South Carolina DepartmentofSocial Services
Office of Child Care Licensing

INSPECTION VISIT FORMFOR REGISTERED FAITH BASED CHILD CARE CENTERS . '
Faciity Name: All Saints Classical Chrisian School Date of Inspecton: 3 , E‘ ’ZU?‘?, Time of Inspecton: | |.204mM - 120 DP‘
Permit #: 302 Type of Inspection:gfﬂnnual o Complaint o FollowUp (original inspection date )
Reason for Follow up: opending deficiencies oself-report
Address: 3560 Kings River Road, PAWLEYS ISLAND, SC 29585 Hours of Operation: 8:30AM-2:30PM
Telephone #: 843-237-8524 Any changes in contact info (Phone/EmaillFax)? o Yes g/ﬁo Overnight Care? o Yes o
Center Director/Designee: Susan Graves
Change in Ownership or Direcior? o Yes u,Nf) If yes, Name:
Maximum number of children: 114 Building 1: Building 2: Building 3:
Maximum number of infants: 3 @24 months o 30 months o -4 faciity Infants arein designated rooms? o Yes o No afﬁlA
Items posted in public view: wRegistration ﬁx Menu @Rato Chart (Al classroom) Does facility transport children? o Yesgy!fo
{
ANA 4 APP ATION© A DRATIO 4-524
C [N | NA C | N| N/A
Staff fles arein compliance F( 1-4) w7 0| o | Adequate supervision throughoutthe facility A{1) (a-b) = ol o
Are fraining hours up-to-date? F(3){a-b) o | a ] a7 Faclity bllowing racking of children procedures A{2) =10l o
L Atleast 1 person with CPR & 15 Aid on the premises HS)Mf) l.e] o [ o | Raios adequatein al classrooms and on playground B&C [,z of o
A A ATIEON & A s
N | N/A C | N | N/A
Children's faces/hands are clean B(1) 21 0| O | Proper diaper diapering practces were observed F(1-16) ol o
Medicine & harmiul items labeled and stored properlyD(2) |w=| o| o Proper handwashing pracices were observed G(4) verl o o
First Aid kit in facility and in vehicle if transport E(1), 1{1)( olol o Smoking permitied only in designated area A3) EN=NIN=
C | N | NA C [ N[ NA
BUILDING PLAYGROUND Flol o
Ventiaion and lighting sufficient A(2)(a-d),(4)(a-c) 2 0| o | Ouldoorspace free of glass, paper & other liter B(2) ol o
Ceiling, floors, windows, doors free fomhazards A(5)(d) @] 0| o | Fencng/sakl barriers 4tin height, in good repairB(4) [\ | o | o
No strangulafion/choking/sufiocaion hazards A(5)(g)(iiii) el ol o Playground equipmentsafe & firmly anchored C (6) ol o
Building(s) emp between 68-80 °F A(T) @] 0| o | Adequate cushioning material; atleast 6 fall zone ci) |W|ol o
Facility free from pest problems {Insects, rodents) A(8)(b-c) @ | ol o RESTING C| N|NA
Garbage keptproperly in plastc lined receptacles A(8)(d-i) W@ 0| o | Cribsmeetfederal standards (reviewed cerfiicaie) D(1) 0| of-4
Electrical outiets are securely covered A{ 11)(c) v 0| o | Cols, beds, mak, & cribs labeled for each child D(2) ol o
Sink area has hot & cold water A(12)(d) & 0| o | Pack&playsnotusedfor sleeping D(1-2) Zlaol o
Soap and towels in restrooms A{12)(i) lo| o TRANSPORTATION114-5251 o|lo]| o
Furniture, toys & equipment are clean and in goodrepair C(1) | o{ o | o | Vehidehas proper safety restraints and in good repair ) |[ol{o] &
Furniture, toys & equipment meets CPSC standards C(2) o | o [ Checklistfor loading/unloading children reviewed. [{2)(d) oflal e
AL REQUIR 4-528
C | N|NA C | N |NA
Meals and snacks in compliance with USDA A(1)(b) o) o | e | Round,frmifoods are notgiven i children under 4y/o, )
Clean, wholesome, unspoiled properly labeled food A(4) 0| o unless properly cutto preventchoking risk. A(3) a 1
Food preparers have proper hair restraints B(5) 0 | o| - | Foodlabeled, sored and handled properly D(1) ojo] &
Refrigerators have thermometers(Temp under 45°F)D 2:3) olo Cleaning & poisonous items stored away fromfood DB) laolo] &
C|NJ|NA
Cupsand botfles labeled with child’s name & used only by that child A(1)(a) ool
No botlles propped or given in cribs or on mats Al1)(c) o|lof =
Breastmilk_is notheated in the microwave. Ifmicrowave isused to_heat formula/beverages, parents are noffied in wriing A(1){d) ool g
Food for foddlers cut in pieces % inch or less. A(1 )(k) 0ol e
Food for infanis cut in pieces Y inch or less. A{1)(j) oo gr
Infants are placed on their backs to sleep. unless Docior's note is provided, A(3)(a oo g
C = Compliantwith Regulation - N = Noncompliant with Regulation No violations noted at the time of visit
/
Signature of Director!Operaior!Designee:’Eii‘/! Lo 1w/ /C J"—/ A S 2 Date: ¢ A / (JS‘/ 22— [1Refused b sign

4 A ™~ N ) ’Z
Signature of Child Care Licensing Specialist i éﬁmw Date: g 23. ZLD r



