South Caroling Department of Social Serviceg
Office of Child Care Licensin
INSPECTION VISIT FORM FOR REGISTERED FAMILY CHILD cARe HOMES
Operator Name: Karen Rabon
Permit #: 21008

Date of Inspection: 1~ 1K-22. Time of Inspection: | 2 (QUPM
Type of Inspection: m’Annual G Complaint ORenewal Follow Up {origina) inspection date
Reason for Follow Up: Cpending def;
Address: 4 Wenlock Court GREER, sC 29650
Telephone # 864-315-9711 Any changes in conta
hange in address? Yes 0
Total Capacity: 5

Hours of peration: M~F6:OOa-6:00p
ct info Phone!EmailfFax}? o Yes

Zoning festrictions 5 Yeg D»Né

Verify the following: Verifi

0 Overnight Care? o veg o
ltems to be posteq: DRegistration
ed Liability Insurance 63-13.210 Yes

0 Ifno, verify signed statements from Parents, D’Ves O No

HEALTH, SANITATION, & SAFETY)

o

Up to date vaccin
? Ifnot, TA provi

ra
Emergency Preparedness Plan?

Is Medication administered? O Yesy

Ifyes, is the medication expired?
Permission forms from Parents signed ang dated?
Field Trips? 1 Yes, signed

Parental Permissions forms? 0 Yes mNo
STAFFING & UPERVISION

IR

Staff observeq we
Training hours up-
Is provider overca
Number of childre,

T e
T it

re qualified?
to-date? 63-13-825
pacity?

n observegd:

. . - . ivity of each
Apervision: Care provideq 0 an individual chilg o roup of children, Adequqte Supervision requires awareness of and responsibility for the 0Nngoing activity of eaq|
ild, knowledge of activity requirements and children's needs ang accountability f
d having feady access io children in order to intervene when needed,

or their care. Adequate Supervision also requires the operator andjor staff being near

ignature of OperatorlEmergency Person:

X A r—
iClencies Dself-repor



