South Carolina Depariment of Social Services
Office of Chikd Care Licensing
INSPECTION VISIT FORM FOR FAMILY CHILD CARE HOMES

QOperator Name: Barbara Farley

Permit # 22035

Address: 3263 S. Brandy Circle FLORENCE, SC 29505
Telephone #: 843-407-5216
Change in location? o Yes
Maximum number of chitdren: §
MNumber of infants: 0

114-531F(8)

y changes in conlact info (Phone/EmailfFax)? o Yes

Dale of Inspection:
Time of Inspection:

Reason for Follow up:
o Pending deficiencies
o Self-reported incident

6

Reglatored FCCHey” Licensed FCCR o -
Type of Inspection: g/Annual oComplaint
o Follow Up Original Inspectiondate_{ |

tems posted in public view: eAermit 114-531F(5) aMenu Suggested Standards lID{1)c)
Qvemight Care 0 Yes e

ABC Quality: Yes

Doas the operator transport 0 Yes g o

Hours of Operation; M- 6:00AM-12:00AM T- 6:00AM-1Z00AM W- 6:00AM-12-:00AM Th- 6:00AM-12:00AM F- 6:00AM-12:00AM

114.53¢ MANAGEMENT, ADMINISTRATION &

STAFFING

Al least 1 person with CPR & 1% Aid on the premises A(5)

444 B o~

Any serious injuries reguinng medical attention? C{1)d

Any fatalities? C{1}a

“Reauired for Licensed FCCH o] o] w7 Adequate supervision throughou Faciity A{1-5) wtol o
Reporting Chiid Abuse & Neglect B{1-2} v’r )z Adequate Naptime Supervision B{1-5 ";" o] o
Reparting of Incidents C{1}a-} A\ed ] o | tumberof children in home at ime of visit__# 3 ) EAE
__iiam:r.:tAcoess andC:;;nmumcahm 015 = Ll ,u = 4ormore in atiendance younger than 12 months (additional "’h"'/
Liabilily Insurance verified or statement on file signed by parent D el ol o | caregiverrequied) ci2) ol o
(8)a-c) - ;
Adminisianng Medication, stored properly, and labefed. Signed L/
and dated ml consent. Em [m] =] 9/, Atlendancedaily on file D(‘l) h.1 }_ Q
|L_immunizabonis] presentin chid's record F{3)b) o § o | Daiy Schedule E(1-3) g’r ol o
StafffHousehold members files are in compliance G{1}a-h) =] al o
Traim hours up-to-date H{1-2} H o

C N
- - ro—
mgﬂsumphon of alcoholic beverages or ifegat sub- » Emergency Preparedness Plan F(3-3) "
. . i > Emergency Medical Plan G{1-2) (Poticy23) First aid supplies
Staff Health: Praper handwashing practices ware observed and 2 . ;
e B23) w]o| o {aAvgil:ua Other environmental allergies (Policy 23) 63-13-840 | i A ; o
1 _“H_ = " v b i

g:a;n and sanitary conditions maintained indoors and outdoors G o of o TollSink avalable K1) . 4' p
umssep&s;ble cups shall be stored o prevent contamination prior t0 oA ':u Potty Chairs m patl : only. Contents dispased in loflet chai A /u i
Yomveralae oo and OGN E Ul&ﬁ o adapters sanitized with bleach water after each use 1(2) .
ﬁ.sfi@dlzdng:apms m:a?l?srtll(cmhm cover [eak-proof conlainer emp- o| o | Soapmisposavie towels provided §3) ﬂr'f}‘ o
Diapering: hand washing for children H(4) o | o | Toothbrush stored prapery 44) vt 0| o

C|NENA Cl NjNA
Ceiling, ftoors, windows, doors free from hazards A{f){a) 0 Outdoor space free from hazards and litter C(1) Mol o
Ventilation and Lighting sufficient A{1)(b) 3 EUN A ‘ L

- . , identificatio protection from hazards, P
aa’l'e Space children (stairs protected) {crawl and expiore) ALT)(E) | A" I | bodies of water, and vehicular traffic C{2) ey q @
_Eledziml cuttlets are securely covered A{1){e} ® o| o | Swimming pool maccessible C(3) of o],g]

