South Carolina Department of Social Services

Office of Chid Cave Licansing Date of Inspection: 1+ A1, 14
INSPECTION VISIT FORM FOR FAMILY CHILD CARE HOMES Time of Inspection: || | oLy
Registared FCCHS  Liconsed FCCH o
_ Type of Inspaction: \f Annual oComplaint
mmmm o Follow Up Original Inspectiondate |_J
Address: 84 Redwood Lane CHESTER, SC 29706 m:'m
. =}
Telephone #: 803-681-1002  Any changes in contact info (Phone/EmailFa? o Yes \ofio Self-reported incident
Change in focaion? pYes oo 114-531F(8) o i

Maximum number of ciidren: 6

Number of infants: 0

ltems posted in public view: -Femit 114-531F(5) tilenu Suggested Standards ID{1))
ABC Quality: No Does the opesator tramsport o Yes o Overnight Care o Yes oo
Hours of Operation. M- 7:15AM- 5.30PM T- 7 15AM- 5:30PM W- 7:15AM- 5:30PM Th- 7:15AM- 5:30PM F- 7:15AM- 5:30PM

114.532 MANAGEMENT. ACMINISTRATICN & 114-533 SUFERVISION

STAFFING

CIN
fw&wm&%a Ald on the premises A(S) o Adequate suparvision heoughout faciity A(1-5) oo
Reporting Child Abuse & Neglect B(1-2) ] o] o | Adsquate Naptime Supervision B{1-5) ol o
|_Reporting of Incidents C(1}{a-) vl ol o | Number of chiidren in home at time of visit \p# __€{1) ¥ o] o
Parent Access and Communication D{1.5) g o] o =
e o 4 or more in atiendance younger than 12 months {additional |~
ﬁﬂ%lmurmmiﬁedmstat«nﬂmﬁlemedbywn \a’/u o | caregiver required) C[2) ¥{o] o
e E‘QEEE"""M!EHM"““'NWEEMV'"‘”M‘ Signed | 1 5 e/H Attendance daily on ke D{1) = a| o
Immunization(s) present in child’s record F{3)(b) p] o | Daily Schedule E(1-3) Malol
StafffHousehold members fites are in compliance G{1){a-h) ol o | Ovemightcare F(1) oblel &
Training hours up-to-date H{1-2) el @ iscipline G(1 ¥ ol o
Any serious Injuries requining medical atteniion? C(1)d oYestiNo
Any fatalities? C(S)a Yes B
CI NI NA CINENA
%ﬁh&?ﬁmmwm of alcohalic beverages or iegal sub- A Emergenicy Preparedness Pian F{1-3) vl ol o
) . % Emergency Medical Pian G(1-2) (Pollcy23) First ad supplies ”
P oy voecsenedand | of'n | aclale. Operenvonmentl doges Poley 2) 513840 | ol o o
al?}andsanmcondimmmmmdomm\dmdmc ‘/O o | Tolevsink available ¥1) w/n "
ﬂseposg}ﬂewpsshdlbemredloprmmﬂaﬁonpﬁorb h’/n a | Potty Chairs inbat ondy. Contents disposed in toliet: chais !{/n n
) —p-<4—~——1 adapters sanitized with bleach water ater each use K2)
Solled Gapersin  plastcfned cove ook proct conlated P | vf 5 | o | SoapDisposable towels povided ) of o
[i] : hand washing for children Hi) vd] o] o | Toothbrush stored ] of o] &
CIN] Na Cl N[NA
Ceiling, fioors, windows, doors free from hazards A(1)a) ] o | Ouldoor space free from hazards and litter C(1) rfa] o
Ventilation and Lighting sufficient A{1)b) ¥lco] o s i ”
- Fence or barrier, identification of and protection from hazards,
(sd)afesmmnamn (Stairs protected) (crawi and expiore) AUNS) | oA o | o | bodies of waier, and venicular rafic C(2) ¥loj o
Electrical outlets are securely covared A{1)e) w] ol o [ Swimmngpoolinaccessibie C(3) of ol c
Ay Napley pem or Pack R Piage wf'o| o | Oudoorpleyeipmentin good repairreeromhazants o) | o1 @) o
Healthy pets/animals (Vaccination record up 1o date) A(SHa-c) fal o Envirormental Hazards ¢ Nfna
Non-infant sleeping and resting B(1-3) Aol o Sﬁ”mmmgmmm ¥ ol o
AR potentially hamul erns inckiding cisening supplies, flammable - Knives, lighters, matches, fobacco products inaccessible b/n o
peoducts, poisonous, toxic, hazardous and materlals are g L
labeted and slored in locked asea cut of children's reach, Bio- 21 @ and ammunition not stored in rooms with vl ol o
conlaminants are disposed of properdy D{3) {4) chidran D(5)




S [ compiignce o ean ung

N meals and snacks prov s Alt o] o or tion atleastonce a
@g‘ﬁt dinner ang avening shack pro% m oo ater to

Pravention and tofood sllergles/dielary allematives ]

(Policy 23) BLATBAUAN1) o ey =] o | o | Refrigeraiors have thermometers, temp under 40 degrees B{f) | vr
Proper handwashing pracices wate cbserved and no =T Round firm foods not offered to children under 4 years {ex:
i1

communicabie diseases C{1 el s and hot ust be cut propesty
Uwﬁiyﬁﬂdmaiﬁﬁmﬂﬁ 5] m dogs )
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Written consent from parents prior to transportation. F{3){d) — _
A plan if the child{ren) are 1o be picked up and dropped off from home. The plan should inciude times, who will be there with the child(ren) when picked up
and who can receive the child{ren) al drop-off. Include the procedure as to what will happen if no one is there fo receive the child or the person there is not c| af &

 rocogize by the proidr,Polcy 24; 8343-8ABAY

Smoke Detectors =fes & No
Fire Extinguishers? eYes oNo  Ifnot, TA provided o Yes =i

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

Supetvision: Care provided to an individual child or group of children. Adequale supervision requires awareness of and rasponsibility 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 t infervene when needed.

C-Compiiant with Regulations  N- Noncompiiant with Regulations NA- Not Applicable
Violations noted at time of visit o Yes rfio

Any viglations comected on site & Yes wfio
DSS Form 2910 needed o Yes irfio

r'f T I ,
Signaiure of Operator/Designee: /[ 4 412 s Aol ANl 4 - . Dats: ‘L‘rJ #‘J'd%ﬂmwslgnu
Signature of Child Care Licensing [T - £y ) Date; _ ~f 7] i
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