oo $(

South Caroling Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED FAMILY CHILD CARE HOMES

Operator Name: Sharon Harper Date of Inspection: S | i
tor pection: 5 123 24 Time of inspecion: 3:S2qm |4 15pmm
Permil # 25930 Type of Inspection: o Annyal r: Complaint o IR!enewafl n::F;ﬂow Up {original inspection date
_ . eason fo) ; i
i:_\ddress 107 Pinehurst Drive, MAULDIN, SC 29662 HoL:rst:Jfogp:l:anﬁl -°;’i,,";;;;;g;;s deficlency o Sel-Report
elephone #: 864-252-5411 Any changes in contat info {Phone/EmailiFax)? - Yes - No ‘ !
Change in address? o Yes wNo Zoning restrictions & Yes ¢l : ) Overnight Care? o Yes rfi
Total Capaiy: § ltems to be posted: evticense 114-528 D(2) d'Menu it D(1)(c)
Verify the following: Verified Liability Insurance 63-13-210 o Yes b{\lo If no, verify signed statements from parents. &{es o NooN/A
ON & D LDARD
_ x 1CIN|NA : A 50 i CINjNA
Did you observe proper diaper changing practices i Al2)e) [0 ] ol g | Medicne iabeled & siored properly Hi A(4) 61 o '?-[
First aid supplies in home Ili A (5-6) — . ¥iol o [ Chidren's faceshands dean il A2)(b) tlol o |
Any pets/animals? IV B{1)(g) Type of anmai ' : i
_@ggl.)ecat. ele) BliXg) Type Lot l @Yes o No 7 Have petsfanimals been vaccinated? v B{1)(g) "o o |
Lighting & ventilabon sufficient iv B} f I Qutdoor toys & équipment in safe, good condilion v ]
( ol o o A{a"b) b” =} O
Carpel, ceiling, floors, & rugs are clean & secure IV B0Nd) v a| o | Unsafe arces fenced/safely barriers in place IV A(2)(a) wlol o
Soap & single service lowels in restrooms IV BAle)  [ela| o Grounds free of glass, paper & other litter IV B(1)(b) vliol o
wlol o Infants are placed on their backs {Unless Doctor note is
Sink area has hot & cold waler IV B(2ja-b) ! provided) 63-13-830 (e)(1) olof g
stangulation, choking, or suffocation hazards VA@)a) | @] o | o | Pack& Plays used for sleeping iV B(S)a)(1-2) olol w
oo | o | o bede. i, & s avatable foreach chig Ty
Home free from pest problemsinsects, rodents) IV B(1){c) B{5)(a){1-2) 2] =
Garbage & refuse stored in a durable container [V Biib} k] o[ o | Cribsmeetfederal standards (reviewed cert ) IV A3)c) afl a |
ags 1
Any serious injuries requiring medical attention? o Yes &rfo | Any falalifies? aYes i |
PROGR D DARD
: JCIN| NA R S e e e ST CINT NA
Daily schedule-developmentally appropriate activities for ' s | o LEmergency or disaster plan | Al lof o
ALREQLIR D STANDARD
i : C_LN [ NA [ e sy ERESIRIEE C [N | N
Food stored & handled properly IV B (6){a) O | O | Meals & snacks in compliance I D{1) bglo |
Refrigerators have thermometers, temp 45°F or below IV wlolg
B(6j(a _
A PERVISIO D STANDARD
. Sann : A A R e e N
Staff observed were qualified? 63-13-830 (C) vlo IS provider over capacity? 114-528D(3) Yio
Proper supervision observed? &g Number of children observed: .
Training hours up-to-date? 63-13.825 20 A T

C = Compliant with Regulation - N = Noncompiiant with Regulation | No violations noted at the fima of vist & ]

*Suggested Standards are mandated requirements for Family Child Care Home operaters who elect to be licensed*

Supervision: Care provided to an individua! child of group of children. Adequate supervision requires awareness of and responsibility for the ongoing achivity of each

child, knowledge of activity requirements and children's needs angd ntability for their care. Adequate supervision also requires the operator and/for stalf being near
and having ready access to children in order to intervene \ﬂrhenﬁu

Signature of Operator/Emergency Pemn%%/%l,/‘ Date: S{ ‘Lﬂl 1"{‘ {1 Refused to sign

Signature of Child Care Licensing Specip‘rist: Datae: S{ 241 f QL‘}




