South Carolina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED FAMILY CHILD CARE HOMES
Yperator Name: Summer Hembree Family Chitd Care Home Date of Inspection: _KJ_S]_E_'I Time of Inspection: .
lermit #: 24676 Type of Inspection: @Annual = Complaint  Renewal 0 Fol p (original inspection date.

Reason for Follow up: 0 clear up pending deficlency o Self-Report
wddress: 603 South B St., Easley, SC 29640

r:‘:ays of Operation: Single Shift

‘elephone #: 864-630-0976 Any changes in contact info, (Phone/EmailfFax)? o Yes 0 Overnight Care? o Yes npio
‘hange in address?  Yes p#o  Zoning restrictions o Y 0

olal Capacity: 6 Items to be posted: g/License $14-528 D(2) o Menu It D{1){c) ’(

‘eify the folowing: Verified Liability insurance 63-13-210 o Yes yNo # no, verify signed statements from parents. &Yes o No o N/A

TP VR DR RS GRS C | N | A ; 3 CINI|NA
Did you observe proper diaper changing practices I A(2){a} ' w{ c | = | Medicine labeled & stored property Hl A(4) || o
First aid supplies in home INA (5-6) | ®f o[ o [ Chidren's faceshands ciean Hi A{2)b) o] o
%ﬁgae’:ga'S? VE(1)(g) Type ofammal_clemd [ £ No [ Have pets/animals boon vaccinated? IV B{1)(g) viol o
Lighting & ventitation sufficent IV B{I)) - F Outdoof toys & equipment in safe, good condition IV [
I _ o] 2 | agin) Vo o
Comel, calng, foors, & ugs are dean & secure VB{)d) | A’ | & | unsafe areas fencedisatety bariers inpiace W AZNE) | 8/F 5|
Soap & single service towels inrestrooms IVB(3je) T A u| o Grounds free of glass, paper & other litler IV B{1){b) o{c| o
/D 5 Infants are placed on their backs (Unless Doclor note is V
Sink area has hot & cokd water IV B{2)(a-b) ud provided) 63-13-830 (e}{1) af @
strangulation, choking, or suffocation hazards IV A{3ja) o] o] o | PackPays used for sleeping IV B(S)fa}{1-2) ool g
w0 | o | Cots beds, mats, & cribs avalable for each chid IV ’

Home free from pest problems{insects, rodents) IV B{1){c) 4 B{5Ka)1-2) Vol a
{Garbage & refuse stored in a durable container IV B{4){b) 0| g | Cribs meetfederal standards (reviewed cert) IV A{3)(c) ol o
serious injuries requiring medical attention? o Yes wflo | Any fatalities? o Yes

. C|N|NA C N/A
Daily schedule-developmentally appropiiate activities for V/D o Emetgmordisasterplanlﬂ‘l)m n|l o
9
. C [NINA C|IN [na
Foodstored & handled property VB(6)f8) | 9o | o | Meals & snacksin compliance In D{1) Y CRE
Refrigerators have thermometers, temp 45°F or below IV
s vi]olo

; C (N C|N |
Staff observed were qualfied? 63-13-830(C) a Is provider over ¢ ()] 9
Proper supervision observed? | ¥}o] Number of children observed: .

Training hours up-to-date? 63-13-825 | o | B - _ |

€ = Compéantwith Raglation - N = Noncompliant with Regulation_| No violations nofsd atthe tmeofvisk &~ — |

'SuggostedShnda:ﬂsammndahduquhmiswaamﬂyChildeHmopomnmmmbew

Supervision: Care provided to an individual child or group of children. Adequate supervision requires awareness of and responsibility for the ongoing activity of each
chitd, knowledge of activity requirements and chikiren's needs and accountability Immirm.AdequahesupewisiondsoWresUnoperatoershﬁbehg near
and having ready access to children in order to intervene when needed.

Signature of Operator/Emergency Person: MW&& ? ! S ‘ IQ I 0O Refused to sign

Signature of Child Care Licensing Specialist: :ﬂ-ﬂd&ﬁﬂ%— Date: 3’,5I 12|




