South Carolina Department of Sacial Services

Office of Chdd Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
ity Name: Mon-Aetna Baptist Church C Date of Inspection: {ﬂaaﬂg_ Time of inspection; 1 - OS
mit#. 17662 Type of ispection: o Annuai O Complalnt >{‘Follow p (ofiginal inspection date wayy
, Reason for Foliow up: o clear up pendidg deficlency Seff-Report
iress: 14318 Lockhart Hwy, UNION, SC 79 Hours of Operation: Singie Shift
ephone #: 864-427-2017 Any changes in contact info {Phone/EmailiFax)? o Yes }(No Overnight Care? o Yes N No
yer Director/Designee’
ange in Ownership of Director? p(Yes ¢ No lf yes, Name: IR0 LsSa
ximum number of chitdren: 265 Buikding 1- v Buiding2 _____ _ Buiding3____ o CDEP
ximum number of infants: 105 p 24 monlhs %30 months o 4 facilty  Infants are in designated rooms3g/ Yes 0 No o N/A
ns posted in public view: License }{Meﬂu )(Raﬁo rt (All classrooms) Does facility transport children? D Yes o N/A
b AL A RATION & s iy J
C|N| NA C [N | NA
xaff fles are m compliance H(1-7) o o | Adequate supervision throu t facility A{1-2 ’g ¥| o
raming hours up-to-date K(5Kb-c) W |0 | _o_| Faciity folowing tracking of children procedures ol o
\least 1 with CPR & 19 Aid on the premises K(S)(h o T o | Ralios adequale in all classrooms and on B.CU o
C{N| MA C|N|NA
hisdren's facesmands ase clean B(1} | sl o a | Properdiaper changing practices were observed F(1-16) 10} O ¥
Aedicine and harmful ilems labeled and stofed properly Of2) ool ¥ | Proper handwashing practices were observed G(4) | clo] ¥’
Zirst Aidt kit in facifity and in vehicle if i 1}, 14 2| o | Nosmokingiconsumpbon of alcoholic bever 3k ol 0
L BUILDING 1 _ C N NA PLAYGROUND ! CININA
Jentitation and fighting & sufficient A{2)(a-d), {4)(a-c) % | o | o_| Playground equip. safe & firmly anchored B(7) olo
Yo strangulation/choking/suffocation hazards Al j-ik) %o | ©_| Adequate cushioning material; at least 6ft fall zone B9 [olol ¥
Seiing, floors, windows, doors free from h ds A(5)(d) W | o | o[ Fencingsately bamiers 41t in height, ingood repairB{4) | o | o '
3uikingls] lemp between 68-80°F A(7) If g, close in 4 hrs. Y o | _o_| Outdoor space free from hazards and fter B(2) __ glo
Zaciity free om pest problems {insacs, rodents) A(8)(b-c) Hiol o RESTING i C N | NA
Sarbage kept property in plastic lined recapjiacies A(B) (d-1) L [0 | o _| Play Pens observed Gi4) | alol
Electrical oullets ae securely covered Al te) il o | o | Cribs meetfederal standards (reviewed certificate) o) | Wiol o
Sink area has running waler A(12)(d) i o T o T Cots, mals, csibs labeled or charled for each child D{2) MG | 0 | ©
Soap and disposable lowels available at sigk A(12)(i) ol o PROGRAM 114-508 i cnlna
Fumiture, loys & equipment are clean and in good repair C{1) o | o | Written, planned, daily program of aclivities that is
Fumniture, toys & equipment mests the CP$CstandardsC(2) 1o | O developmentally & age appropriate observed A{1-3) 7{ o
fealthy petsfanimals (Vaccination record up-to-date E(4 oo Posilive, non-abissive discipline practice B{t ol a
oIk
C [N | NA C|N|NA
Meals & snacks in compliance with USDA A{1){b) alo Round, firm foods are not offered to children under:4 nlao
Clean, wholesome, unspoiled, properly labizled food Af4) olo yrs. Otd, unless properly cut to prevent choking nkA(3) (ol o
Food preparers have proper haif resirainis B(5) oo % | Food stored & handied properly D{1) ‘ nlo ‘%:—
Relrigerators have thermometers, te 45°F D[2-3 oo All cleaning & poi #ems stored away fomfoodD | o 1 O
C| NI NA C| N | NA
infants are placed on their back to sleep A aj I o o | Vehicle has proper safety restraints & in good re Mjoclo
No botties 1 o1 given in cribs o on mats A3Hc) 5| o | Checklist for loadinglunloading chiidren reviewed @d) o} o
Food for toddlers cul in pieces % inch of igss A(INK) ¥ c | o | Dsivers (valid) driver's license reviewed (1 ' olo
Food for intanls cut m pieces % inch of e ol o
Crock pols, bottle warmers, are inaccessigle to chikiren, No Nlol o C-Compliant with Regulation
microwaving of beverages observed A(3}d) N-Wntwiﬁlﬂ_aﬂﬂm N
Cups and bolties labeled with child's name & used only by that )ﬁ ol o .
child A{3}{3) cos R No violations noted at the time of visit O
/ /
Signature of Director/Operalor/Designeg: ek _’-?-7( ; Dale: '-{/J *‘-/ 2 O Refused to sign

Sianature of Chikd Care Licensing




