South Caroling Department of Soca! Services

Office of Child Care Licensing '
INSPECTION VISIT FORM FOR REGISTERED FAMILY CHILD CARE HOMES
Operalor Name L sa Martin le of Inspection: | O){vf 2, Time of inspectiorr | (3:
Permi#: 24696 Type of Inspection: 2 Annual wLomplaint Renewal fow Up (original inspection date 13451m)
Reason for Folfow up anding deficiencies | aself-raport
Address: 3120 Lawrence Street COLUMBIA, SC 29210 Hours of Gperation: £1-£6:00a-6:00p
Telephone # 803-414-0949 Any changss in contact mfo {Phone/EmaitFax)? o Yes 94%6 Overnight Care? n Yes Mo
Change 1n address? o1Yes ¢ No- Zoning restrictions o Yas geffo
Tolal Capacity 5 items ta bs posted: istrglon

Verify the foflowing: Verified Liabitify Insurance 63-13-240 o Yes it no, verify signed statements fram parenls. ;ﬁes o No

L i ST C N N/A
Kitchen (sharp objects, cleaning supplies, ete insccessiole to chidren) i o o
Living room [no excessive clutter, etc.} w| o | o
Bedrooms {no childreo unsupervised, guns or drugs, etc) | 2 o
Steep Arrangements {no Pack-N-Plays) = : :' o &l o o
Cribs meet CPSC requirermnents o e o | n a
Bathraoms {no visibie mold, etc ) ol o I3

_G.;r;g;fshed (secureE If harmful items inside) a o
Outside/Playground (sﬁarp edges, rusty points, fence if ditches, accessible to street) o o

| _Multiote floor levels? = L | XBs alNo
No suffocation /Poisonous hazardous materials argund the house o o
No major structural damagei{Holes n floors or walls, etc) il Ii | © o
PotsfAnimals? O Yes p"ﬁo Up to date vaccination records? s I G ‘gf_'l:

 Smoke Detectors/Fire Extinguishers? 1f not, TA provided w g No w| o s
Any serious Injurles requiring medical attention? " GYes wNo
Any fatalities?” v Yes ¢ No

e : - Fmana C__ N | Na
D5S 2909 complated for all enrolled children? % o o
Emergency Preparedness Plan? . ) o A

| s medication administered? O Yes 2N __if yes, is the medication expired” I YT _f’__[
fermission forms from parents signed and dated? ; T S _ [} I = |

I ;i-e.-kﬁri_s?__i.f._es: signed parental permissions fo_rm_s? ay JJNo = a a

= : : : b St B % ¥ : C N

| Staff observed were gualified? . T =l
Training hours yp-to-date? 63-13-825 L ‘ . o

| Is provider over capacity? o S N Y

| Number of children observed: . . . }

e R e e — s J

[_ C = Compllant with Reguiation - N = Moncomptiant with Regulation ]_!Lo_y[om[om noted &t the time of v_ts_&t—j’_w_ _]

Supervision: Care provided 10 an individual child or group of children. Adequate Supervision requ res awareness of and sesponsibility for he ongoing actvity of each
chitd, knovtedge of activity requiremenls and children's needs and accountabilily for their care Adeguale supervsion a0 tequires e aperator andior staf belng near
and having ready access to children in order 1o infervena when needed.

Signature of Operator/Emergency Pers &f\ Ciatg: /éisz,f; O Refused 1o sign
Signature of Child Care Licensing Spacialist; Comy /ﬂA = Data: _q( Yo/ 37 .




