Soutn Carohna Degarirent of Sacal Serves
Offce of Child Care Licensng
INSPECTION VISHT FORM FOR REGISTERED FAMILY CHILD CARE HOMES

erator Name™ Shanon Wilson Daiz of Inspecton Y@\ WA\BNY Tme of 1n5pechon® xy \S Gwh
rout ¥ 23876 Typa of Inspection_eAnnual  Complaint Renawal\ Follow Up {or'ginal inspection date }

_ Reason for Follow up  pending deficiencles - sell-report
dress 1068 Viper Road PINEVILLE, SC 23468 Hours of Operaten M-k7 004 5 00p ?
lephone 8 B43-749-1410 Any changes 0 contactinfo (PronelEmall Fax)? - Yes _erNe Overnigri Care? « Yes 2o
anga in address? o Yes saNo Zormg resincions - Yes oo
1l Capacity. § - ltems to be posled = Reg slration

aly the fotowng  Verdied Liability Insurarce 63-13-210 - Yes zNo 1 na venfy sigred staements Iram parents. afes ~ No

HOME INSPECTION [HEALTH, SANITATION, & SAFETY)

C N NA
K tchen (sharp cbsects._c eaning supplies, etc ingccessible 1o children) -
Living toom [no excessive o utter, elc ) o o — :
Bedrooms {no children unsupe-vised. guns or drugs, elc) -
Sleep Arrangements {no Pack-N Plays] g )
Cribs meet CPSC requ rerrents o 3 Vel
Bathrgoms (no visib'e mold, etc ) e
Gardge/Shed (secared f harmbyl tems inside) B -r
Outs de/Piayground [sharp edges, rusty poiats, fence if ditches, accessb'e 1o st eet) - ¢
Multipla floor levels? 1 Yos Mo
No sutfocation /Poisonous hazardous materials around the house P
No majar structural damages [Holes in f'0ors or walls. ete ) Vel
Pets/An mals’g Yes 0 No Up 1o date vaccination records? g 'y o
Smaore Detectors/Fire Extinguishers? if not, TAprovided  DVYes [ No s
Any serious injuries requlring med.cal attention? n Ves.zf'No
Any fatalities? = Yes o
DO ATID
Ui TR YRy e R (& N | NA
DSS 2909 completed for all enrolled children? -]
_Emergency Preparedness Plan? - =
_!_g Ldlcat.on administered? O Yepll Nq if yes, is the medication expired? ] el
| Permission forms from parents signed and dated? N P iy |
Fu- d Tups’ if yes, signed parental permissions forms? ) Yes C No o > -
0
Statt observed were quahfued’ - |
| Training hours up to-date? 63-13-825 ol c ] ]
s provider over capacity? Yes oo
Nunber of children observed . & B

¢ = Compllant with Regulation - N = Noncompliant with Regulation | No viotations notad st the tima of vish @ ;

Supervision: Care provided in an ndivdua’ crild or group of chidren Adequale supenasion requires awareness of and responsb Lty for the angowng actmty of each
chit), knewtedge of ecinity requremants and criidren's weeds and accouniadddy for ther care Adaquata supérvis.on Jso requires tha opesator and or 513 be ng near

and havang 1eady acoess b chidren n crder b inlervene whan needed

1

Sighaturo cf OperatorEmergency Person ' /5 7.7~ f _.:d_.{;_ﬂ o’ Date j. / 2‘ /w1 D Refused o 390

Signature of Child Care Licensing Specm@&&.géﬁ._d;hw Daie Yalvi\ay




