South Carolina Department of Social Services
Offica of Child Care Licansing
INSPECTION VISIT FORM FOR REGISTERED FAITH SBASED CHILD CARE CENTERS

acility Name: Coastal Christian Preparatory Schoot
ermit # 22535

ddress: 681 McCanls Drive, MOUNT PLEASANT, SC 29464

alephone #. 843-884-3663

‘enter Director/Designee: Chares Arthur Stays
*hange in Ownership or Director? o Yes
{aximum number of chitdren: 200
{aximum number of infants; 32

Building 1-

A

Type of Inspection: (Annual

Any changes n contact info (PhonefEmaitFax)? | Yes

Building 2:

Date of Inspection {2./5/2U__ Time of Inspection: | L
Complaint 1 Follow Up {original inspection date

Hours of Opération: Single Shift
No

If yes, Name:

=

o 24 months<"30 months o |4 facikty Infants are in designa(od rooms? . Yes .1 No

“Bmldir-g 3

ems posted in public view ﬂ’R’egzslrauon oienu o RatigChart (All classroom) Does facility transport children? 1) Yes aNG—

MANAGEMENT 114-623

LICATIGN OF STAFE:CHILD RATIOS 114-524

S
}
Reason for Follow up: opending deficiencies - :sell-repon

Ao

Overnight Care? o Yes

ﬂﬂ/

Staff files are in compliance F(1-4) Adeguate supervision throughout the facility A{1) {a-b) _gg: o
Are training hours up-to-date? F(3){a-b) o | v | Facilty folowing lracking of children procadures A{2) ofu| :
Atleast 1 person with CPR & 15! Aid on the premises H{S)(f) _ r o] 1| .| Ratios adequate in all classrooms and on playground B&C | o) u| o

C [ N [ NiA CIN[NA
Chiidren’s facesmands are cleanB(1) & | 1 | | Proper diaper diapering practices were observed F{1-16) ale ] &
Medicins & harmiul itlems labeled and stored properly D{2) ; | Proper handwashing pracices were observed G(4) 4 '— cl v
Firs1 Aid kit in facllity and in vehicle if ransport E{1), I{14g) o/l o | 1 | Smoking perautted only in designated area A{3) gl l )/

- BULDING T
Ventiation and !_lgj'mqg sy_fﬁdﬂ_tﬂ_ﬂg d] {4}a-c)
Ceiling, floors, windows, doors free from hazards ASKd)
No sirangulauon!chokmglsuﬁocahon hazards A{SHg)({i-iil}
Building{s} temp between 68-80 °F A{7)
Facility free from pest problems (Insects, rodentsjA({8)b-c)
Sarbage kept properly in plaslic iined receptacles A(8){d-)
Elaclrical outlets are securely covered A(11)(c}
Sink area has hol & cold waler A(12}d)
Soap and towels in restrooms A{12){l)

Fumiture, loys & equipment are clean and in good repair C{1) | ol
_g_/ E:
L

Fumrure, loys & equipment meets CPSC standards C{2)

Meals and snacks in compliance wilh USDA A{1}{b)
Slean, wholesome, unspailed propery labeled food A[4|

L

PLAYGROUND o

Fenagg_galegy_bamers 4ft n he_ghl in good rapair 314_[
P ayground equipment safe & firmly anchored C (6)

.Ad_?qua*e cushioning material; at ieast 6fl. fall zone C(8)
RESTING

Cribs meet federal standards (reviewed certificate) D{1}

Cots, beds. mats, & cribs labe'ed for each child D{2)

| Pack slpfgys n¢d used for steeping D{1-2)
__TRANSPORTATION 114-5251

Vehicle has grq&safetj restraints and in good repair im

| Checkist for lowwnbadlﬂm1!dren reviewsd. I(2)(d)

L

Round, firm foods are not given to children under dyfo,
uniess propery cul to prevent choking risk. A(3)

“ood preparers have proper hair restraints B(5)

| [ Food rabeled, stored and handled properly D{1}

efrige ralors have thermometers{Temp undes 45°F|D{2-3

Cleaning & poisonous items slored away kom food O{6

 INFANT.CARE 114.529

Cups and botiles labeled with child's name & used only by that child A{1}{a)

No botties proppad or given in cribs or on mals A{t}ic)

Breast mifk is nol heated in lhe microwave. If microwave is used lo heal !:;rmula-beverages parenls are nollﬁed i writing A{1)(d) _

Food for toddlers cut in pieces ¥ inch o less. A{11k)

Food for infants cul in pieces ¥ inch or less. A(1}{j}

Infants are placed on ther backs 0 $ unlass Doclor's note is provded A(3}{a) N
€ = Compliant with Regulation - N » NencompHant with Regulation i No violations noted at the time of visit E o

Date / L / I / /4 3 Relfused to sign

Signature of Direclor/OperatoriDesignes;

Signature ol Child Care Licensing Specnahsi

S Date. I&{f:zl Z(‘”\

RLLG




