h A ot ; e e TN TNA T
Fumur_e,m&maradeanandmgmdmpﬂm] olo Ib_&\i!uam,plannad dailyprugmmofaetivihesﬂ\atis o«
Fumiture, toys & equipment mests the CPSC standardsC{2) | o | o developmentally & age appropriate observed A{1-3) oyo )
'animals (Vaccination record up-to-date) E(4 o{o Pasitive, non-abusive discipline practice B{t olo]| &
CIN|NA C|IN| NA
Meals & snacks in compliance with USDA A{1){b) o | o | Round, firm foods are not offered to children under 4 ol o
Clean, wholesome labeled food A{4) ﬁu o__| yrs. Oid, unless property cut to prevent choking risk A3} | n | o | o
Food preparers have proper hair restraints B{5) o | o | Foodsiored & handled properly D{1) Mlo| o
have under 45°F o | o | Allceaning & items stored from food D ol o
= 0]
CIN| NA C| N | NA
Infants are placed on their back to sleap A{S){a) o | o | v | Vehicle has proper safely restraints & in good repakr i{1) |0 | o | v |
No bottles propped or given in cribs or on mats A{3){c) «& | 0| 0O | Checkiistfor loadinglunicading children reviewed (2jd} | o | o
| Food for toddiers cut in pieces % inch or less A(3){k) wila | o | Drvers driver’s license reviewed (1 ol o
Food for infants cut in pleces % inch or less A{3}j) 1ol o
Crock pots, botile warmers, are inaccessible to children, No wlal o whﬂtm Regulation
microwaving of beverages observed A(3){d) A Wﬂw
Cups and bottles labeled with child’s name & used only by that wlal o
child A{3)(a} No violations noted at the time of visit O]

Signature of DirectorOperatoriDesig -‘..)A\!!

Signature of Child Care Licensing Specialist
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Division of Early Care and Education
Deficiency Correction

NAME OF PROVIDER/IOPERATOR | Y€ Saints Christian Daycare
PERMIT #23484

Deficiency Cited Corrective Action Expected Date of
Needed Correction
Lack of supervision The facility will maintain 7122024

adequate supervision.

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

Licensing Specialist \t— S:LL}JL_I ‘st xwf;)mgkk Date__ | ;];’} 2014

DSS Form 2910 (Feb 2023)




