South Carolina Departmentof Social Services
Office of Child Care Licensing
INSPECTION VISIT FORMFOR REGISTERED FAITH BASED CHIL D GARE CENTERS

Facility Name: Al Sainks Classical Christan School - Dat of Inspection: Time of Inspecﬁon:cj ﬁSam ~10514a
Permit #: 302 Type of Inspection:erBnnual o Complaint o Folfow U (otiginal inspection dlate }
Reason for Follow up: opending d eficiencies oself-report
Address. 3560 Kings River Road, PAWLEYS ISLAND, SC 29585 Hours of Cperaton: 8:30AM-2:30PM
Telephone #: 843-237-8524 Any changes in contact info {Phone/EmailFax)? o Yes oo Overnight Care? o Yes &No
Center Direcor/Designee: Susan Graves
Change in Ownership or Director? o Yes o If yes, Name:
Maximum number of children: 114 Building 1: Building 2: _ Building 3:
Maximum number of infants: 3 4 months 1 30 months o |-4 faciity  Infants arein designated rooms? o Yes o No.zfi/A
1tems posted in public view: uz’R/egislraion o Menu a-Ratio Chart (All classreom) Does facility transport children? o Yes,p-No
MANAGEMENT11_14-523 kil ALl U APPLICATION OF STAFF:CHILDRATIOS 114-524
Stafl flles are in compliance F(1-4} Adequate supervision hroughoutthe facilty A(1) (a-b) o o
Are fraining hours up-to-daie? F(3){a-h) olo 2| Facility following tracking of children procedures A{2) =] ol o
Al least 1 person wih CPR & 13 Aid on the premises H{5)(f o | o | Rafos adequatein all dassrooms and on playground B& C Fol o
A £\ ! () & £)
CINI| NA CIN| NA
Children's facesthands ara clean B{1) hver'l o[ o | Proper diaper diapering praciices were observed F(1-16) ol o
Medicine & harmiul ilems labeled and stored propery D(2) | o | o | y= Proper handwashing pracices were observed G(4) w=lol o
First Aid kit in facilty and in vehicle if ransport €(1), 1{4 ner{ o | o | Smoking permitied only in designated area A(3) o ofwr]
C | N ] N/A C I NI NA
_BUILDING PLAYGROUND Yol o
Ventilaion and lighting sufiicient A{2)(a-d),(4)(a-c} | o | o | Oukdoor space free of glass, paper&oterliter B(2) | ol ol o
Ceiling, §oors, windows, doors free romhazards A(5)(d} [0 | o | Fencing/safety barriers 4&tin height in goodrepair B(d) hel ol o
No strangulaon/choking/suffocation hazards A{5)(q)(isiii) p2 10 | o | Playground equipmentsale & firmly anchored C {6) o| o
Building(s) emp between 68-80 °F A(7) 1210 | o | Adequate cushioning makerial; atleast 6t fall zone C(8) J:Eyr ol o
Facility free from pest problems (Insecks, rodents) A(8}(b-c) o] o RESTING C NI NA
Garbage keptproperly in plastic lined receptacles A(8)(d-i) [0 | o | Cribsmeetiederal siandards (reviewed certiicate) D(1) o|lalw
Electrical oufets are securely covered A{11){c) o [ o | Cotb, beds, maks, & cribs labeled for each child D(2) ol o|ve]
Sink areahas hot & cold water A{12)(d) vl o o | Pack&playsnotused for sleeping D(1-2) olol,p-+
Soap and bwels in restrooms A{12){i) wZlo] o TRANSPORTATION 114-5251 aglo| o
Furniure, bys & equipment are clean and in goodrepair C{1) [\zf o | o | Vehidehas proper safely restraints and in goodrepar {1} o [ o | v
Furnilre, bys & equipment meets CPSC standards C{2) \21°0 | o | Checklistior loading/unloading children reviewed I@Xd} | o | o | ta—
MEAL REQUIREMENTS 114-528
] C|IN/|NA N | N/A
Meals and snacks in compliance with USDA A{1){k) werTo | o | Round,frmfoods are notgiven b chikiren under 4y/o,
Clean, wholesome, unspoiled propery labeled food A{4) o | o | | unlessproperly cutto preventchoking risk. A(3 bherTo ]l o
Food preparers have proper hair restraints B(5) o | o | v | Foodlabeled, stored and handled properly D(1) _ olo| e
Retigerators have hermometers(Temp under45°F) B{2-3 Dlo Cleaning & poisonous items sbred away fromfood D(8 ol o
C | NJ| NA
Cupsand botfes labeled with child's name & used only by that child A(1){a) oc|o
No botes propped or given in cribs or on mats A(1)(c) olalvg
Breastmilk_is notheated in the microwave. [fmicrowave isused bo heat formulaibeverages, parents are nofied in wring A{1){d) ololw”
Food for oddlers cut in pieces ¥z inch or less. A{1){k) ol ol
Foodforinfants cut in pieces Y inch or less, A{1){j} ol o| &
Infants are placed on heir backs b sleep, unless Doctor's noke is provided. A(3)(a olo

ulation - N =Noncom No violations noted at the time of visit L.

Signare of Director/Operator/Designee: ¢ A4 A A An Datk: q\/ / 3’/w=2/ O Refused b sign

Signature of Child Care Licensing Specialist 'A&YY\W\] pae: 4 ‘ l.'2| 102

C = Compliantwith Re

lant with Regulation




