South Carolina Depariment of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR ?EREO FAITH BASED CHILD CARE CENTERS

acility Name: Bethel Cares Date of Inspection: 2 ~[¥~23" Tima of inspection: 3_1:;@.&

emit#: 22090 Type of inspection: gfAnnual © Complaint o© Follow Up (original inspectiondate_____ )
Reason for Follow up: opending deﬁcienclu cyelf-report
ddress: B14 Fair Street, CAMDEN, SC 29020 Hours of O : Mon-Fri 7:00am-6:00pm
elephone #: 803-432-6220 Any changes in contact info {Phone/Email/Fax)? o Yes Overnight Care? o Yes
‘enfer Director/Designes: Kelly S. Arledge
*hange In Ownership or Director? o Yes
faximum number of children: 100 Buuldlng 1 uﬂdang 2: Buikding 3: '
faximum number of infants; 0 o gzﬁ s o 14 facility Infants are in designated rooms? M/ o No q»NJ/r
ems posted in public viewr istration tio Chart (All classroom) Does facility transport chiddren? V'/:: o No
D
C|N N!A [ N/A
Staff files are in compliance F{i-4) B 2 | 0 | Adequats supervision throughout the facility A(1) {a-b) o
Are training hours up-o-date? F{3){a-b} 0 Facﬁtjr following tracking of children procedures A(2) o
Atleast 1 with CPR & 18 Aid on the premises H(S)f) | ] o _u Ratios adequate in all classrooms and on playground B & € o] o
c | NiA C N INA
Children's faces/mands are clean B{1) (& o | o | Proper diaper diapering practices were observed F(1-16) ' 0 | o f
Medicine & harmful items labeled and stored properly D[2) | ;}n’i 5| Proper handwashing practices were observed G4) 2
i o ]
|

First Ald kit in facility and in vehicle if transport E(1), {1 L

_Sn)oklwmed only in designated area A(3) o -

(2]

NIA

| Vehicle has Mrm inis andir

N
BURLDING _ LA 2| o
Ventilation and lighting sufficient A{2){a-d),(4}{a-c) o, Outdoor space free of glass, paper & other litter B{2) ol o
floors, windows, doors free from hazards A(S){d]} @ o | o | Fencing/safety bariers 4ftin height, in good repair B(4) | af p | o
No strangulation/choling/suffocation hazards A(SKgMH) | 7o | © Playground equipment safe & finmly anchored C {8) Tads] o
Buikding(s) temp between 68-80 °F_A(7) 4 | 0 | Adequate cushioning l,aueasten fallzoneCi8) | w]c| o
Facilly fres from pest problems (Insects, rodentsiA{8)b<c) | ¢/ = | o CINTnA
kgl guogert o glaoto ned ecaolecee AN Lol o [0 Cris mest odera et treviewed certficate] O{1) | o -
Electrical cutiets are sacurely covered A(11)c) — [& 5| o | Cots,beds, mats, & cribs labeled for each chitd D{2) o] o
Sink area has hot & cold water A{12)id) [ @70 | 0| Pack & piays not used for sieeping Df1-2) olo] o
Soap and towels in restrooms A{12)) lghe] o TRANSPORTATION 114525 | ol o
Ll o | o
(=]

Funﬁmmammmdmandmgowmrcm 4
Fumiture, i squipme: mCPSCstandardac

N [ NA c

Vieals and snacks in compllance with USDA A{1¥b) o | Round, firm foods are not given to children under 4ylo, B

Slean, wholesome, labeled food A{d) Lo | o | uniess properly cut to prevent choking risk. A(3) glol o

“ood preparers have proper hait restraints B{S) _ ¥4 | o | Foodlabeled, stored and handied property D(1) 1 o

have the emp under 45°F 0| o | Cleaning& items stored away from food D ol o

C [N |NA

Cups and bottles labeled with child’s name & used only by that child At)(a) — Talal @

No botles proppex or given In cribs of on mats A{INc) olol e

Breast milk is not heatad in the microwave. if microwave |susedtohea1fonnulalbevarages parems are notified in writing Al1}id) olol &

Food for toddlers cut in pisces % Inch or less. A1)k} ) _ s lol e

Food for infants cut in pieces % inch or less. A(1X) ool &
0| o

pate:_OZ" 152025 1y Retused to sign
Date: Z '!‘f ’ﬂf



