South Carolina Department of Social Services
Office of Child Care Licensing Date of Inspection: %
INSPECTION VISIT FORM FOR FAMILY CHILD CARE HOMES Time of Inggection: 10 :
Registered FCCH icensed FCCH o
Type of inspection: @ Annual oComplaint

Operator Name: Angela M LeBoevt o Follow Up Original Inspection date_/_|
Pemit #: 26917 Reason for Follow up:
Address: 668 Casfiowood Drive CONWAY, SC 20525 o Pending deficiencies

Telephone # 715-567-8311 _,Any changes in contact nfo (Phone/EmailFax)? o Yes ofNo o Self-reported incident

Change in location? o Yes n/ No 114-531F(8}

Madmum number of children: 5
Number of infants: 0 L
ltems posted in public view: c/ Permit 114-531F(5) o Menu Suggested Standards [ID{1){c)

ABC Quality: No  Doesthe operator transport Yes a/No  Ovemight Cares Yes /No
Hours of Operation: M- 7:30AM- 5:15PM T- 7:30AM- 5:15PM W- 7:30AM- 5:15PM Th- 7:30AM- 5:15PM F- 7:30AM- 5:15PM

114-532 MANAGEMENT, ADMINISTRATION & 114-533 SUPERVISION

STAEFING c c
oo o o B, onthe pramiecs ALS) o| o| | Adequate supervision throughout faciity A(3-5) Aol o
Raporﬂng Child Abuse & Neglect B(1-2) J* a ] o ] Adequate Naplime Supervision B(1-5) ] of o
| Reporting of Incidents C{1}{a=) 2] o | o} Number of children in home at time of visit _# 2- C{) @lo] o
Parent Access and Communication D(1-5) gfo] o . ”
—— = — " 4 or more in attendance younger than 12 months (additional
(le?g!:g Tnsurance verfed or statement on fle signed by parent D | ¥ ~ ¥ | careqiver required) C(2) o|s| «]
Qﬂg'g'gtsf'gﬁ"agmw e eyproperty, andlebeled. Sgned |, | 1y | o] tendance daiy o fle Dt ef ol o
Immunization(s) presentin child's record F{3}{b) wf o) o | DallySchedule E(1-3) fl o] o
StafffHousehold members files are in compliance G{1){a-h) o] o] o | Ovemightcare F{1) olo] &
Training hours up-to-date H{1-2) o] o] o | DiscpineG(l ol o
| Any serious injusies requiring medical attention? C{1)d aYes efNo
Any fatalities? C{1)a oYes 2fNo
A A ON & SA
CINJ] NA C| N NA
sth:ggkyAr;g(lae&r}asumpﬁon of alcoholic beverages or tlegal sub- el o Emergency Preparedness Plan F(1-3) okal o
-~ . [ Ermergency Medical Plan G(3-2) (Policy23) First ald supplies [
iﬂﬁﬁgﬁﬂm&gfmmmmm ela] o avalable. Ohr enirormerta alrgies Poly 29 83-13840 | ] o f o
glz)an and sanitary conditions maintained indoors and outdoors C a [ N o | ToiletSink availabis If1) el al o
P oeay e ups halbe stored o prevent contaminaion priorfo | Polty Chairsin bathroom ony. Contents disposed ntaiet, chars | f |
m e adapters sanitized with bleach water after sach use I(2)
oled dipars 0 ey o coverleak-proof coniaineremp- | 41y | 3 | saapDisposable towels rovided ) ol ol o
Diapering: hand washing for children H{4) o ] o | Toothbrush slored property 1(4) D
CIN| NA CI NJNA
Ceiling, floors, windows, doors free from hazards A{1){a) gl o} o© ] Qutdoor space free from hazards and litter C{1) n{ o
Ventilation and Lighting sufficient A(1)(b) aio]| o A . ”
- : Fence or baier, identification of and protection from hazards,
f‘?fesl’a"m""'e" {stairs protected) (crawl and explore} All)S) | _ 1" 1 . | bodies of water, and vehicular traffic C2) | o} o
Electrical outlels are securely covered A{1){e) g] o} o | Swimming pool inaccessible C(3) ofo
- - - n e =F
i}‘ﬁ’?ﬁ’ﬁﬁ,ﬁfp‘;ﬁﬁm’&dﬁmﬂd in good repair & 0| o | Ouidoor piay equipmentin good repair ree from hazards Cf§) | «ff o| o
Healthy pats/animals (Vaccination record up o date) A{3)(a-c} r{‘ ol o Environmental Hazards C| NINA
Nor-infant slesping and resting B{1-3) alo] o S&'ﬂ‘;‘”“a”m around heating and cooling sources A of o
Al patentially harmiulitams including cleaning supplies, flammable Knives, lighters, matches, tobacco products inaccessible E(r
products, poisonous, toxic, hazardous and materials are b | Di2) °L-
. labeled and stored in locked area out of children's reach, Bio- = | Firearms/weapons and ammunition not stored in rooms with =
contaminants are disposed of properly D{3) {4) children D{5) @ ofe




N| NA [ A

S & Snacks in compliance lof o 850me unspol g of o

utriticus meals and snacks provided every 4 hours ] o [a] ilk or Sur ion a once a day ol o

vemight dinner and evening snack provid olo] o aler accessible to children thru day al] o

Eﬂ%ﬁ,m"ﬂ‘ﬂm aérziosihotiry Semalvee #] o| o | Refigerators have themometers, amp under 40 degress 8¢1) | o] o[ o
Proper handwashing practices ware observed and no atal o Round firm foods not offered to children under 4 years {ex:

commurticable diseases C{1){a-b grapes and hot dogs must be cut property) “fol o

ing and siorage equipment A1 o} o ] C2ia)

ojojojo o
glajoja =

n &

aojojolojojojojojaofl o
gjajojojojojojojal o

Frecautions In Transporting Children 114-532: FCCH Policy

| Written consent from parents prior to transportation. F{3){d} = —
A pian if the child(ren) are fo be picked up and dropped off from home. The plan should include times, who will be there with the child{ren) when picked up
and who can receive the child{ren) at drop-off. Include the procedure as to what will happen if no ane is there to recaive the child or the person there is not of o

recognized by the provider. Poficy 24; 63-13-840(A}1

Smoke Detemorsa/Y oNo
Fire Extinguishers? &Yes oNo  If not, TA provided o Yes o No

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

Supervigion: Care provided to an individual child or group of children. Adequate supervision requires awareness of and responsibility for the ongoing activity
of each child, knowledge of activity requirements and children's needs and accountability for their care. Adequate supervision also requires the operator and/
or staff being near and having ready access to children in order fo infervene when needed.

C-Compliant with Regulations  N- Noncompliant with Regulations N/A- Not Applicable

Any violations corrected on site o Yes
DSS Form 2910 needed oYes

L/ L’y Date: Refused fo sign o
Signature of Child Care Licensing*Spegilisy _L_ o VUAQ/ Date:

Violations noted at time of visit o Yes %

Signature of Operator/Designee: _YA




