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

Operator Name: Brianna Shropshire

Permit #: 25511

Address: 1043 S. Woodland Drive LANCASTER, SC 29720
Telephone #: 803-762-6100
Change in location? © Yes
Maximum number of children: 5

No 114-531F(8)

Number of infants: 0
ltems posted in public view: ermit 114-531F(5) enu
ABC Quality: Yes Does the operator transport o Yes

Any changes in contact info (Phone/Email/Fax)? o Yes

Time of Insp
Registered FCC

Reason for Follow up:
o Pending deficiencies
o Self-reported incident

'

Date of Inspection: ¥/-24/-25
ion: 3~
Licensed FCCH o
Type of Inspection: o Annual oComplaint
o Follow Up Original Inspectiondate_ /| |

2.

v

ested Standards I"DU)(CL/
Ovemight Care o Yes

Hours of Operation: M- 8:00AM- 5:00PM T- 8:00AM- 5:00PM W- 8.00AM 5:00PM Th- 8:00AM- 5:00PM F- 8:00AM- 5:00PM
114-532 MANAGEMENT, ADMINISTRATION &

114-533 SUPERVISION

STAFFING € C
{\&?ﬂrldpgfo&x:&g: I;cs&::‘ I B ) ol o p/ Adequate supervision throughout facility A(1-5) 1 ol o
Reporting Child Abuse & Neglect B(1-2) v # Ju Adequate Naptime Supervision B(1-5) ol o] pA &
Reporting of Incidents C(1)(a-i) ] o| o | Number of children in home at time of visit Z=# C(1) 1ol o
P.are'rllt acce o Co.mmumcatlon D(!-5) - P/ /D - 4 or more in attendance younger than 12 months (additional ol o |-
I(—(Ii?(ba"g Insurance verified or statement on file signed by parent D o o 5 caregiver required) C(2) g
Administering Medication, stored properly, and labeled. Signed d .
and dated pagrental consent. E(Z)p Py ) ] o| o | Attendance daily on file D(1) 21| o
Immunization(s) present in child’s record F(3)(b) /] (o =] Daily Schedule E(1-3) 42 (o] o
StafffHousehold members files are in compliance G(1)(a-h) ] o o | Overnight care F(1) al o] g~
Training hours up-to-date H(1-2) o] o} o | biscipline G(1-9 AR

Any serious injuries requiring medical attention? C(1)d

oYes Ng/

Any fatalities? C(1)a

oYes dﬂo

114-534
C C
gltg r?cn;gkxng(ﬁr;sumption of alcoholic beverages or illegal sub- A o | o | Emergency Preparedness Plan F(1-3) Fe o] o
. : . 4 Emergency Medical Plan G(1-2} (Policy23) First aid supplies
Staff Health: Proper handwashing practices were observed and - . . . -
no communicable diseases B(2-3) t/ o u] z(ax?(lgble. Other environmental allergies (Policy 23) 63-13-840 &y o] o
pul
. ™ . . . /
Cl-ean and sanitary conditions maintained indoors and outdoors C a/ /n o | Toilevsink available I(1) Aol o
E;sepgz‘:’a)ble CSEE Lt S UL O V/ a] a) Potty Chairs in bathroom only. Contents disposed in toilet; chairs o /D 5
Temperature indoors and outdoors E (115(2) 71 o = adapters sanitized with bleach water after each use I{2)
Soiled diapers in a plastic lined cover leak-proof container emp- dé . . e
tied and cleaned daily H(3) g/ /cl u] Soap/Disposable towels provided I(3) ¥ c} m]
Diapering: hand washing for children H{4) m] o | Toothbrush stored properly I(4) Yol o
C|INJ NA C| N|INA
Ceiling, floors, windows, doors free from hazards A(1)(a) #1 o | o | Outdoor space free from hazards and litter C(1) | o
jienflaton and. Lighting s.ufﬁment A1)(b) o] - = Fence or barrier, identification of and protection from hazards, A v
(Sda)fe Space children (stairs protected) (crawl and explore) A(1)(c) 7 o | bodies of water, and vehicular traffic C(2) o] o
Electrical outlets are securely covered A{1)(e} a] u] Swimming pool inaccessible C(3) ol o p/ d
Furniture, toys & equi t } nd in good repai i . . .
Al(jg)‘z: ree) N%yzlay gt:'[‘);n gp P‘:gkcﬁ ?’rlla?fs N good repair p/ D n] Qutdoor play equipment in good repair free from hazards C(6) A /D D
Healthy pets/animals (Vaccination record up to date) A(3)(a-c) ol o Environmental Hazards C| N|NA
= - . .
Non-infant sleeping and resting B(1-3) ] o| o S&ff)ty LRI DRI el ) v ol o
All potentially harmful items including cleaning supplies, flammable Knives, lighters, matches, tobacco products inaccessible / al o
products, poisonous, toxic, hazardous and materials are V/ D{(2) d P
labeled and stored in locked area out of children'’s reach. Bio- 0 o Firearms/weapons and ammunition not stored in rooms with v “
contaminants are disposed of properly D(3) (4) children D(5) oy o
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SO - not o chidron under 4 @ f

Propes tandwashing pracices wers observed and mo ;u & Emb’g@wmum years ( Bﬂé 4
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i pdorsl staniards (rov.ewed Sl ol X5 oGl o
flaTy s shiall be provided efol o
Cribs ceanad and placed properly A ofalo
mﬁmmamiﬁum'muumiﬁiﬁ praciices) (Visusl check every 15 fin) AT}Policy 4G,60-13000A) ofof o
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Fire Extinguishers? es oNo (fnot, TA provided o Yes o No

Swwmmmwmfammywucmummmmuuw

@m:mmummmm«mdm Adequate supervision requires swareness o e ¢
Nwmhms«mwmmmmm&mwmu mdm“ mﬁh operator
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C-Compilant with Regutations N- Noncompliant with Reguiations N/A- Not Applicable

Viclations noted at ime of visit o Yes
Any violations comecied on site o Yes
DSS Form 2910 needed oYes




