South Carghna Deparmenl of Sreial Services

Otfica of Child Tare Licensing
_ INSPECTION VISIT FORM FOR REGISTERED FAMILY CHILD CARE HOMES
Operator Name: Lisa Martin te of tnspection: 12 I £ le Tisme of Inspection: { O 220 frm
Pormit i 74606 Type of inspaction: | Annual VCompiaint cRenewal ollow Up (original inspection a;t;_ _)
Reason for Follow up ;m’ending deliclancieslkc!‘sleﬂf:pon
Address: 3120 Lawrence Streel COLUMBIA, SC 29210 Hours of Operation M-F6:002-6:00p
Telephone # 803-414-0949 Any changes in conlact info (Phone/EmaillFax)? o Yes NS Overmght Care? o Yes ; Ne-
Change in address? = Yas eﬂr Zoning resirctions 0 Yes 0 o o o a .
Total Capacity 5 fterms to be posied; s‘ﬂ’egistra!n n
Verify the following: Verified Liability Insurance 63.13-210 o Yas rw(llp no, verity signed statemenis from parents. g,.‘#ea"é No

% I-I\JELP T :_..

z T T s 1 =

Kitchen (sharp objects, dgaging supplies, et(_._irlgc_ce_s§1ble to chl_!_d_:eni -_n a
[ Viving room {no excessive clutter, 2t} S — - w1l o P
Pedroorms {no children unsupervised, guns or drugs, e1cj G
sleep Arrangements {no Pack-N-Plays) - 1o o
| Citrs meet CPSC requirements | A7 | o )
Bathraoms {no visible mold, etc) i T a O
Garage/Shed {secured il harmfu_l_i-xems inside) - o a
Qutside/Playground [sharp edges, rusty points, fence of ditches, accessible 14 street) it o
Multipte ficor levels? = pTes o No
No suffacation /Poisonous hazardous matertals around the house 0 n
‘No major structural damagegHoles In fluors or walls, etc.} e o . T a |
[ pets/Animals? O Yes oo Up to date vaccination records = i a | o _'.Z
Smoke De&e-ct-?sﬁire Ex(ingy@_@r__s_{_if not, TA provided __g,'ﬂ;s 7 No o 0
_Any serfous ﬁﬁuriés requiring medical attention? — "o Yes whio i
Any fatalities? a Yes
7 G . C N N/A
055 2909 campleted for all enralied children? _ __H_/"' 0 ~
Emergency Preparedness Plan? S - o - q‘,f' ol o
hTs"r—nedicatnon:admlnlszezéﬁ? 9] ch_ 0 M yes, is the medication expired? o - o) £ ﬂ.-""'-“
Permission forms from parents signed and dated? et e L 0 Qa
| Field Trips? If yes, signed parental permissions forms? 3 Yes No o =
(i i R DT i .: hag o 2 C N
Staff observed were quakified?> o _ F\,/_ 0
Jraiming hours up-to-date? 63-13-825 o B _ e i'- e
I3 provider over capatcity? N . e o Yes
Nurnber of children observed o o o

r € = Compilant with Requlatioa - N = Nr;ncompilant with Requlation _T.Ho viglationa noted st the Umo of visit @l

he U of — ]

Supervislon: Care provided (o an individval ciuld or group of chudren Adequale superasion fequires awarness of and :esponsitility for the ongoing activity of each
chifd, knowledge of aclivity requirements aid chidran's needs and accountabitily {07 thew care Adequate supeivision also requ res the operalor ardror stalf being aear
and having ready access (o chidren in order 10 inlervene when needed.

Signalure of Operator/Emergency Parson:ﬁ){\ Date: L’ 2[//%”06} D Refused to sign
Sgnature of Chitd Care Licensing Specialisl: j"l) frya /[M Date {_J/Z Q'lr& i _




