South Carolina Department of Social Senvices

O O
Office of Child Care Licensing

VIRTUAL INSPECTION VISIT FOR REGIS TERED FAMLY CHILD CARE HOMES

DUE TO THE COVID19 EMERGENCY
Operator Name: Brenda Coclreli 'R/ Date of Inspection: DIJAO/AD  Time of Inspection: 9,4 &
Permit #: 10171 Type of Inspection: eRenewal o Follow Up (original Inspection date_.___ )
Address: 37 Cedar Creek Road EDGEFIELD, SC 29824 Hours of Operation: M-F7:15a-5:00p
Telephone #: 803-480-3073 Any changes in contact info (Phone/EmailFa)? oYes o Overnight Care? oYes wio
Changein address? o Yes erfio Zoning restrictions o Yes erfdo
Total Capadty: 6 ltems to be posted:  wfRegistration

verify the following: Veerified Liability Insurance 63-13-210 o Yes Bfio If o, verify signed statements from parents. er¥es o No

HOME INSPECTION (HEALTH, SANITATION, & SAFETY)

Kitchen (sharp objects, cleaning supplies, etc. inaccessible to children)
_ room (no excessive dutter, etc.) |
Bedrooms {no children or etc ¥
ho Pack-N- a_ |
_Cribs meet CPSC requirements ] p~l o | o
Bathrooms (no visible mold, etc.) | o =
Garage/Shed (secured if harrrful iteme inside) | o o
| Outside/Playground (sharp edges, rusty points, fence if ditches, accesaible to street) b7l o | o
Muitiple floor levels? Yes
No suffocation /Polsonous hezardous materials around the house o o
: ameges (Holes in floors or walls, ete. o o
< ]
es)  No a a
o Yes oo
o Yes
() E 0
c I N | na
DSS 2909 for all envolled children? | o o_|
Plan? | o o
Is adiministered? Yes If yes, is the medication expired? o | o |
Permission forms from and dated? a | o
Ti
. pERY 210
C N
Staff observed were qualified? e | o |
Training howrs up-to-date? 63-19-825 o | e
_Is provider over capacity? oYes pfio
| Number of children observed: 2

Signature of Director/Operator/Designee; {no signature required due to virtual inspection completed)
Signature of Child Care uquﬁingSpeddist(ip\_M W Date: 0/’/ 9{/ 22



