Sauth Carana Department of Soctsl Services

Office of Chid Care Ucensng
INSPECTION VISIT FORK FOR REGISTERED FAMILY CHILD CARE HOMES
Operstor Name Janet Owons Date of nspecton R 22.-2.3 Tmaof tespector. 100 0154
Permis. 0 Type of lnspection: © Annust n Complaint | Renewal  Follow Up (originel inspection date_____}
Reason for Followup © pending deficiencien - sell-report

Address: 257 Kesnaw Lane PIEDMONT, SC 20672 Hours of Operation
Telephona §. 864-5204475 Any changes In contact info [Prone/EmailFax)? o Yes oo Ovemgit Care? gXes oo
Change In oddrass? o Yes Ao Zoning resincbons  Yes i I S
Tolsl Capacity: 0 Kems toda posted Reguération

Venfy the loBowng. Verifed Liabibly lnsuance 6313210 o Yes o/fia T, verfy sigaed statements rom pavents. v/ 7o 0 No

; ; ) 4 [od N | NA
Kitchen [shacp objet 1s, cleaning supplies, elc. maccessible to children) vI]Inlta
| Uving room {no excetsive chatter, et ) v | o o
Bedeooms [no childien un: sed, puns of diugs, ete) o8
_Sleep Arrangerments (no Pack-N Plays) o ¢ o
Cribs meet CPSE requirements v Z
Bathrooms [no vistble mold, et¢.} o © s
Garago/Shed [secured t harmful hems laside) ol o
§ Outsid und fust fence if ditches, ccessible ta street) r_z n i
Muitiple tloor levels? 'es o No
No suffocation /Polsoncus harardous materlels around the house o e o
No malor struciural dasuges [Holes in oors or wals, eic. vi{on ]
Pets/Animals? g¥Yes D No 10 date vactination records? 2 o
Smoke Detectors/Fire Ext s? ool TAgrovided QYes 0O No ] ofo

serigus Injuries requiring medical attention?

i i, by P e

| Eme
1s medication administered? O Yes J'No I yes, isthe medication saplred? i

Petmission forms from parents signed and dated?
Field Trips? Il yes, 8 tal sions forms? O Yes D No o

Suaif observed were qualified?
¢ hours up-to-date? 63-13-825

sproiderovercapacity? e
Number of children observed:

mew-f |
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Signatuse of Oparslor/Emergency Persoy: ﬁw—_ m:_&b_llaag'&mm»m
Signature ucwmmwwu_hhg_u mto._&l_Z.EJ,ZQ_B