Fumiture, toys & equipment are clean and in ir \ £ . -
AZ)a-e) H%Y;Iayegumﬂ:or Pack N Piays Lty yf’u o | Outdoor piay equipment in good repair free from hazards C{6) ey ‘ol o
Healthy pets/animals (Vaccination record up to date) A{3){a-c) alol o arital: Hikad cl N[ nA
Non-infant sleeping and resting B{1-3) ol o E"’ﬁ" SSEE Seud g I COUMRG BOK e vl o] o
A potentielly hamwful items including cleaning supplies, lammabie Knives, lighters, malches, iobacco products naccessible i
products, poisonous, toxic, hazardous and matesials are ‘(4* . D{2) K 'ﬂ gl o
labeled and stored in locked area out of children's reach. Bio- 2 e FirearmsAveapons and ammunition not stored in rooms with
contaminants are disposed of propery D{3) (4} children D{5) of o




114-536 FOOD

lean Whelesome unspolled U
o) mSubsMubonoﬂafaalleﬂmaaaym
_&emngﬁa nd snack provided ALD) %/ 0| D | Waleraccessie 10 chidren thru day A{D) 0
Prevantion and res; to food allergies/dielary aliematives .
(Policy 23 63—13-&0&3(1} L] QJA o | Refrigerators have thermometers, temp under 40 degrees 8(1) | w4 c| o
Pmpahpfadwasflit\gpmcticeswaobservedardm obol e Round firm foods not offered {o children under 4 years (ex:
communicable diseases C{1¥a-b) 1 grapes and hot dogs must be cut properly) V’u o
eanmy orage o equipment L{1) Lof o] o ] Ci2a)

114537 INFANT CARE

[ NA
o =]
Cribs meet federal s!andards (rev:emd ceriificale) Aﬁ W of o
Tndividual sanitary cabs shall be provided ALJ) ol & o
Cribs cleaned and placed propery Al4)&{5) o] o| o
Infant sleep [prevention of sudden infant death syndrome and use of sale sleeping practices) (Visual check every 15 min) A(T);Policy 4C;63-13-B40{AN d ol o
No other itemg/imatenals n the crib ol o
es not or in| can sit of of| o
No bottles propped o given in cibs of mats B{1} fo|o
Vo Dotles while Seeping B12) o] p| o
Crockpols, boﬂe Wanmers are INacosssiole 10 ohihdren N0 microwaving of Deverages / tesled betore serving Baaja(b) y¥ ol o

e 500 shallbe boled L o

w i OO ] F B
Faedhgchausare demed sanﬁnﬁim mamtahedmgoodrepmrdﬁ) g ol o
=] (e}
a [n)

Precautions In Transperting Children 114-522: FCCH Policy

Written consent from parents prior io fransportation. F{3)d)

NA

(

& plan if the child{ren} are to be picked up and dropped off from home. The plan should include times, who will be thare with the chitd{ren) when picked up
and who can receive the child{ren) at drop-off. Include the procedure as 1o what will happen if no one is there to receive the child or the person thers is nat
recognized by the provider, Policy 24; §3-13-840(A)1

Smoke Delectors g“fes o No
Fire Extinguishers? v{es oNo  |fnot, TA provided o Yes o No

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

Suparvision: 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 to intervene when needed.
C-Compfiant with Regulations N- Noncompliant with Regulations N/A- Not Applicable
Violations noted at time of visit o/fes o No

Any violations corrected on site o Yes oo
DSS Form 2910 needed wYes o No

Signature of OperatorfDesignee: "

7
Signature of Child Care Licensing Specialis ,MI

72025

Refused to sign o
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Division of Early Care and Education Deficiency Correction
NAME OF PROVIDER/OPERATOR Barbara Farley

PERMIT # 22035
[_ Deficiency Cited | ~ CorrectiveAction |  Expected Date of
Needed Correction
wo infants were present with [Provider will get a second crib.| 08/04/2025

crib, children under 12
nths need an individual
rib.

i

Providers/Operators are required by regulations and statutes to be in compliance
at all time.

Licensing Specialism Y 2 pate /-29-25

DSS Formm 2910 (Feb 2023)




