South Caroling Department of Socie) Services

Office of Chid Care Livensing

INSPECTION VISIT FORM FOR REGISTERED FAMILY CHILD CARE HOMES

Dote of nspection: 1012412} Time ot inspecson: [1:3L,_ = I/:Skenr
ofAnwal © Complaint CRenowal o Follow Up (original inspection date______)
Reason for Follow up: cpending deficiencies ossli-report
deu-mmm

gfo  Ovemight Care? o Yes oNo

iperator Nome: Margieling Roldan

el 23775 Type of inspection:

Adress: 500 Oide Springs Rd Columbia, SC 26223

elaphone #: 803-463-8222 Any changes in contact info (Phone/EmaFax)? o Yes
hange in address? o Yes oo Zoning restrictions o Yes oo

otal Capacily: § Bems to be posted: !

enty the following: Verified Lisbilty Insurance 63-43-210 of¥es o No 1fno, veriy signed statements from parents. o Yes o No

Kitchen (sharp cleaning supplies, etc. Insccessible 1o children) ——

g

| Living room (no excessive dlutter, etc)

[ Bedrooms {no children unsupervised, guns or drugs, etc)

Sleep Arrangements (no Pack-N-Plays)
Cribs meet CPSC requirements

Bathrooms (no visible mold, etc.}

{secured it harmful items inside)
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| Outside/Playground (sharp edges, rusty points, fence if ditches, accessible to street)
Multiple Roor fevels?

Yes

No suffocation /Poisonous hazardous materials around the house

_le%w {Holes in floors or walls, etc.)
Pets/Animals es O No Up to date vaccination records?
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o
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o

Smoke Detectors/Fire Extinguishers? #not, TAprovided QYes O No

Any serious injuries requiring medical attention?
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]
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fatafities?

0SS 2909 completed for afl enrolled chitdren?

[ mm!upamdnes'hn?
Is medication administered? O Yes iy'No If yes, is the medication expired?

| Permission forms from parents signed and dated?
Field Trips? _If yes, signed pa :

_sygb_md_ mrequallﬁed? d?
| Training hours up-to-date? 63-13-825

is provider over capacity?

:N_umber of children observed: 3

ﬁ@wmaw | Mo violafions noted f the time of visR & 3 B
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Signature of OperstorfEmergency Person:

Date: iOMJ‘H% O Refused to sign

Signature of Child Care Licensing Specialist:




