South Carolina Department of Social Services

Office of Child Jare Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Faciity Name: Welfare Baptist CDC Date of Inspection: 4 Time of Inspection: fl: 45§ A ra
Permit#: 17190 Type of Inspection: o Annual #Qnmp!aint oliow Up (originai inspection date <4 )
Reason for Follow up: o clear up penmm%w-ﬁepm
Address: 2176 Bolt Drive, BELTON, SC 29627 Hours of Operation: Single Shift
Telephone #: 864-328.9113 Any changes in confact info (Phone/EmailFax)? o Yes ca’ﬁg Overnight Care? 1y Yes e
Cenler DirectorDesignee: Caitfin . Sorber
Change in Ownership or Director? o Yes n‘(o if yes, Name: . o
Maximum number of children: 99 Building 1: Bilding 2; Building 3: u CDEP
Maximum number of infants; 24 0 24 months 30 months o -4 facility  Infants are in designated rooms?;.76g & No o N/A
ltems posted in public view: wlicense ofeny vz.t?io Chart (Al classrooms) Does facillty transport childran? o Yeserfo o N/A
CLN| NA C NN
Staff files are in H{1-7) Yool o WMMMM,ME_ ol o
T hours up-to-gate K oi_{ Facility following tracking of children procedures A[3) Y
Atleast 1 with CPR & 19! Aid on the premises K o | 1 | Rafios e in 2ll classrooms and on ound B,C | o [ | -
CIN/| na C|N | NA
Children's facesthands are clean B(1) b o PMM were observed F(1-16) | o | o q/
Medicine and harmiul ilems labeled and siored property D(2) O.{ o_| Proper handwashing practicas were observad Gl4) oo o
First Aid kit in faciity and in vehidle if ransport E(1), i1 o | a | No smok of alcoholic alo| &
BUILDING CIN|NA PLAYGROUND cinT _|~;./’9z
Ventilation and lighting & sufficien A(2){a-d), {(d){a-c) olo| o 4 Playaround equip. safe & fimiy anchored B(7) AN BT
No flocation hazards il oo «| Adequate cushioning material; at least 6ft fall zone Bf9Y | 1 [, v
Celing, floors, windows, doors free from hazards AlS)d) alol of |Fen Bariers 41t in height, In good repair B@) 1 T, v
| Building(s) temp betwsen 68-80°F A(T) If no, close in 4 firs. olal & Outdoor space free from hazards and Utfer B{2) O]lul ¢
Facillty free from pest problems Insects, rodents ool o RESTING CIN|NA
 Garbage kept properly in plaslic lined receptacics Aff) i} 1ol ol o, FlayPens observed Gid) _ Jelol o
Electrical outlets are securely covered A{11)(c) o {0 | o [ Cribs mest federal standerds reviewed certificale) D(4 _5“9_. | o
Sink area has running water A(12)(d} oo Cots, mals, cribs labeted or charted for each child D(2) D] oo
Soap and disposable towels available at sink A(12){7) olo| o) PROGRAM 114-508 CIN|NA
Fumiture, loys & equipment are clean and in good repair C(1) ofo % Wiitten, planned. dally program of activities thatis N e
Fumilure, 1oys & equipment meets the CPSC standards €(2) | o | o r developmenlally & age appropriate observeq A(1-3)
Healthy pets/animals (Vaccination record up-lo-dale) Ef4 olog Pasitive, non-abusive discipfine clice B =
CINJNA_ C I NI NA
Meals & snacks in compliance with USDA Af1)(b} alo| w_IRound, firm foods are not offered to children under 4 glof of
Clean, wholesome, unspoiled, properly labeled food Af4) o % yrs. Old, unless properly cut to prevent choking risk Af3) [ 0l e
Food have hair rastraints A48 1o | o A Food siored & handled | properly D{1} 0| o
i have thermometers, temp under 45°F Di3-3 0 [ c | & | Alcleaning & poisonous flems Stored away from food D | 1) |, »
Ca N NA CIN | Na
Infants are on their back to 5)ia Y Lo| o - Vehicehas proper safety restraints & in good repair i(1) | o | o | o
| No botties O given in cribs or on mats A{3)(c) ¥lo| o Checkilst for loading/unloading children reviewed ) Jol o W
Food for toddlers cut in pi Y inch or less k wa { Driver's {valid) driver's license reviewad {1 .
Food for infants cut in pieces % inch or less A o
Crock pots, bottie warmers, are inaccessible to children, No C-Compliant with Regutation
microwaving of be observed d ] N-Nonco with Regulation )
Cups and botlles labeled with child's name & used only by that n/
L_child A3){a) . No violations noted at the time of visit . 3

/ .
Catt) Slis (0]25 | 24 |
Signature of DimclorlOperalorlDesignae: 0 Date: I . ORefusedto sign

Signature of Child Care Licensing Speciatist._ |~ m ()JfOF\"(rY\ Date: ___!O{_BS\:)u




