South Carolina Department of Soclal Services

Office of Chid Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS
acility Nama: St. John's UMC Chitd Care Ministries / Date of inspection: _¢? 4F*2 $~ Time of Inspection: _Zﬁgff_c/'l
armit#: 349 Type of Inspection: gfAnnual © Complaint © Follow Up (original inspection date )
Reasen for Follow up: cpending deficiencies oself-repont
ddress: 45 Roseborough Read, LUGOFF, 8C 29078 Haurs of : Mon-Fri 7:00em-8:00pm
elephone #: 803-438-2365 Any changes in contact info (Phone/Email/Fex)? o Yes :% Ovamight Care? o Yes
‘enter Director/Dasignes; Lisa Wilson é
‘hange in Cwaership or Directer? o Yes if yos, Name?
faximum number of children: 80 Building 1: __ ..~ _Bulding2: _______ Building 3:
faximum number of infants: 15 ;,mofm 0 30 fonths o -4 faciity Infants are in designated rooms? p-res o Ngo N/A
2m3 posted In public view: eqistration 4M Chart (All classroom) Does facllity transport children? o Yes
C N | NA [¥] N/A
Staff files are in compliance F{1-4) o | o | Adequate suparvision throughout the facility A1) {a-b} rleol o
Ase fraining hours up-to-date? F(3}a-b} _ ___1wim| O Facllﬂy foliowing tracking of children procadures A{2) & O
Atleagt 1 CPR & 15 Ald on the ises Hi o | o | Ratiea uste inall classrooms and on pi undB & C ol o
C_ [N | NiA C [N | NA
Children's lacesmands are clean B{1} o | o | Proper diaper diapering practices were observed F(1-18) | 9 =N NS
Medicine & harmful items labeled and stored propery Df2) | 9/ 0 | o | Proper handwashing practices were observed Gi4) W pg|e
First Ald kit in faility and in vehicle if transport E{), )@} | o | o Smoking permitted only in designated area Af3) gdal a
CiNINA C [N I NA
g W R T "PLAYGROUND- =~ ol o
Ventilaﬂon amm M@;La-c} A 0 Outdoor space free of glass paper &otherierBR) | oo | o
Cefling, floors, windows, doors free from hazards AS}(d} | o1 o | o | Fencing/safety barisrs 4ft in height, in good repair Bd) 5 o| o
No stranguiafionichokingisuffocation hazards A{S)ig)i-iil ol o | o | Pieyground equipment safe & firmly anchored C (6} u
Bkiilding(s} temp between 68-80 °F A{7) ¢ n__| Adequate cushioning material; at least 6#. fali zone C{8) E/ ol o
Faciiky free from pest problems {insects, rodentsjAfilib-c) | o o RESTING L [N | NA
Garbage kept propery in plastic lined receptacies A(BNd-)) a__; Ciibs meet federal standards {reviewed ceritficats) °Ur 1% o,
Elecirical outlets are securely covered A{11)(c} @’y | o | Cols, beds, mats, & cribs labeled for each chili D(Z) ol o,
Sink are has hot & cold water A(Z)d) @ | o | Pack 8 plays nol used for sleeping D{f- olol ¢
Soap and fowels in restrooms A{12)() 5 ol o Mmﬁ %I =~ l1elol @,
Furniture, foys & squipment are clean and In good repair C{1} | o Vehicie has proper safety restraints and in good repair W {ala g -
Furniture meots CPSC standards o_| Checldist for loadinglunioading children reviewed. I{2){d glo] &
| NIA C
: )] S o | Round, fim foods are not given to children under 4ylo, .
,.Ioan. wholesome, unspoiled proparly labeled food Af4) ©__| unless property cut to prevent choking risk. A{3) elol o
=ood prepaders have proper halr restraings B{S) e o | Food |abeled, stored and handled property D{1} Al o
have thermometers{Temp under o | o ! Cleaning & poisonous items stored away from food 1ol o
CIN|NA
Cups and bottles labeled with child's name & used only by that child A(1¥a} 1 pMel o
No botlies propped or given in cribs or on mats A{}{c) A gl a
Breast milk |5 not heated in the microwave. If microwava is used to heat formulabeverages, parents are nolified in writing A{1}{d) g4 ‘o] o
Food for toddiers cut inpleces inch orless. AUNK) et i AR
Food fof infants cutn pleces % Inch or less. A{1}{f) S : Pl o
nfants are piaced on their backs to unleas Doclor's nota is provided. A3! o o

TTCE S Raauiatian™ N5 Noncomaiées with on | No violations noted at the time of visit 0 co >

Signature of Direclor/Operator/Designeey” / Date: _&l&{n Refused fo sign

Signature of Child Cars Liconsing Specialisl /e pae: 21825




