South Carofina Depariment }
Qffica of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED GROUP CHILD ’_)ARE HOMES )
Operator Name: Group Child Care Home T#ista DIUI'S Date of Inspeciion: ¥/ 2 Time of In jon: .r;'; I rs

Permit#: 21250 Type of Inspection: é&nnual o Complaint d Follow Up (original Inspection date
Reason for Follow up; cpending deficlencles osel-report
Address: 413 South Vanderhorst Street, WINNSBORO, SC 29180 Hours of Operation: Single Shit
Telephone #: 803-463-3927 B Any changes in contact info (Phone/EmailFax)? o Yes oNg Ovemight Care? o Yes &Nb
Changein location? oYes @No  If yes, Address:
Maximum number of children: 12 Is the GCCH over - capacity? a Yes o-No If yes, Number of children over
Number of infants: 12 —
Additional staff Is required when ;%endance reaches 9 children or when 4 or more children are younger than 2 yrs, old
items posted in public view: tr(icense wfeny Does facility transport children? 114-515,( o Yes a-No o NJA
CINJ|NA CIN| NA
Staft fles are in compliance H{{-7) ¥lo| o supervision th t facility A{1 dol| o
Teaining hours u te K{5) o] o ate number staff in home of cutside du alol o
Atloast 1 with CPR & 15t Aid on the premises 0| o
CIN| NA CIN{NA
Children's faces/hands are clean B{1) 1ol o | Proper dlaper changing practices were observed F(1.7) | o | o | &
Medicine & harmful items are labeled and stored properly D(2) 01 o | Proper handwashing practices were observed G(4) olo| &
First Ald kit in and in vehicle if 1 D] o | Smeki only in ated area O(lo| e
. : CIN| NA i CIN|NA
Ventilation and lighting sufficient A(2), Al4) alo| o !Fen barriers 41t in height, In good repair BY) | &¢] o | o
ing, floors, windows, doors free from hazards A{SKd 0 { 0 | Outdoor space free from hazards and litter B ol b
No strangulation/choking/suffocation hazards A{S){h)-1I) @ | o| o | Stationaryequipment safe & firmly anchored C(7) Qlol| o
Butiding(s} lemp betwaen 68-80°F A{T) Wlo| o [Ad cushioning material; at least 61t fall zone ojal| &’
Facillty free from pest problems {Insacts, rodents) Af8){b-c) oo o_| CIN|NA
Trash kept properly in plastic ined receptacies A(8) {d+) 0 | o | Cribs meet federal standards (reviewed certificats) D al o
Electrical oulets are securely covered A{11)(c) O 0O | Cots mats, cribs tabeled of charted for each chid DY2) | 27| o o
Sink area has hot & cold water A(12)(d) 0 | o | Pack& plays not used for sleeping D{1- olo| o
and di fowels available at sink A1 ol o PROGRAR {1 CIN| NA
Fumiture, toys & equipment are clean and in goodrepairC(l) (el o o Wiitten, planned, dally program of activiias that i o
—Fumiture, toys & equipment meets the CPSC standards Cfz) | | o | o & age appropriate observed A(1-3) i
animals {Vaccination record up-to-date) E(4 0 | o | e | Positive, non-abusive discipine 1 8lol o |
CIiNI|NA CININA
Meals & snacks in compliance with USDA A{1}b} ol o | o | Round, fimn foods are not offesed fo children under 4 ol o
Clean, wholesome, un& Ebbeled lnod%! Elofl o |ysQd unlesspl‘mwtbwmdaoklrglskmj #lol o
Food & staff outer clothing must be clean ([ 6°/o| o [Re have thermometers, ismp under 45°F o] o
Food stored & handled 1 0 | o | Aldeaning & us items stored fromfoodE | &' o | o
CIN|NA
Breastmukisnotheatedhmamlcrowave.Ifmluowaveisusedtoheatformulalbeva ts are notified In writin d} ojo| &
Cups and botties labeled with child's name & ysed only by that child Af34a) blo| o
Nobottlesmgorgjmhuibsoronmatsﬁﬂ}[c} o{o| o
Food for infants cutin pleces Y% inch or less AR)() o] o
Food for toddlers cut in pieces % inch or less A{3NK) o @lo| o
Infants are on their to unless Doctor's note is provi a 0| o
C = Compliant with =N = Non llant No noted at the time of visit

e
Signature of Director/Operator/Designee: __ Dath 1 Refusad to sign

Signature of Child Care Licensing Specialist: J - i Lﬂf i .’Ix’l.(? Date: ﬂ / 50/a ]




