South Garolina Department of Social Services

Offics of Child Care Licanging
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS
Facility Name: Salem Bapist Church Day Care @m of Inspegtion; ﬁ.t@_u_ Time of Inspaction; _10: 40-FM
Permit # 397 Typa of Inspection; ual gComplaint © Follow Up (original nspaction date )

Reason for Follow up: ripendiveg deficiencies neef-report

Address: 4056 Salem Road, AYNOR, SC 25511 Hours of Operation: Single Shift 139 AM- (100 m
Telephane #: 843-358-3607 Any ¢hanges in contact info (Phone/EmaillFax)? o Yes  erNo Overmiight Care? o Yes & No
Center Director/Designes: Kimberly Bullard
‘Change In Ownarship or Director? o Yes o If yes, Name: :
Maximum number of children: 82 95 Building 1: Bullding 2 Building 3:
Maximum number of infants: 36 & 24 months &30 months £ -4 facility Infants are In deslgnated rooms? er*Yes o No o NJA
Hewms posted In public view, wRegistration pMeny v#fRatio Chart (All clessroom) Doea facility transport children? @ Ves o No
C|N|NA N
Staff files arg in compliance F{1-4) lol o | Adequatssupenision throughoul tha facilly A{1) (a-b) a
Are raining hours up-io-date? F3)ah) 1o o Facltyfollowing tracking of chidren procedures ARZ) i
At least 1 person with CPR & 150 Ald on the premizes H Zio| o |Ratksa in 2] classrooms and roundB& C o
C [N [NA CiN
Children's faces/hands are clean B(1) o | o | Properdiaper diapering practices were ahgarved Ff.16) 0
Medicine & harmful items Labeled and stored d properly D{2) ool & Proper hémdwashing practioes wara observed G4 of-
L First Aid kit in facility and in vahicie if tansport E(1), {1)(g) ol a memmmqmunﬁﬁ_ 1o
CIN
b st BUEDANG R S S i e S %3 of | o
Ventitation and lighting sumaant AlR)e-d)(4fac) o] o Ouldoor w glass, mﬂ m__ LA
Cailing, floors, windows, doors free from hazards ATSHd) o | o | Fencing/safuty bamiers 4t in height, in guod r B{4) ol n
No strangulation/chokingfeuffocation hazards A(S)g)i-if} o | @ | Playyround equipment safa & firenly snchored G (6) d[n
 Building(s), temp batween 58-30 F A(T) ol o ] Adequete cushioniy e, ot loanl 61, (ol 20ne | | o
Faﬂf__ frea from pest problems (Insects, fodants ol o F L e SR s sl O TN
in plastic inad receptacies Aiald-ll o| o Crlbs sl fadera ;ﬂgdalds Lrevlewad oeri__) Dﬂ) «| o
Elec!lical outlets are securely covered Al11)(c) o | o | Cots, beds, mats, & ¢iibs labelsd for each child | o
Sink area hes hot & cold water %1%6] ol g Pack a ﬂm_not used for | njo
Mwunms&ma d]ol a i ATION: 114528 1225727 2l 5 [ g
Fumitu & equipment are clean and In good repalr C{1) |« | @ | o Vehlcla has | restraints and in good repair M) | o | o
Furnilure, toys & equipment meais CPSC standards ¢ vl o {Ch rk nioading chiidren reviewed, o fo]
C N |NA CININA
i3 énd snacks in compliance with USDA A(1)(b) #lol o d, firm foods are not given ta children under dylo,
wmmmmm Glo] o | unlesspropery cutto prevent choking risk. A(3) _l#la| o
Food prepacers have proper halr restreints B{5) | o| o |Food labelad, slored and handled propedy O(1) _1&lai o
frijarators have narmenelersl e undar4ﬁ D a Ju ikt [ v m :
cClin
Cups and botlies fabeled with child's name & used only by that child A{1)(a) &l o
No botties propped or given in cribs or on mats Al1}s) 1ol o
| Breast milk s nol heated in te microwave, If miorowava i used 10 heat formuia/bevertges. parents are nofifled in wrking ACt)(d) ¥lolo
Food for loddiers cut in pieces % inch or fass. A(1)(k) ool o
Food for infants cul in pieces ¥ inch or less. A(1)() -
infants are placed on their backs to skeep, | o
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Qﬂ_&dﬂﬂhagg Da:_{o~135- 3] O Rsfusea o sign

Signatura of Director/Operator/Designee:
Signature of Child Cere Licensing Specialist




