South Carofina Department of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED FAMILY CHILD CARE HOMES
Operalor Name: Sade Holfis Date of Inspection; M Time of Inspection: /&7 39,
Pemit#: 25945 Type of Inspection: o Annual o Complaint s"Renewal wFollow Up {original inspection date

Address: 25 Windsor Cove, Columbia, SC 29223 Hours of Operation: M- F 7:00 AM- 5:30 PM
Tekplone # 8030083305 , - Any changes n conactinfo (PhonefEmallFax)? o Yes  wlo Ovemight Care? o Yes wffo
Change in address? o Yes W Zoning restrictions @Yes, o No

Total Capacity: 5 Itams to be posted: nL%mse 114-528 D(2) o/Menu il D(1)(c)
Vertly the following: Verified Liahility Insurance 63-13-210 ¢/Yes o No if no, verify signed statements from parents. o Yes o No /R/A

Reason for Follow up: clear up pending deficiency o Selt-Report

_ ; C|N
Did you observe proper diaper changing practices Hi A2){a) o’ | Medicine labeled & stored properiy 1) A(4) ol o
First aid supplies in home Ill A (3-8) o_ | Children's faceshands clean INA(2)b) (ol o
_:"D&P’::/t?t?;m e D‘é aNo | Have pets/animals been vaccinated? IV B(1)(g) ool o
Lighting & ventilation sufficient IV B{1}(f) a"’u o le‘u?'t;o;:;rtoys&eqmgamentm safe, good condition IV Aol o
Carpe, ceiling, floors, & rugs are clean & secure VB(1Xd) | /{0 | o Unsafe areas fenced/safely barriers in place IV A{Z){s) ol o
Soap & single service towels in restrooms IV B(3)c) _|&lo] o | Groundsfes of giass, paper & other itter IV B{1)(b) ool o
ol o Infants are placed on their backs (Unless Doctor note is o
Sink area has hot & cold water IV B{2){e-b) provided) 63-13-830 {e){1) e
sirangulation, choking, or suffocation hazards IV A{S)a) 0| o | Pack& Pays used for sieeping IV B{S)a){1-2) ojo] &
i ol Cots, beds, mats, & cribs availabe for each chitd IV
| Home free from pest problemafinsects, rodents) IV B{1)c) | ' ° | eyait-2 ¢lo| o
| Garbage & refuse stored in 8 durable container VB(@)b) || o | o | Cribs meet federal siandards (reviewed cot) VARKS) | o | o | o
i i e Tl 2 o Yes Any fatalifes? 0Yes aflo
_ CIN| NA CIN|NA
Delly schedule-developmentaly eppropHiate acttes for o| o |Emegencyordsasiorpian AUY) olol o
CIN[NA CIN [ NA
{Food stored & handled properly IV B 8)s) o4 o | o | Mesls & snacks in compiiance B1 Bf1) olo
Refrigerators have thermometers, temp 45°F or below IV Ao
;Jt:“;' ,
Staff observed were qualified?63-13-830(C) R Is provider over capacity? 11
| Proper supervision observed? Llo Number of children observed: a :
Training hours up-o-date? €3-13-825 D T

7C= Compllant with = Woncomgilent with Raguiatin ] 1N6 VIolHIoms noted s e Ume STV T T

i

TRV

-f'...-:[
1

“Suggested Standards are mandated requirements for Family Child Care Home operstors who elect to be ficensed*
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child, knowledge of activily requirements and children's neadsmdamntamyfuﬂwm.AdequatesumbbndsoW&ommorms!aﬂbdngnear
and having ready access {o children in order to intervene

Signature of Operator/Emergency Pe

Signature of Child Care Licensing Specialist:

10
E A %éﬁ K Date: fZ[[a/&}V

Date: '7/ /0/ 2024 O Retused o sign



