. South Carolina Department of Social Services @

Office of Child Care Licensing
VIRTUAL INSPECTION VISIT FORM FOR LICENSED GROUP CHILD CARE HOMES DUE T0 COVID1S EMERGENCY
Operator Name: Annie Bush

Date of Inspection: m.pg_‘n_ Time of Inspection: __2 - -2,y
Permit #: 17363 Type of inspection: oRenewal a Complaint o Follow Up (original inspection dlate
Reason for Follow up: apending deficiancies oself-report
Address: 518 Airport Road TRENTON, SC 29847 Hours of Operation: M-F6:00a-5:30p
Telephone #: 803-275-5221 Any changes in contact info (Phone/EmailfFax)? o Yes wNo

Changeinlocation? oYes eNo  if yes, Address:
Maximum number of children: 12 Number of infants: 3

Ovemight Care? o Yes rrﬂo

Is the GCCH over - capacity? o Yes o If yes, Number of children over _ o
Additional staff is required when attendance reaches 9 children or when 4 or more chigren are younger than 2 yrs. old
ltems posted in public view: sfficense arfileny Does facility transport children? 114-515 o Yes g0 o N/A
CIN|NA CIN | WA
Staff files are in compliance H(1-7) Fjio| o uate sy th out facility A{1) &lal| o
[ Training hours up-to-date K(5) ol o iéte number staffin home or outside duing piay AR | el & =
AlleasUmwiﬂ\CPR&ﬁNdonmeg_emisea K¥g) | ol o
CIN| NA CIN|NA
Children's faces/ands are clean B(1) @] | o | Proper diaper changing practices were observed FI-n |olo| e
Modioine&harmfulltetnsarelabeiedmdstoredmtﬂm ¥lo| o thmﬂmhinayﬂmwemm%l_ olo| &
First Aid kit in facility and in vehicle if tran q @l o| o | Smok ithed only in nated area Djo{ s
3 - | CIN| NA IR PLAY: CINT NA
Ventilation and lighting sufficient A(2), Aj4) @’| 0| o ! Fencingsafety barriers 4t in in = ol o
Ceiling, floors, windows, doors free from hazards A{S)d) ela!l o Qutdoor space free from hazards and litier Fiol o
No straigu_laﬁonfmoﬂm__;haw__mlr}_ &l ol o | Stationary equipment safe & firmly anchored wlo]| o
Building(s between 68-80°F "ol g cushioning material; at least 6f fall zone lela]| g
| Facility free from s {Insects rodents) A(8)(b-c} ®|o| o ; ; ' CINT NA
Trash kept property in plastic lined receptacies A(8) (d-i) &1 o] o | Cribsmeetfederal standards reviewsd certificate) Of) | o0 (o | &
Electrical outiets are securely covered A{11)(c) @] 0| o | Cots mals, cribs fabeled or charted for each chidD@ [ela] o
&ﬂkmhahot&mwatef”izu!l ) & o a Pm = Ueeli'S [OL LiSed fnr g Ll o T T '97"
Fumniture, toys & equipment are clean and in goodrepairC(1) | e[ o | o Written, planned, daily program of activities that {s
| Furniture, toys & equipment meets the CPSC. standards C(2) o | o | developmentally & age appropriate observed A(1-3) || o | o
Health imals {Vaccination record u El4) 0 | 0] @ | Posilive, non-abusive discigiing Bi{ wlo] g
CIN|NA CINT[ NA
& snacks in compliance with USDA ol a Round.ﬁnnfoodsarenotoﬁeredtodﬂidmundam ol g
Clean, wholesoms, labeled food 1&lol o] ﬂ.dd.unmmwbgrmtmm ol &
_Food preparers & stalf outer clothing must be clsan % @] 0| o |[Refgerators have thermometers, temp under B0 [wlal o
Food stored & handled 1 0| o | Aldeaning & nous items stored away from food £ wlo| g
CIN|NA
Breast milk is not heated in the microwave. If microwave is used to heat fonnulalbeveram_mnts are nolified in Wﬂ‘ﬂm__._« olo| &
Cups and bottles labeted with chid’s name & used only by that child AQ3Ha) _ ___lojol o
No bottles propped or given in cribs or on matsABie) : i Djo ]| o
Foodforhfmtswmpieoes‘/.inmulesslﬁm___ . S -l olo| o
FoodfoerbrswthH‘ 'Ainchorlessﬂ!m ala| &
Infants are on their backs to unless Doclor's note is . AlSHa olao| g~
C = Compliant with Regulation - N = Noncompitant with ulstion Noilolaﬂonsnotodltﬂuthniof\ﬂilt

frbcera Wordionsd - 01)24/22

Signature of Director/Operator/Designee: (no signature required due to virtual inspection compieted)

. —




