Solth Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED GROUP CHILD CARE HOMES

Operalor Name: Natheria Rouse [M/Date of Inspeclion: 71 Time of Inspection; _J/” g

Permit#: 17934 Type of Inspection: d-Annual o Complaint o’Folfow Up (original inspection date )
Reason for Follow up: opending deficlencies aself-report

Address: 205 Apple Sireet, ANDREWS, SC 29510 Hours of Opecation:M/F 5:30am - 6:00pm

Telephone #: 843-264-2584 Any changes In conlacl info (Phone/Email/Fax)? o Yes p«Nf Ovemight Care? o Yes phg”

Change in location? o Yes {0 If yes, Address:

Maximum number of children: 8 Is the GCCH aver - capacity? o Yes g.No If yes, Number of children over

Nurnber of infanis; 3
Addltional staff s reqmred when altendance Sa;hés 9 children or when 4 or mare children are younger than 2 yrs. old

items posted In public view: cense Does facility transport children? 114-515.1 .0 Yes o190 o N/A
ANA AD RATION &STA / PERVISIO 4:514
CIN|[NA CIN{ NA
Staff files are in compllance H{1-7) 2] o | o | Adequale supervision throughout facility A{1) aigl o
Training hours up-to-date K(5) g4 0 | o | Adeguate number staff in home or outside during play A2 ‘o] o
Al least 1 person with CPR & 15 Aid on the premises K(5){g) [ pfo| o
A A ] 10 A 4
C N | NA C | NINA
Children's faces/hands are clean B{1} «| D | o | Proper diaper changing praclices were observed F{i-7) o | o | p-
Medicine & harmful items are labeled and slored properdy D(2) | of o | o [ Proper handwashing praclices were observed G{4) o|lo g//
First Ald kit In facility and In vehicle if fransport E{(1) wiof o Smoking permitted oniy in desngnated a:q_@_&[Z) = =] é://
. . 3 C| N : 0 CIN
Ventulahon and lighting sutﬁc[enl A(2) Ald) el o Fencmg!safety bamers 4fl in hetghl in good repairB@3) [ pTo| o
Cefling, floors, windows, doors free from hazards A(5)(d) pf o] o | Outdoor space free from hazards and litter B{2) Zlol o
No siranguiation/choking/suffocation hazards A¢5)(h){i-iii) @10 | o [ Stalionary equipment safe & firmly anchored C(7} ool o
Building(s) temp between 68-80°F A7) gipl o _Adequale cushioning material; at least 6ft fall zone C{9) | pT o | o
Facllity free from pest problsms {Insecls, rodents) A{B)(b-c) giol o || I IRESTING 1 C | N NA
Trash kepl propery in plastic lined receplacies A{B) (d-) g4 ol o | Cdbsmest federa! slandards (rewewe ce l' cale} D( } ojlo| gm
Elecirical outlets are securely covered A{11)(c) o] 8 | o | Cols, mals, cribs tabeled or charted for each child 0(2) | o ol o
Sink area has hof & cold waler A(12)(d) 4o | o [Packa plays not used for sleeping D{1-2) olo| aq
Soap and disposable towels available at sink A(12){g) ofo| o § EROGRAMIN4i51 C|NJ|NA
Furnilure, {oys & equipment are clean and in good repair C(1} 24 o | o | Witlten, plenned, daily program of activilies that is L~
Fumilure, loys & equipment mests the CPSC slandards C(2) o0 | D | developmentally & age appropriate observed A(1-3) bqeyp o
Heallhy pets/animals (Vaccination record up-lo-dale) E{4) o | o | g Posiive, non-abusive discipline practice B(1) p4ol o
AL REQUIR 4518
C | N| NA CIN|NA
Meals & snacks in compliance with USDA A{1)(b) g4 0| o | Round firmfoods are not offered (o children under 4 gbto| o
Clean, wholesome, unspoiled, properly labeled food A{4) el 0| o {yrs Old, unless propery cut fo pravent choking risk AB) | p t-o | o
Food preparers & staff ouler clothing must be clean B(5) #1 o | o | Refiigeralors have thermometers, lemp under 45°FD(3) | m4u | O
Food stored & handled properdy D(1) o _|_o | Allcleaning & poisonaus items stored away from food E ‘o[ o
C|I NI NA
Breasl milk is not heated in the microwave. if microwave 15 used lo heat formula/beverages, parenls are nolified in writing A{3){d) o|lol e
Cups and boliles {absled wilh child's name & used only by that child A{3){a) o|o a/’/,
No bollles propped or given in cribs or on mats A{3){c) o|lol &
Faad for infanls cul in pieces ¥ inch ar less A(3){j) clol g
Faad for toddlers cut in pieces Y inch or less A{3)K) ol o|
0 ]

L
Infants are placed on their backs fo slesp, unless Doclor's note Is provided. A(5)(a -
l C = Compliant with Ragulation - N = Noncompllant with Regu!ation l No viclations noted at the time of vislt E \
Signature of Director/Operalor/Designes: 7 / £ é 4 W Date: 7 [ Refused to sign
Signature of Chlld Care Licensing Specialist: Wé_ Uﬂm"‘) Date: 7/ tgl/ F) 3




