South Carolina Department of Social Services

Office of Child Gare Licensing
INSPECTION VISIT FORM FOR LICENSED GROUP CHILD CARE HOMES
Operator Name: Christine Stiles Date of Inspection: Q(Zﬂo?g Time of Inspection: _J } 15-12048
Permit# 13901 Type of inspection: ennual o Complaint o Follow Up (original inspaction clate )
RmonfaFollwup:mdoﬂcunducmﬂ-npon
Address: 443 West Old Limestone Road, YORK, SC 29745 Hours of Operation: Single Shift
Telephone #: 803-627-9036 Any changes in contact info (Phone/EmailiFax)? o Yes  @io Ovemigght Care? 0 Yes mdi6
Changein location? o Yes @iMo  Ifyes, Address:
Maximum number of children; 12 Is the GCCH over - capacity? o Yes eNo f yes, Number of children over
Number of infants: 3
Addiﬁonalstal’fisrequiredwhmatbudancereadnsedﬁldrenorwhen4ormorechildrenamyoungerman2yrs.old
tsms posted in public iew: pAicense s-Klenu Does facility transport children? 114515, o Yes pio o N/A
CIN| NA CINI NA
Staft files are In compliance H{1-7) ¥lcl o te sion U c| o
Training hours up-to-date K(5) dlo] o number stafl in home or outside al o
At 1 with CPR & 1= Ajd on the seg o] o
C I N|NA CININA
Children's faceshands are dlean ela]l o Proper daper changing practices were observed Fi1.) [ o | o | o/
| Medicing & harmful tems are labeled and stored property O) | &1 o | o Proper handwashing practices were observed G(&) olo
First Aid kit in ; and in vehicle if ol o in desi area olo| o
CIN|NA = RES CIN | NA
Ventilation and lighting sufficient AR, A(4) wlo] o | Fencingsafelybaniers 4% in in 1 #lo| o
Celling, floors, windows, doors free from hazards AfS)d €| 0| o | Oudoor apece frea from hazards and litter vlal o
tranguiation/choking/suffc ¥iol o Stationary equipment safe & finmly anchored C(T) o] o
Buildingis betwsen 66-80°F o #[o]| o ; at least 61t fall zone ojo| o
Facilty froe rom pest problems {Insects, rodents) AfEi5<) F CIN]NA
Trash in linad {d) 5‘: o_| Cribs meet federal standards (reviewed certificate) | o
| Electrical outiets are securely covered Af11){e) @lcl o | Cots,mats,cribs labeled or charted for eachchiid D@ | 0] o | o
Sink area has hot & cold water Al 2|o| o |Packs not used for sleapi ool o
mmmm\wsmmmmmm jio| o f CIN| NA
- Eumiture, tovs & equipment a0 dleen andin good repair C{1) | @[ o | o _| Writsn, plamed, daly program of acthites that s >
{ Fum & mests the CPSC standards elo]l o W&QMMH1Q bt o
i record vlo] o itive, non-abusive disci el o
CINJ| NA CININA
| Meals & snacks in compliance with USDA ol o | Round,firm foods are not offered to children under 4 e{of o
 Clean, wholesome, unspolled, property abeled food o] o | yrs. Old, unkess propery cut o prevent choking rsk A) o4 o | o
| Food preparers & staff outer clothing must be clean B{S) ol o } have under 45°F D(3) | ol o
Food stored & handied 1 ol o |Al & pok Itms stored away from food € | & | o | o
CINJNA
Breast mik is not heated in the microwave. If microwave is used i heat are nolified in D
ggmmwmmmmldsm&uudmygmmmm & o
Nobo!ﬂesm:ggormmcdbeaonmﬂcj & o
| Food for infants cut in pieces % inch of less ¥l o
Food;hrmddarsanhgecos%imhorbasm &l o
Infants are placed on the uniess Doclor's note s pro 2| o

No violations noted at the time of visit &

Signature of Direcior/Operstoresignee: \Q’ﬂ\pﬁz % Date: U/ / l{/}uémusedtosim

oy
Signature of Chid Care Licensing Speciaist Mé ﬂzmz/ﬁ Date:_G /1 4/ 23




