South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION.VISIT-FORM EOR REGISTERED FAITH-BASED-CHIL -CARE CENTERS
Facility Name: All Saints Classical Christian School Date of Inspection: 24 Time of Inspection: 12
Permit#: 302 Type of Inspection: g/nnual » Complaint wFollow Up {original inspection clate
Reason for Follow up: —pending cleficiencies oseif-report
Address: 3560 Kings River Road, PAWLEYS ISLAND, SC 20585 Hours of Operalion: 8:30 AM-2:20 P
Telephone #: 843-237-4223 Any changes in conlact info (Phone/EmaiFax)? o Yes oNo Ovemighit Care? o Yes offNo
Center Director/Designee: Kristen M, Witkowski
Change in Ownership or Direclor? o Yes o If yes, Name:
Maximum number of children: 131 Building 1. _________ Bullding 2- Buiding 3;
Maximum number of infants: 3 @24 months q 30 months o 4 faciity _ Infants are in designated rooms? o Yes = Noefya
items posted in public view: dﬁegisu'ation nu @Ratio Chart (Al classroom) Does facllity transport children? o Yes dﬁo
CIN|NA C | N| NA
Stafi files are in compliance F(1-4) ol o Adngnatemwﬂﬁmthrou@outﬂwhd;hlﬂl[a-b} dlol o
Are training hours up-to-date? F(3){e-b) ol o| @ | Fadilty foltowing tracking of children procedures Al2) &lal o
At lsast { with CPR & 1% Aid on the pramises # | o0{ o |Ratos in all classrooms and on NdB&C | A o| o
CINIJINA CIN[NA
Children’s faces/hands are clean B{f) o | o| o | Proper diaper dispering practices were observed F(1 =18} glo| &
Mecrm&hatmfulitemslabeledwstomdumn{!} olo| o Proper handwashing practices were observed G{4) olo| p
First Aid kit in facility and in vehicle if ransport E(1), Mg} o |0 | & Smoking permitted only in designated area A(3) oo
C|N|NA C [N NA
BULDING O:I.AM | 5 £ olo| o
Ventilation and lighting sufﬁcientAlmuﬂa-c} olao Oudoorm free of glass, paper & other littes [#4] olo| o
Ceiling, floars, windows, doors free from hazards A{SHd) olo| g |Fend banvers 4ft in height, in good repair B{4) oo
No strangulaionichaking/suffocation hazards A{S)g) (i) 9} o | e | Playground equipment safe & firmly anchored C (8) olo] &
Bullding|s) temp between 68-80 *F A{T) o | o| e | Adequale cushioning material; at least 61 fal zone cB) lolal o
Facility fres from pest probiems (insecls, rodenis)A{B)(b-c) olal o m . ICcINTNR
| Garbage kept properly in plastic lined receptacies AS}(c) ol o] @ [ Cribs meot federal standards (reviewsd certificate) D(T) | o T o o
' Electrical outiets are securely covered A{11)ic) 0] o ! o | Cots beds, mats, & cribs labeled for each child D{2 olol o
Sink area has hot & cold water A(12)(d) ool o | Packa§playsnot used for sleeping D(1- olol &
Soap and towels in restrooms A(12}{l) olol @ T A i ] ofo| o
| Fumilure, toys & equipment are clean and in good reg 0lo| o | Vehick hes proper safely restraints and in good rep olol| &)
Fumiture, toys & equipment 5 11 | & | Cheskistler hedinghaniadma chidrer rovinw d folal e
C|N|NA C |N[NA
Meals and snacks in iance with USDA Al{ o | o] & | Round, firmfoods amnolglvend‘t:dlik:li;n under 4ylo, P
Clean, wholesome, unspoiled properly iabeled food A{4) o { o] @ | unlessproperly cut to prevent choki ; olao
_F;T preparers hm"wm hair restraints B(5) (0 [ o| & | Foodlabeled, stored and handied properly D(1) (o [0 ]
have under 45°F)D(2- a Cleaning & poi itams stored from food D olo| v
CIN|NA
_ggwwmswwmwwsm&mmw olol o
Nobomesprapndwghmlnmhsoronmm]{c} glal @&
Breaﬂnﬁlkisnotheatedinthemiuum.HMnmisusedtoheathmmsmnoﬁﬁedinMﬁmHﬂ{d} olo
Food for toddlers cut in pieces % inch or less. A{1}k) oilol| o
Food for infants cutin pieces % inch o less. A1) ool o]
Infants are placed on their backs to steep, unless Doctor's note is alo| &

C = Compliant with Rog No violations noted at the tima of visit [

Signature of Director/Operatoresignee: _{} AL " Date:_ 3 17 ZZE | O Refused o sign
Signature of Chid Care Licensing Speciatist __QMM oae:_DI27[ 24




