South Carglina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS

acility Name: Christ Church Episcopal Preschoot Date of Inspection: {4 |24  Time of Inspection: (" 15 |
emit®: 17676 Type of inspection: #Annual  Complsint oFollow Up (original inspectiondate_ )

Reason for Follow up: cpending daﬁeimeiu oself-report
Jdress: 10 N. Church Street, GREENVILLE, SC 29601 Hours of Operation: Single Shift
elephone #: 864-233-7612 Any changes in contact info (Phone/EmailFax)? o Yes oo Ovemight Care? o Yes &No
‘enter Direclor/Designee: Christine Massey Skelton
*hange in Ownership or Director? o Yes Mo If yes, Name:

Aaximum number of children: 215 Buidingt: ____ Building2: ___ Buiding3;
Aaximum number of infants: 48 X 24 months o 30 months o 14 facilty infants are in designated rooms? dYes o No g N/A
tems posted in public view. ™ Regstration wrMenu fRatio Chart (All dassroom) Does facility transport chikiren?  Yes &No

N N
Staff files are in compliance F(1-4) o} o | v t the faci 1 o
Are training hours up-to-date? F(3){a-b) D | o | Faciitylolowing tracking of children proc o
Al least 1 with CPR & 151 Aid on the w|a! g | Ratos in all dassrooms and on B&C o

c

Chikiren's faces/ands are ciean B(1) 1
Medicine & hamiu!items labeled and stored propedy D{Z) | v
.4

g _| Proper handwashing practices were observed G{4)
|_9_| Smoking permitied only in designated area A(3)

N C|N
o | o | Propet diaper dispering practices were observed F{1-16) olo
o] Q| D
u] (=1 =]

Firs Aid kit in faciity and in vehicle if transport E{1], ¥1)g)

C|N

BUILDING s @io|l o
Ventlation and lighting sufficient A{2)a-d),(4}{a-c) a|o| o | Ouldoorspace free of glass, m&oﬂmlﬂh@_ 2lo| o |
Ceiling, floors, windaws, doors free from hazards A{S)(d) [ ¥] o] o | Fencingisafety barriers 4R in height,in goodrepair Bid) || o | o
No strangulationichoking/suffocation hazards A{S)ighi-fif) @ 0| o | Payground equipment safe & firmly anchored C (8) wlal o]
Bulkding{s) between 68-80 F ¥lo| o Mmﬂewahm malenalatbstﬁﬂ_fdmca_)_ wla| o
Facility free from pest problems {Insecls, rodents)A {B)b-c) ¥lo] o CIN!NA
Garbage kept praperly in plastic lined receptscles ABBHd) (v o | o c:ummm:ds(mmmgmg &lo]| g |
Electricat outiets are securefy covered A{11)c) i!" o | o | Cots, beds mats, & cribs labeled for each child D{2) wlao] a |
Sink area has hol & cold water A{12 (| o]| o | Packé&piaysnotu used for sleeping D{1-2) ojla| g
Soq;andbwel_smrestrwnsl%i}%q v o| o TRANSPORTATION 1{4-538| olol| & |
Fumiture, hys&equupmmlamdemandmgmdmtt{ﬁ_ o] o Vamdohaspropersaietymhnhandhgoodreparl[ﬂ oiol &
Furmiture, boys & Mmlswwm% &lo] o Checkistbrl ding/unioading children reviewed. 2)(d 0lo| &
Meals and snacks in compliance with USDA A{1){b) Round, firm foods are not given to children under dyjo,
Clean, wholesome, un labeled food Ald} uniess properly cut {o prevent choking risk. A(3)
Foodprepwahave pmpnrhaneslramlsﬂﬁ} Foodlabetod sbtadmdhmdedpropeﬂyb{'l) o| o
Refrigerators have thermomet 5F 002

Cups and botties labeled with child's name & used only by that child Ad1){a)
Na botties propped or given in cribs or on mats A{1)c}
Breast milk is not heated in the microwave. If microwave is used to heat formula/beverages, parents are nofified in weiting A{1)d)
Fiood for toddiers cut in pieces % inch or fess. A{1)k)

Food for infants cut in pleces ¥ inch or less. A{1)])

Infants are placed on their backs to unless Doctor's note is provided. A{3Xs)

witime of vielt B o0

Signature of Director/Operator/Designee: _\ DAAA A l Z / q l ZH’efusod to sign
Signature of Chitd Care Licensing Specialist m&[\ MA/) Date: |a|°\ ! Q._c&l—




