South Carolina Depantment of Social Serices
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED FAMILY CHILD CARE HOMES

Iperator Name: Shakeria Vaval Date of inspecton; ‘? 92 Y  Time of Inspection: f? ! h n
‘ermil #. CC048008 Type of Inapection: vhnnual Complaint  Renewal Follow Up (original inspection date

| Reason for +ofiow up: o clear up pending deficiency Self-Report
ddress: 210 Spring Valley Rd, COLUMBIA, SC 29223 Hours of Opsration: 7:00am- 5:00pm
elephone #: 908-447-3327 Any changes in contgct info (Phone/EmailfFax}? N Yes @40 Ovemight Care?  Yes u(
hange in address? o Yes v( Zoning restrictions &Yes o No

otal Capadty: 5 items to be posted: ¥/ License 114-528 B(2) xenu M D{1)c)
arify the following: Verified Liability Insurance 63-13-210 $Tes o No i no, venly signed slalements from parents. o Yes  No M\

d you observe proper diaper changing practices I Lz__ 1ol ol o7 Medion property i Aw_v ST
First aid supplies in home lil A (5-6) w6 |« | Chidren's fagesihands clean Ii ALE.‘-' b) Bl g
gggpec::a:??}ﬁ W EB{tlig) Type of animal '% | Have pelsiarmals been vaccinated? IV Bﬂ)(g] e | @
Lighting & ventilation sufficient VB(T}{h Outdoor loys & equipment in safe, good conditon IV ./ ey
SRR Rl ok eI 1 . o (o 17
Carpez ceiling, floors, & rugs are clean 8 secure IV B(1)(d) »f 0| o | Unsafe areas fencedfsafmx barners in E IV AL!L ) (¥ :[ o
Soap & singlo service (owels i restrooms IVB3He) | &4 0| | Grounds free of lass. paper A omer er VB{Y) | ¥] [ o
- ‘ | Intants are placed on their backs (Unless Doclornoters | B ‘L
Sink area has hot & cold waler IV B{2){a-b} 1Y T provided) 83-13-830(g)t1) T A B
strangulation, choking, of suffocaion hazards IV A3){a) G| o | Pack&Playsusedlorsleeping VBSHaN1-Z) T | | e
| “Cols. beds, mats, & cribs avallable for each child IV e |
Home free from pest problemsiinsects, rodents) IV B(1){c) | S| B(S)a)1-2) B B
Garbage & refuse siored in a durable container VB()b) | w1 | Cribs mee! federal s:andafds (reviewed cert ) IV A{3)(c) 1ol o
Any serious injuries equiring medical attention? L Yes g0 | Any fatalities?
: ' T PROGRAM - SUGGESTED STANDARDS™ -
Daily schedule-developmentally appropriate activilies lor Emergency or dis disasler pian { A,Uill

Proper supervision observed? : S
‘Trammgnours ug-to- date'?ﬁa 13-825 o

Food sfored & handled property IV B (6a}
Refngerators have thermomelers, temp 45°F or below IV

Staft obsarved were guahfed? 6} 131 830 {C) I f} LU

40| 0 | Meats& sqa{cks in cumpi:an noyy

v olo
TAFFINGISUPERVIS!ON SUGGESTED ROS

GMa

ls pruwder over capac ty’? 114-5280[31
Number of children observed: _ /3 o b
. o

C = Compllant with Regulation - N = Noncompllant with Regulation | No violations noted at the tima of visk_ m/‘ T

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

Supervision: Care provided Lo an individua! child or group of children Adequate supervision requires awareness of and responsibility for Ihe ongoing aclivity of each
child, knowledge of achvity requirements and children’s needs and accountabiiity for thew capé | Adequate supenvision also requires the aperator and/or slalf being near

and having ready access lo chidren in order {0 inlervene when needad
. ___J____ Date: M O Refused to sign

T

Signature of OperatorfEmergency z{san.

Signature of Child Care Licensing pecialigl:



