South Carotna Department of Socal Services

Office of Chiid Care Licensing :
INSPECTION VISIT FORM FOR REGISTERED FAMILY CHILD CARE HOMES
Operator Name: Annette Nettles Date of Inspecton. Time of lnspection: l\ .EE S
Permit#. 25972 Type of Inspection:; ~ Annual ~ Complaint CRéne 1 Foliow Up (original inspectiondate )
Reason for Follow up: —pending defficiencies cself-roport

Address: 107 Waylon Dr. SUMMERVILLE, SC 20483 Hours of Operation:
Telephone #: 843-260-4299 Any changes in contact info (PhonefEmailFax)? - Yes o OvemighiCare? ¢ Yes o
Change i address? _ Yes Zoning restctions ~ Yes who S ; s I

Total Capaoty: 6 Hems lo be posted Wﬁm
Verify the following: Verified Labiity Insurance 63-13-210 o Yes d o 1f no. verity signed statements from parentsy;7Ves o No
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Kitchen (sharp objects, deaning suppl-es, etc. inaccessible to children)

Living room {no excessive clutter, etc |

Bedrooms {no children unsupervised, guns or drugs, el¢| = ¢ =

Sleep Arrangemants (no Pack-N-Piays)

Cribs meet CPSC requirements [l

8athrooms [no visible mold, etc.) wr

Garage/Shed (secured if harmful tems inside) [P

Outside/Playground {sharp edges, rusty pomts, fence if ditches, accessble to street) =) u
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Muitiple floor levels?

No suffocation /Poisonous hazardous materials around the house

No major structural damages (Hales in floors or walls. etc.}

Pets/Animals? [1Yes @ No Up to date varcination records?
Smoke Detectors/Fire Extinguishers? If not, TA provided wiVes O No
Any serious injuries requiring medical attention? “Yes Mo
Any fatalities? o Yes &-NG
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DS$$ 2909 completed for all enrolled children? P
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Is medication administered? 0 Yes@rNo I yes, is the medication expired?
| Permission forms from parents signed and dated? i
Field Trips?  If yes, signed parental permiswons forms? 3 Yes d' No

| Emergency Preparedness Plan?
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staff obserdeweregqa_liLieg} ; R e
| Training hours up-todate? 63-13 £25 BE— oAl R SRR
Is provider over capacity? =

[ Number of children observed: '5
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["C= Compfiant with Requtation - = Noncompllant with Regutation _| No violations noted at the time of visit B = 75)

Supsrfsion: Care provided 1o an ndwdual chid or group of chikren. Adequate supervision requsres awareness of and respansibdity for the ongoing actrity of each
chid, knowdadge of achiviy requiremants and childcen's needs and accountabiily for thex care. Adequale supervision aiso requires the dperator andior stadf bemg near
and having ready acoess ko children in order (o intervens when needed.




