South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAMILY CHILD CARE HOMES

Operator Name: Molly F Broach / Date of Inspection; ]Gr Time of Inspection: _“""I’_Uﬁ_m_
Permit#: 18538 Type of Inspection: ‘m{ Annual o Complaint oF Ilo Up

Address: 1854 South Pamplico Hwy Pamplico, 5C 29583 Hours of &;Pation: M-F,7:00a-4:00p

Telephone #: (843) 493-543 Any changes in contact info {Phone/Email/Fax)? a Yes 0 Ovemnight Care? o Yes wNo
Change in address? o Yes g’io Zoning restrictions 0 Yes gNo

Total Capacity: 6 ltems to be posted: egistration

Verify the following: Verified Liability Insurance 63-13-45 o Yes g’ﬁo if no, verify signed statements from parents. o Yes o No

8 = ) O X
CAN NfA

¥itchen (sharp objects, cleaning supplies, etc. inaccessible to children) v | o =]
Living room {no excessive clutter, etc.) Il A O O
Bedroams {no children unsupervised, guns or drugs, etc) & ] o Q
Sleep Arrangements {no Pack-N-Plays) | o o
Cribs meet CPSC requirements p/ a] =]
Bathrooms (no visible mold, etc.} v | o (]
Garage/Shed (secured if haiinful items insiac) = 2]
Qutside/Playground (sharp edges, rusty points, fence if ditches, accessible to street) 3] =] '
Muttiple floor levels? Yes o No

! N ciffreation /Pnicnnnoc haraednie matariale arnund the house d [u] [u]
No major structural damages {Holes in floors or walls, etc.) a a 0
Pets/Animals? D Yes No Up to date vaccination records? [n] a o]
Smoke Detectors/Fire Extinguishers? If not, TA provided DYes 1 No w | o g
Any serious injuries requiring medical attention? o Yes Q‘ﬁq
Any fatalities? o Yes &No

C | N N/A

Emergency Preparedness Plan? , _ " [=} ]
Is medication administered? Er{/es o No If yes, is the medication Explred'-’ v | a a
Perniissian fornis Tros porde “a ,_,,_._..' ] daleldy ¢ | o £}

: an Lu..’ e I r:-._.-a Masane .‘._....__,...... erfgld? d} o o
Field Tri s? If yes, si ned arental permissions forms? Yes O No u’ u] o
L. i e e e i it e .c v, N

| Staff observed were qualified? : B | o
Training hours up-to-date? 53-13-825 ) o] ol
N S —

rd

l c: Com[“"" waldle n-: ) __. LURTN Y PRy | R FT N ol T vy Bl solalodfom e woked abdbe afcen af cafnfh V( j

UEQI'\""""" Maorn e idnd b an indiaddval nh.m Ar nenon nf Al an A.-i.-m ke soe i i i ~F —....4 rrrnanaihi m e tha Ananinna anabiu s. ~f nmabk
child, knowledge of aclnnty requirgments and cmldrens needs and aooountabmty for their care. Adequale supervision also reqmres the operator and!or staft bemg near
A Rt e st bt e e maadad),

Signature of Cperator/Emergency Parson; dr)*’;L/rf AL N “inp ) Date -3/; f-:Qf"f / C.? O Refused to sign
Signature of Child Care Licensing Specialist: 1 \5 l fr" s {T\)g& 9/“ b Date: 8| ” Iq
)]




