South Carofina Deparimentof Social Services
Ofice of Child Care Licensing
‘JNSPECTION VISIT FORMFOR LICENSED GROUP CHILD CARE HOMES

Operalor Name: Group Child Care Home Nicola Parker Date of inspecion:ﬁ Time of Inspecion: ID \ &j!i}] \ 5Uam
Permit #: 18150 Type of Inspection: o Annual r€omplaint 'o Follow Up {original inspection date

Reason for Follow up: cpending deficiencies oself-report
Address: 185 Yadkin Avenue, GEORGETOWN, SC 29440 Hours of Operation; §:00am-5:30pm
Telephone #: 843-520-0735 Any changes in contact info {Phone/EmailFax)? o Yes o Overnight Care? o Yes yaNo
Change in locafon? o Yes gNo  If yes, Address:
Maximum number of children: 12 Is the GCCH over - capacily? o Yes pif0 If ves, Number of children over

Number of infants: 3
Addifonal staff is required when atiendance reaches 9 children or when 4 or more chidren are youngerhan 2 yrs. old

Hems posted in public view: otlicense \9,Menu Doss facility transport chifdren? 114-515.4 o Yes o No gMIA
AN A AD RATION & STA PERVYISIO
C IN | NIA CINT N/A
Siaff files are in compliance H(1-7) 0| o | & | Adequatke supervision fhroughouttacility A{1) ¥ of o
Training hours up-fo-date K(5) 0 | o | ” { Adequak number staf in home or outside during play Al2) | ol o
[ Atleast 1 person with CPR & 1% Aid on he premises K(S}ig) | '] o | o w
A ANITATION &'S A
C | N| NA ClN | N
Children's facesthands are clean B{1) v of o | Proper diaper changing practices were observed F(1-7) 1o | o | ¢”]
Medicine & harmiu flems are labeled and stored properly D(2) { o | o Proper handwashing practices were observed G(4) 0lo
First Aid kit in facility and in vehicls if ransport £(1 (0] o | Smoking permiied only in designated area A(2 ulo
_BUILDING C N | NA OUTDOOR PLAY AREA C | N | N
Venilation and ighing suficient A{2), A{4) 0 | 0 | Fencing/sakely barriers 4t in height, in good repair B(3) of g
Ceiling, foors, windows, doors free fomhazards A(5)(d) ner't o | o | Outdoor space fee fom hazards and fiter B(2) wilal o
No stangulafion/choking/sufiocation hazards A{5}{h)i-il} o | o | Sklonary equipmentsake & frmly anchored C(7) wlof o
Building{s} temp between 68-80°F A(7) U1 0 | 0 | Adequalke cushioning material; afleast 6t fall zone C(9) | &’] = | o
Facility free from pest problems (Insects, rodents) A(8)(b-c) ol RESTING C |N | Na
Trash keptproperly in plasic lined receptacles A{8) {d-i) el o | o | Cribsmeetiederal standards {reviewed cerfical) D(1) 1o | o
Elechrical oufiets are securely covered A{11){c) Mo | o | Cots, mas, cribslabeled or chared bor each chikd D2 | ol o
Sink areahas hot & cold water A{12){(d) v lo | o | Pack & plays notused for sleeping D{1-2) lol o
Soap and disposable bwels available atsink A{12)(g) W2lo{ o PROGRAM 114-516 CINTNA
Furnilure, bys & equipment are clean and in gaod repair C(1) v o | o | Witen, planned, daiy programofacivifes hat is
Furniture, bys & squipment meets the CPSC sandards C(2)  [\o”1 0 | © | developmentaly & age appropriate observed A(1-3) Lo A
Healhy pets/animals {Vaccination record up-o-daie) E{4) 0 _|.o | Posifve, non-abusivediscipline pracice B{1) bz lol o
AL REOUIR 4 8
C I N|[NA Ci{N|[NA
Meals & snacks in compliance with USDA A{1){b} g1 o0 | o | Round, firmbods are noloflered o children under 4 ol o
Clean, whoiesome, unspoiled, properly labeled food A{4) o | o | yrs OMd, unless properly cutp preventchoking risk A(3) o] o | o
Food preparers & staff outer clohing must be clean B(5) @ | 0| o |Refigerabrshave hermometers, emp under 45°F D(3) ol o
Food stored & handled properly D{1) @] o [ o | All deaning & poisoncusitems sbred away fomfood E ol o
Ci N | NA
Breastmitk is notheated in the microwave. limicrowave is used b heat lormula/beverages, parents are noffied in wrifing A{3}{d) ol o
Cupsand botles labeled with chiki’s name & used only by tat child A{3){a) oloj e
No boties propped or givenin cribs or on mats A{3){c) n|lao
Food for infants cut in pieces ¥ inch or fess A3)(j) olo| @
Food for ioddilers cut in pieces % inch or less A{3}(k) olo] g
ol 0

Infants are ptaced on their backs © sleep, unless Docbr's nok is pravided. A5 ‘L
] C = Compliantwith Regulation - N = Noncompfiant with Ragulation I No violations noted at the time of visit E I
A O
Signaure ofDirecbrIOperabrIDesigrEe/:/K.éwé_ 7 aoz/f/zf Dot AS Mot 2. OReisseg psign
Signalure of Child Care Licensing Speciafist ‘P\ &W)V\) Dake: 3 ! ﬂa! 7,UZL




