O O

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

Operator Name: Jeanine Jones Date of Inspecton: “TfT[2D  Time of Inspestion: 829 35 aurmn

Permit #. 25765 Type of Inspection. ;- Annual — Complaint - Renewal K Follow Up (original inspection date 5\[25 23}
Reason for Follow up: c ¢lear up pending deficiency o Seli- “Report

Address: 165 Antebelium Way, SUMMERVILLE, SC 29483 Hours of Operation: Single Shift

Telephone #: 843-206-3575 Any changes in contact info (Phone/EmailFax)? o Yes &No Overnight Care? o Yes ¢fNo

Change in address? _ Yes )-(No Zoning restrctions yw'¥ey o No
Total Capacity: 6 llems to be posted: ISI’{,c,ense 114-528 D{2) o/Menu i D{1)(c}

Verify the following: Verified Liability Insurance 63-13-210 esoNo fno verify signed slalements from parents. 1 Yes ~ No - N'A

HEALTH SANITATION & SAFETY - SUGGESTED STANDARDS

- an 4-._. Y — S
"' &, :-_.- e :*‘.

T C N
Medicine Iabefed&stomfoﬁﬁf'fMﬂ = M—l o

Dnd you observe proper diaper chaqung prachices Hl A(Z)(a) y | o} =]
_ Firstaid supplies in home Ml A (5-6) o ' diizh Children's facesthands clean I A2)) Jr?jr |
2 ! T
L?gg;i‘:{ a:t';nf . B(1)(g} Type of animal __ - Yes Wﬁ Have pats/animals been vaccinated? IV B{1)(g) ol |
Lighting & ventiation sufficient IV B(1)ffy = Outdoor loys & equipment in safe, good conditon Iy — T Pj = iy
ALHb} B L
C?I’_pet Cel;lng ﬂOOfS & fugs are C'eaﬂ & Secure IV B” "_d) G’L —r— Unsafe areas fencedfsa_.r_barners _Eace 1Y) A_iz}la TE* 2 | __-]
g | Soap & single servic sa_n_rlzﬂawels in restrooms IV 5(3)(0) | Grounds free of gfass, paper & other fitter IVB(1)(b) [
D’i —f | Infants are placed on their backs (Uniess Doclor note | is V,T I

Smk area has hot & cold water IV B 2{a-b rovided) 63-13-830 (e}
L { it | PrOVides ) R (3 el
VAN | !:rr’ <] Pack & Plays used for sieeping IV B(S)(al(1-2) o |

Cots, beds, mats, & cribs available for each child IV i

. Home free from pest prqbllﬂs{msecl_s,_rod?nts! IV B{1}¢} _‘[? __ Bisja)1-2; { | s
. Garbage & refuse stored in a durable container IV B(d)by ] I C Cribs meet federa slandards(rev:ewed cert)IV A(3)(c) ) ,;j_ nE
| Any serious injuries requiring medical attention? 1 Yes pMb JTAHY fatalities? o Yes M

PROGAM SUGGESTED STANDARDS
W L R EEETR C | N | NA [irc s Cal s
Daily schedule-developmentallyapprnpnate aclivities for A , Emegqency or dlsasterplanlA( !II!
[lraen
MEAL'REQUIREMENTS - SUGGESTED STANDARDS

R S T e e i T IR IN N/A T R ST
| Food stored & handled Eo_per IV 8 (6){a __} To1 LM@ls&snacks in comphance n Dm

PRy
.""L"-:a. e

Re!rlgeralors have thermomelers, temp 45°F or below IV

STAFFENGISUPERV!SION SUGGESTED STAND RD3

S Tonee] ¢ N | R VOB TR S ROt C | N
? 63-13-830 (C} —d R fs_grcwderove_pac:ly'ﬂﬂ 52 gu *7!' _‘!
Number of children observed B B ‘I’ 7

Proper supemsnn_observed'P - -
@mmg hours up-to-date? 63-13-825 J_a-’f‘_ 4 o

C = Compliant with Regulation - N Lan'comgiiant_mt_!'l_ Regulation | | No violations noted {at _thé-tirﬁﬁ visit E" - o o

*Suggested Standards are mandated requirements for Family Child Care Home operators whe elect to be licensed®

Supervision: Care provided to an indwidual child or group of chidrea Adeguate supervision requ res awareness of and responsibility for Ihe ongo rg acliv ty of each
chrd, knowledge of aclivify requirements and children’s needs and accountab lity for thewr care. Adequate supervis on also requires the operator and or stati be ng near
and havng ready access to children in order to inlervene when needed

Signature of Operator/Emergency Persof: Date: 7 O Refused to sign

Signature of Child Care Licensing Specialist: MWD Date; 1 {“l !7.:5




