South Carol na Depariment of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAMILY CHILD CARE HOMES

Iperator Name: Ashley Fields / Date of Inspecton: 2 .’ 70 144 Time of Inspection: |1 /(]

ermt# 25911 Type of Inspaction: «“Annual ~ Complaint “Renewal - Follow Up (original inspection date )
Reason tor Foltow up: cpending deficienciss self-report

ddress: 3675 South Okatie H ghway HARDEEVILLE, SC 29927 ours of Operation:

elephone #: 843-338-6592 Any changes in contact infp (Phone/EmailFax)? ;z"fis No Overnight Care? - Yes £ No

hange in address? ~ Yes r‘No Zoring restrictions - Yes & No

otal Capacity 6 items to be posted: m’ﬁegislralion

erify the following: Venfied Liabilty Insurance 63-13-210  Yes #No If no, ver fy signed slatements from parents. z’@s No

0 P 0 A A ATION, & $A
c N NiA
Kitchen {sharp objects, cleaning supplies, etc. inaccessible to children) <
Living room [no excessive clutter, etc.) <
Bedrooms [no children unsupervised, guns or drugs, etc} 7
| Sleep Arrangements (no Pack-N-Piays} &z 3
Cribs meet CPSC requirements v
Bathrooms (no visibie mold, etc.) el
Garage/Shed (secured if harmful items inside) rd
Qutside/Playground (sharp edges, rusty points, fence if ditches, accessible to street) - &
Multiple fioor levels? 1 Yes ko
No suffocation /Paisonous hazardous materials around the house A 5 3
No major structural damages (Holes in fioars or walls, etc.} A o) )
Pets/Animals? O Yes o No Up to date vaccination records? 3 &
Smoke Detectors/Fire Extinguishers? if not, TAprovided DOYes 0 No ; :
Any serious injuries requiring medical attention? = Yes &No
Any fatalities? s Yes #No
0o ATIO
G N MiA
085 2905 completed for all enrolled children? ey
| Emergency Prepa redness Plan? - i ‘ o ¥
Is medication administered? (1 Yes B_7h{Io __Ifyes, is the medication expired?
| Permission forms from parents signed and dated? ‘ e
Field Trips? If yes, signed parental permissions forms? [ Yes [ No
A & SUPER 0
3 C N
Staff observed were gualif ed? i ;
Traininz hours up-to-date? 63-13-825 7 i
s provider over capacity? ) L Yes #Fo
[Number of children observed 2_
|

& Compliant with Regulation - N = Noncompliant with Regulation l No violations noted at the time of visit O ]

Supervision: Care provided lo an mdwidaal child or group of children. Adequate supervis on requires awareness of and responsibi ity for ine ongoing activ ly of each
child knowledge of actvily requirements and children's needs and accountatn ly for the 7 care Adequale supervision 2lso requrres the operalor and.or staff be ng near
and havag ready access to chidren i crder 1o inlervene when needed

/ /. % & . . Lé
Sgnature of Operator/Emergency Person IL/ L /\ “,U\ ) Lot . Date(" S/}O 2{90 efused lo sign

o g

i ]
Signature of Child Care Licensing Specialist: *\ Y\ Date 9] \ 24 ! ,l 4




1T 41

Page

Division of Early Care and Education

NAME OF proviDERIOPERATOR/\SNIEY Fields

PERMIT #29911

Deficiency Correction

Deficiency Cited

Corrective Action
Needed

Expected Date of
Correction

.63-13-840A (1-3) No fire
extinguisher present at time
of visit.

Provider must have at least
one working fire
extinguisher present.

30 days from date of citation

| -

Providers/Operators are required by regulations and statutes to be in compliance

at all time.

]

5/20/24

Date

(KL 1w
Licensing Specialist f’)}br’ W !

DSS Form 2910 (Feb 2023)



