South Cargling Depariment of Soctal Services
Offico of Child Caro Licensing
VIRTUAL INSPECTION VISIT FOR REGISTERED FAMILY CHILD CARE HOMES
DUE TO THE COVID19 EMERGENCY
?pe:{ﬂm Name. Jacqueline Vernon Date of Ingpegtion: 117 iZCIZD Tima of inspection: \'?-\DD&_M
amil . 24041 Typo of Inspection: u‘emal v Follow Up {ndginal inspaction date )]
ddress: 3 Pine Creek Dr Greenville, SC 29605 Hours of Operalion: M-F,6:003-6:00p

alaphone #: (864) 2013830 Aoy changes In contact info (PhonelEmailFax)? o Yes %o Ovemight Care? o Yes vt
hange in address? o Yes Zarig restrictions ) Yag o e

otal Capacity: 6 llems lo be posted: \;(Regislmtiu;\ o : o o
‘erily the foltowing: Verified Liablity laswrance 83-13-240 #¥es o No W no, verify

signed slalemans from parents, o Yes o No

NIA
Kitchen [sharp objects, cleaning supphies, etc. inaccessible to children)

Living room {no excessive ciutter, etc.)

Bedrooms (o chlidren unsuperylsed, guns or drugs,.etc)
Sleep Arrangoments {no Pack-N-Plays] )
Cribs meet CPSC requirements

Bathrooms {no visible mold, elc.)

Garage/Shed {secured i harmful items inside)

Quiside/Playground [sharp edges, rusty polnts, fence if ditches, accessible \o street)
Multiple floor levels?
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Na sufocation /Palsonous harardous materials around the house

No major structural damages {Holes In floors of walls, etc.)

Pets/Animais? O Yes o Up to date vaccination records?
Smoke Detectors/Fire Extinguishers? 1f not, TA provided OYes O No

Any serlous injurles requiring medical attention? aYes oflo
Any fatalities? o Yes w0
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NIA

DS5 2909 completed for all encalled children?
Emergency Preparedness Plan?

Is medication administered? [} Yes pr'No  Myes,Is the medication explred?
Permission forms from parents signed and dated?

Fleld Trips? M yes, signed parental permissions forms? [3Yes O No
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Staff observed were quallfied? |

Tralning hours up-to-date? 53-13-825 1 v
Is provider over capadty? e nYes whtS j
Number of children observed: .. ——— -
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{C = Complant wih Reguiation - N = Honcomghiant il Roguialon | o vidlations oled athe imo ol s 1 \
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pervisien } : i 5 joll fhvlly of each
5 10 an Individual child of grove of chiidren, Adequale supervision redikes wenenoss of and raspunsiblity for ho ungolng ac

f:ﬂda mlmw;::' ; g'c(:itidt:?oqmlemls and chiédrens needs and scoounlablity for ek care. Adegquate suparksion is0 requiles thu operater andlor stal being pear

and having teady access to children in oxder Yo intervens when needed.

Signature of Operator/Emergency Person: wamon/ ___ oate: ,ﬂ/_ﬁ_l&ﬂo_ {1 Refused lo sign

7 /7 ?
Signature of Child Care Licensing Speclalist: AWQ,UQ _ Dale: QDN




