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Ofice of Child Care Licensing

INSPECTION VISIT FORM FOR LICENSED FAMILY CHILD CARE HOMES .
Operator Name: Tabatha McFadden Date of Inspection: T/erle/c. Time of Inspection: / e <O )
PemoR #: 25514 Type of inapection: eAnnual & Complaint o Renswdl o Fallogs Up {original inspection clate

RmonleoHowup:neleuupputh deficiency o Self-Raport

Address: 8407 Johnson Road, GEORGETOWN, SC 26440 Hours of Operation: Singte Shift
Telephone #; 843-240-8058 Any changes In conlact info (Phone/EmailF 2oYes oNg ., Ovemight Care? oYes oie
Change In address? o Yes aNo™  Zoning restictions o ¥8s um_.i_&dwcmh il
Total Capaclty: 5 ftams 1o be posted: wticense 114-528 D(2) o Meno M D(i)(c) '

Vertly the following: Vertfied Liabiity nsurance 63.13.210 1 Yes o NG ## no, verify signed siatements from parents, wr¥es o No o NIA

; ' e ey RN C [N | B . 1CIN|na
Did you obiserve proper disper changing practices Il A{2)(a) o| o~ properly 1 Af4) blo
aid in home 11] A {5-6) (9] o] Chidren's faces/hands dean If Af2)ib) #1n] o |
“me?"’““m”mmm o Yes ONG | Have petsianimais been vaccinated? IV B{1ig) b bak o
Lighting & ventiletion sufficient IV B{1){f) ad o] o | Outdoor toys & equipment in safe, good condiion T 5 )
AR)) =i
| Carpe, collng, floors, & rugs are clean 8 secure WB{TND) [ or| o | o Unsafe aroas lenced/saflty barriers in place IV A{2)(a) oo
Soap.& single service towels in restrooms IV B{3)(c) |ol o waﬂsﬁudﬂﬂﬂgg&oﬂmmerwﬂﬂubl ol ol
: o | o | 'ants are placed on their backs {Unless Doclor note is B
Sink area has hot & cold water IV B{2}{a-b) o B provided) 63-13-30 fe)1) ala| o
| strangulaion, choking, or suffocation hazands IV Af3)a) ejo] o | PackPlaysused lor sleeping IV B(SYaKi-2) ofo
Cots, beds, mats, & cribs avalable for each chig v o]
Home free fiom pes! protlomsfinsacts, radents) VB{tYe) |21 | © | msyaye-a) : i )
| Garbage & retuse skored in a durable conteiner IV B{4)(b) 0| o | Cribs meet foders standards (reviewed cert) IV Afjic) dlafo
serious medical attenlion? 0 Yes qhio | Any fatalities? aYes oNo
CINJNA CININA
Daiy schedule-developmentally aporopriate sctivilies for 2 S lan ———— o]
CIN[NA CIN [Na
Foud shored & handled propery V B (Bja)_ oS Metis & macks n complance W DXY) oo |o
"Rmmmmeﬂmmmm4ﬁmhmw Aal
CIN CIN
Sialf observed were quatified? 63-13-830 (C) wlo Is provider over capacity? 114-5280(3) o
_Proper supervision cbserved? dic | Number of children observed: 3
 Training hours up-to-date? 63.13-825 ot5] ]

ipflant with Regulatioh ;| No viclions noted st the e Blvisk 77 TR

Signature of Operator/Emergency Person: M Date: © Refused 1o sign
Signature of Child Care Licensing Specialiet Date: )3



