South Carotina Department of Social Servicas
Office of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED GROUP CHILD CARE HOMES
Operator Name: Group Child Care Home Teigda D Date of Inspection: #{_\

L_ Time of Inspection; __4! ¢ 5
Permit# 21250 Type of Inspection: &Annual o Complaint 4 Follow Up (original Inspection date
Reason for Follow up: opending deficiencies oself-report
Address: 413 South Vanderhorst Street, WINNSBORO, SC 29180 Hours of Operation: Single Shift
Telephone #: 803-463-3927 . Any changes in contact info (Phone/EmailFax)? o Yes oNg Ovemight Care? o Yes &Nb
Change in location? o Yes aNo  If yes, Address:
Maximum number of children: 12 Is the GCCH over - capacity? o Yes o-No If yes, Number of children over ¢
Number of infants: 12
Additional staff Is required when atiendance reaches 9 children or when 4 or more children are younger than 2 yrs. old
Roms posted in public view: arlicense efeny Does facility transport children? 114-515,| o Yes aNo o N/A
CIN/| NA CIN| NA
Staft files are in compilance H(1-7) ¥lo|l o throughout Al1) ol o
Training hours u ol o number staff in home or cutside durin ol a
Alloast 1 with CPR & 15! Aid on the premises | plof o
CIN| NA CIN/INA
Chidren's facesmands are clean B{1) #la| o Proper chan wereobserved F(1-) oo | &
| Medicing & harmful items are iabeled and stored properfy D{2) 0l o | Properhandwashing practices were observed Gi4) olo] &
First Aid kit in and in vehicle if 1 o] o | Smoki itted only in ated area o|la| &
CIN|NA CIN| NA
Ventiation and lighting sufficient A(2), Al4) alo| o Fe"mmﬂﬂ.in____h_auh_l,m repalrB@3) & a| o
Ceiling, fioors, windows, doors free from hazards A{5Hd) 01 0 | Outdoor space free from hazards and litter B(2) P70l b
No strangulation/ hazards I (2l o | Satonary equipment safe & firnly anchored G(7] nial o
_ Buildllys}hnubetmenmﬂh Blo| o ate cushio material, at least 6ft fall zone C ojo| &
FMIQMMMMS]M,WQQMIM ulo|l o CIN/ NA
Trash ket properly in plastic ined receptacies AB) () | &’ o | o Cribs mest federal standands (reviewed oarthcate) DY) | o1 o T o
Electrical outlets are securely covered A{11)ic) ool a Cots, mts, cibs tabeled or cherted for each child Dy2) ol o
Sink area has hat & cold water A{12)(d) 01 © | Pack8 plays nol used for sleeping D{1-2 olo| e
—Soap and disposable towels available a sink A1Z)g) elal o | 3 CIN|NAj|
Fum & sht are clean and in C) |{ela| o Writtan, planned, daily pragram of activities that is o
Fumiture, toys & equipment meets the CPSC standards Cz) | & o | o developmentally & age appropriate observed A(1-3) b
Health ‘animals {Vaccination record ate) E{4 0 | o | & | Positive, non-abusive 1 glo| g
C N[ NA CINI Na
Meals & snacks in compliance with USDA A[1){b} o] o | o] Round, fim foods are not ofiered to chidren under 4 ol o
Clean, wholasome, unspoiled, properiy labeled food A4) gla| o Old, unless cut lo t choking risk A3) [ &l o T o
Food preparers & staff outer clothing must be clean B{S) ic| o Refrigerators have thermometers, temp under 45°F oR) [ ¢al o
Food stored & handied 1 0 | o | Allcleaning & items stored from food € [ &' o | o
CI N[ NA
Breastmllkisnotheabdhﬂ:emhowave.Hmlaowmlsusedbheatformulabevam,mtemnoﬁﬁedlnm@gﬁ&ﬂd} olo| &
Cups and bottles labeled with child's name & used only by that child A[34a) flao| o
No boities propped or given in cribs or on mats c) ata| o
Foodforlnfantsunin%%lnmmlmﬂ efo| o |
Food for toddlers cut in % inch of less @lo| o
Infants are placed on their backs to sieep w1 o

Date:_/[/';}()/a}

Signature of Child Care Licensing Specialist: |

m&m DI Retused to sign




