South Carofina Department of Social Services

Office of Child Care Licensing

INSPECTYION VISIT FORM FOR LICENSED FAMILY CHILD CARE HOMES
Cparator Name: Twana Durant * Date of Inspection: 4 ‘qg } 15 Time of inspection: AL am
Permit #: 25294 Type of Inspection: 0 Annual o Complaint o Renewai o Follow Up (ofiginal inspectiondate_ )
o Reason for Follow up: o clear up pending deficlency o Seif-Report
Address: 607 McKeilhan Road, FLORENCE, SC 29501 Hours of Operation:
Telephone #: 843-407-7166 Any changes in contact info (Phone/EmalliFax)?7 o Yes &'No Overnight Care? o Yes aNo
Change in address? o Yes oNo  Zoning restrictions o Yes eNo
Total Capacity: 6 ltems to be posted: @License 114-528 D(2) o Menu Il D{1}{c)

Verify the lollowing: Verified Liability Insurance 63-43-210 o Yes oo If no, verily signed statements from parents. @¥és o No o N/A

ANITATION & 54 D DARD
C | N | NA C N | A
Dld you observe proper diaper changing practicas A(2}{a) | o | o | e’ | Medicine labeled & slored propesty Il A(4) olo| d
First aid supplles In hiome IH A (5-6) «jo| o | Chidren's faceshands clean fil A{2){b) _l®lol o
_?Qngyﬂpectas{a:;gals? VB(i)g) Typeofanimal______ 0 Yes &rNo | Have pels/animals been vaccinated? IV B(1}{g) o|la| v
Lighling & ventitation sufficient IV B{1{f) EE Outdoor loys & equipmenl in safe, good condilion IV
& A(3}(b) AL
Carpe, celling, fioors, & rugs are clean &secure IVB(INd) | & | o | o | Unsafe areas fencedisafely bamiers in placs VA@2)a} | 8’| o | o
Soap & single service lowsls in restrooms IV B(3)(c) @ | 0| o | Grounds free of glass, paper & other litter IV B(1)(b) oo o
A o Infants are placed on their backs (Unless Doclor note is S
Sink area has hot & cofd waler IV B{2{a-b) provided) 63-13-830 (e}{1} :
stranqulation, choking, or suffocation hazards IV A{3)(a) glo Pack & Plays used for sleeping [V B(5)(a)({1-2) #lal o
b Cois, beds, mals, & cribs available for each child 1V AR
Home free from pest problems(insects, rodents) IV B(1}{c} Bi5)(a}{1-2) e | Mo
Garbage & refuse slored In a durable container IV B{4){b) @ | o | o | Cribs meetiederal slandards (reviewed cerl) VAR)(c) | o] o
Any serious injuries requiring medical attention? aYes &No | Any falelilies? o Yes yﬂo
PROGRA D STANDARD
C | N | NIA CINI| NA
Daily schedule-deve!opmenla!ly appropriate aclivities for Emergency or disaster plan | A{(1}{]) | o

[ Food slored & handted propesly IV 8 (6)(a)
Refrigerators have thermometers, temp 45°F or below IV
Big

" Staff observed were qualified? 63-13-830 (C)

Is provider capacly 4-5283]
r supervision observed? |0 Number of children observed: 2.
Training hours up-to-date? 63-13-825 vl o |

[ = Compliant with Reguilation - N = Noncomipliant with Regufation | No vlolations noted at the time of vislt &

*Suggestad Stendirds are mandated requirements for Famlly Chitd Care Home operators who elact to be icensed*

‘Supervision: Care provided {o an individual child or. group of children. Adequale supervision requires awareness of and responsibility for the angolng activity of each
child, knowladge of activity requirements and children's needs and accountablllly for their care. ate stpervision also requires the operalor andior staft belng near

! 'gﬁmngmmmdiﬂdmhordertomtemnewhen /
o 4 Signature uf Operator/Emergenay. Parson: | Dale: A//d ‘/ 25 C1 Refusadto sign
! stgnaﬂ,lre of Gﬁlld Cara Licensing Speciafist: g g s it Date: ';l |2'_-] ‘ 2:)




