South Carolina Departent of Soclal Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED GROUP CHILD CARE HOMES
Operator Name: Nicola Parker Date of Inspectiond] 2\ Time of Inspection: 10. 30AM- 1110 AN
Permit#: 18150 Type of InspectionysAnnual 0 Complaint & FSllow Up (original inspection date,
Rezson for Follow up: cpending deficienciey cself-report
Address: 185 Yadkin Avenue, GEORGETOWN, SC 29440 Hours of Operation: \§'DDAIVY (.00
Tolephone #: 843-520-0735 Any changes in contact info (Phone/EmailFex)? o Yes erflo Overnight Care? o Yes < L8
Change in location? o Yes oo f yes, Address:
Maximum number of children: 12 Is the GCCH over - capacity? o YespA%0 if yes, Number of children over
Number of infants: 32~ 3
Additional staff is reguired when attendance 9 children or when 4 or more children are younger than 2 yrs. old
lems posted in public view: ,=Ticense u Does facility transport children? 114-515.1 a Yesgrflo a WA
C N NA CIN| NA
Staff fles are in compliance H{1-7) o|o Supervision throughout Eaciity A{1) o
Tradni olo number staft in home or outside du ol o
At loast 1 with CPR & 12 Ald on the premisss [ D
C|N| NA CININA
| Chidren's faceshands are clean B(1) o o | Propes daper changing pracices were observed F{17) | o | 0 | o]
Medicing & harmful tems are labeled and stored property Df2) o] 0| Proper handwashing praciices were observed G{4) ] =R IN-d
First Aid kit in and in vehicle it 1 0] o | Smokin in area oo
BUILDING CINJ N[ Fo o PLAYARBA <7 2 [ C | N| NA
Ventiation and hghting suffcient A(2), A(4) o] o | Fencinglasfety barrers 4 in height,in good repair B(3) |wer] o | o
windows, doors free from hazards A(S)(d) 0| o | Qutdoor frae from hazards and [iter wTo| o
No stranguiation/chaking/suffocation hazards A(S)h}{i-ill) ol o ﬁ_‘ %ﬁmammc}ii ola| g~
| Building(s) temp between 63-80°F A(T) ol o ; ot least 61t fall zone oo
Fi fres from roblerns rodents) A o]l o }. PR B v NGRS alaia) C F N | WA
Trash in ined w10 | o | Criwmestfederal certificate ola E
Electrical outiets are securely covered A{11)(c) w1 0| o | Cots mats, cribs labeled or charted for each chikd o]l o
Sink area has hot & cold water A{12)(d) @1 o] o | Pack8 plays notused for sleeping D(1-2) ol o
[ Soap and disposabe toweis avaabl ot sink A(12}g) ol o[ " PROGRANAYSIE: LT
F & ment are clsan and in alr 0 | o | Writen, planned, dally program of activities that is -d']n o
Fumiture, toys & equipment meets the CPSC stendards Cf2) 0| o | deveiopmentally & age appropriste observed A(1-3)
H animals (Vaccination record u o o non-abusive o] o
C|N{NA ClIN]| NA
Meals & snacks in compliance with USDA A{1)b) 0 | o_ | Round, firm foods are not offered to children under 4 ol o
wholesome jabeted food ol o |y Old unless properly cut to prevent risk (o] o |
Food preparers & staff outer clothing must be clean B{5) ol o rs have under 45°F ol o
Food stored & 9 al o |Al & items from food E ol o
CIN[NA
Breast mik is not heated in the microwave. If microwave is used to heat are notified in o]lo] @
Cups and bottles labeled with child's name 8 used only by that child A(3)(a) ojo| @
No bottles ar in cribs or on nlol w
Food for infants cut in pleces % inch or less A{3}(j} olo| g
Food for toddlers cut in pleces % inch or less A{3)K) olo| o
Infants are on fo unless Doctor's note is o) a

C = Compliant with Regulation - N = Noncompliant with Regulation No vioiations noted at the time of visit L1 _

o -
Signature of oirector:opermmesiqm;/(M @ Date: ! %ﬂﬁl =] D Refused o sign

signmeofcruiumreu«nmgsmaanst_'ﬁ:&lﬁ‘.@)___ e oam W U




