South Carolina Department of Social Services

Office of Child Care Licansing
_ INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS .

Facllity Name. Grace Baptist Christian School Date of Inspection: 1 "ghlsr Time of Inspection: _ IO 12 A
Permit# 584 Type of Inspection: ¢/ Annual - Complaint )a{ Follow Up (original inspection date

Reason for Foltow up: opending deficiendies o -report
Address: 219 W Calhoun Street, SUMTER, SC 29150 Hours of Operation: Mon - Fri 7:00 am - 6:00 pm
Telephone #: 803-773-1686 Any changes in contact info (Phone/EmaillFax)? o Yes £ No Ovemight Care? o Yes /u No
Genter Director/Designee: Mary Susan Lioyd
Change in Ownership or Director? o Yes ZNo If yes, Name:
Maximum number of children: 287 Building 1: _ Buikiing 2: Building 3:
Maximum nuniber of infants: 55 24 months o 30 months o |4 facilty  Infants are in designated rooms? @Ves o No o N/A

ftems posted in public view: gf Registration A Menu ?mcmgmmm}nmndmmmﬂmm

N/A

C|IN C i N| N/A
Staff files are In ce F(1-4) alfgl a Adequate supervigion throughout the fadiiity A(1) (a-b) Alol o
Are (raining hours up-to-date? F(3){a-b} Hlol o |F tracking of chiidren procedures A(2) olAd o
Al lsast 1 person with CPR & 15t Ald on the HIS a| o | Ratios in all classrooms and on B&C al o
CIN|NA CiN|[NA
Children's faceshands are clean B(1) o | o | # | Proper diaper diapering practices were cbserved F(1-16) ole]| &
Medicine & harmfus items iebeled and stored propery D{2) | o | o | A | Proper handwashing praciices were observed G(4) ool
First Aid it in facity and in vehicle it trensport E(1),I(1)(g) | o [ o | " | Smoking parmitied only in designated area AS) _ olal /]
CIN|NA C N |[NA
T B ' : ____PLAYGROUND oiol g
Ventilation and lighting sufficient A{2){a-d) {4){a-c) ool » |Oudoorspace free ofglass, paper & other litter B(2) olol| A
Calling, fioors, windows, doors free from hazards A[5)d) ol o[ g |Fencingisafely berriers 4% in height, in good repeir B(4) | o | o | ‘o
No strangulation/choking/suffocation hazards A(S)Yg)(i-lii) oo | # | Payground equipment safe & firmly anchored C (6) aolo|f |
Building(s) temp between 68-80 °F A(T) o|o| o | Adequate cushioning material at least 6t fall zone Ci8) | o | o
Facility free from pest problems (Insects, rodentsjA{B)fbc) | o [ a | j R ' ; CIN|NA
Garbage kept propery in plastic lined receptacies AlB}{d-l} J' olo| @ | Cribs meetfedsral standards (reviewed certificats) D{1) olo| #
Electrical outlels are securely covered A{11){c) Lolo] m | Cots beds mats, & cribs labeled for each child D(2) oo
Sink areahas hot & cold water A{12){d) olo| A | Packd&ple _ olo %‘
Soap and towels in restrooms A(12){1) ool ¢ __ TRANSPOR 52¢ 0lol| g
Fumiture, toys & equipment are clean and in good repair C(1) | o | o j;f Vehidshasmsafaij_m&andinawdtwuﬂ oioj &
Fumiture, toys & equipment meets CPSC standardsC2) | n | o Checkiistfor boedinglunioading chidren reviswed I2)(d) | 0 | o | ‘sf
CIN|NA CIN|NA
Maals and snacks in compliance with USDA A{1){b} wjo| o |Round, fim foods are not given to children under 4yfo,
Clean, wholesome, unspoiled property labeled food Af4) Do 4 | unlessproperycutto prevent choking risk. A{3) ojla| g
_Food preparers have proper hair restraints B(5) 0] o | # | Foodlabeled, stored and handled propery Dif) olo "5'
have therm emp under olo Cleaning & ltems stored from food Dlo
CININA
&memdbotﬂesiabebdﬁmmﬂd'nm&usadonlrhﬂimmﬂdl{lm oflo| &
No botties propped or given in cribs of on mats A{1)(c) olo| o
Breast mik is not heated in the microwave, If microwave is used to heat formutaieverages, parents are notfied in writng A{)(d) _ olo|l A
Food for toddlers cutin pieces % inch or less. A1K) oo @
Food for infants cut in pieces % inch or less. A(1N]} olol' A
olol’

infants are placed on their backs to untass Doctor's note is provided. a
| c-gmgm.u-g- ggm lmmwammumg |

Signature of Diractor/Operator/Designee:

Signature of Chid Care |.imansiugs:umim(:;__,;1

. Date: q 0 Refused to sign

Date; 9‘0




1 41

Page o

Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER/IOPERATOR OTaCE Baptist Christian School

PERMIT #584
Deficiency Cited Corrective Action Expected Date of
Needed Correction
DSS Form 2926 form Facility will receive DSS 08/26/2024
needed for two caregivers |form 2926 for caregivers
prior to hire and place in file
TB Test resulis were Facilty will receive TB test  |08/26/2024

needed on file for one
caregiver prior to hire

results for caregiver and
place in file.

Providers/Operators are re
at all time.

Licensing Speclallst@&\)

quired by regulations and statutes to be in compliance

Date_"] /%/ZL‘P

DSS Form 2910 (Feb 2023)




