South Carolina Department of Social Services

Ofiice of Child Cere Licensing
INSPECTION VISIT FORM FOR REGISTERED FAMILY CHILD CARE HOMES
Operator Name: Amanda Tate Date of Inspection: ''/16 Time of Inspection: J(}
Permit#: 25499 Type of Inspection: o Annual o Complaint cRenewal wFollow Up (origina! inspection date & 27
Reason for Follow up; opendi deficion
* Address: 324 Pitisdowna Road COLUMBIA, SC 28210 Hours of :p " clesf-uport
Telephone #: 803-497-4308 Any changes in contact i Phone/EmailiFax)? o Yes Ovemight Care?
Change in address? o Yes Zoning restrictions o Y m ) 9 o Yes °
Total Capacity: 6 Itsms to ba posted: i

5 egistrati
Verify the foltowing: Verified Liabdity Insurance 83-43-240 o Yes n'No if no, venify signed slatements from parents. ‘nﬁ!es o No

ALEEN
Kitchen (sharp o tleaning supplies, etc. inaccessible to children) w | o a
Living room {no excessive clutter, etc.) o | o a
Bedrooms {no children un sed, guns or drugs, etc) 2 | o o
Sleep Arrangements {no Pack-N-Plays) " | o o
Cribs meet CPSC requirements _Z-’I' o 0
Bathrooms (no visible mold, etc.} o | o o
| Garage/shed (secured if harmful items Inside} g; a a
o'utsidegleround !shg! edlgs, rusty points, fence if ditches, accessible to street) o | g
Multiple floor levels? s w'
No suffocation /Poisonous hazardous materials around the house o a
No major structurai da {Holes in floors or walls, etc.) a o
Animals? g Yes No Up to date vaccination records? o o
Smoke Detectors/Fire Extinguishers? If not, TAprovided pYes O No o

An! serious Ir_ljuries mulrim medical attention?

o Yes
fatalities?

N | NA

DSS 2909 completed for all enrolled children? v ] o o
Emergency Preparedness Plan?, ‘?‘J’D o
Is medication administered? i Yes 0 No  If yes, I the medication expired? d | o o
Permission forms from parents signed and dated? = o o P
Fleld Trips? _If yes, signed parental permissions forms? O Yes & No o | o

CAN
Staff shserved were gualified? W | o
Training hours up-to-date? 63-13-825 o o |~
Is provider over capacity? D Yas whio
Number of children cbserved:

C'= Compliant with -N= with No vislations noted at the tme of visk & |

mm.mmmumdwmlduwmgmpmml&m Adequatesupmishnraqdmsanmessofmdmpmsiwnyfumemgomgauivﬂymm
child, knowledge of activity requirements and children's needs and accountability for their care. Adequate superyision also requires the and/or staff being near
and having ready acoess to children in ordar to Intervene when needed. {

Signature of Operator/Emergency Person: ﬂ% AN __, Date: U Refused to sign
Signature of Child Care Licensing Specialist; 27 //t'/(}%, Date: _/ Aé 4 :



