KRR o Tl o - |

LA R s il

South Carplitg Department of Gockt Sorvices
Otfioe of Chilkt Cove
INBPECTION VISIY FORM FOR REGISTERED FAMILY CHILD CARE HOMES
Operator Name: Laquita Davis Date of inspection: Time of inspection: Y20,
Permit#. 25384 Type of Inspaction: WAl o Complaint o Follow Up (original inspection date._____)
Rasson for Follow up: cpanding deficiencies ossif-report

Addreas: B Park Stroet PELZER, SC 20669 Hours of

Operation:
Telephono #: 884.245.0769
Pomayisbitoanecnitds, mm%wam Who  OvemightCare? o Yes iho

Told Copartty. 8 Rerms o bo postnd:
Vedlly (o lolowng: Ventied Lizh@y insurance 83-13-210 o Yes wilo 1o, verty signed sistements from parents. b¥es o Mo

o SO  PO  r AL Y b B At b AT s S

3

Kitchen {sh supplies, otc. innccessidle 1o children)
| Living room (no sxcessive chatey, etc.}
-2edtooms {no chikdren unsupervised, pund of drugs, ete]
_Slesp Arrangements (no Pack-N-Plays)
Cribs meat CPSE requirements
Bathrooms (nn visible mold, &tc.}
Garaga/Shed {secured H harmhd hems inide)
[ Qutiide/Playground {sharp edges. rusty points, funce H ditches, arcessible to streen)
Muttipls floor levels?
Mo sulfocation /Polsonous harsrdous materials sround the house
No structurad {Hales in Roors or walls, ste.)
Pats/Animais? es 3 Ho to daie vactination regords?
| Smoke Detecrors/Fire ?_ifnot, TA Yes O Mo
Any serious Injuries requiring medicel atiention?

fatallties?
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DS 2909 completed for 0} enrolled children? E

| Emergency Preparedness Plan? ]

1s medication administered? 0} Yes if o if yes, Is the medication expired?
Permitson formo from parents signad and dated? a
 Fioéd Yrign? forms? [ ¥es O No =

[ N
Stff observed wera qualified? il = )
[ Training hows up to-dute? 6313825 1S AN
| 1 provider over capacity? il aYes w
Noumber of children obierved; i .

| ¢.m;m_g.n- with Mo -nn;mnu' |

Sunervision: Cace provided 1o an individkl child o of cnildvon. Adoquitte suporvision requiros Bwireneso of and responsibiity for the ongoing activity of sach
gy el ndp ot eerap s ot crarbe Ltz skt g e Bl
nd having ready aocoss o chdidren in crder o iniervens when needed,

Signature of OporatafEmargency Pereon; 7 ‘!/’/2\-’ oa:o:__“_hsw D Rofusod to sign
3 oms: 11132024

Gignature of Chitd Core Licenaing Bpociaist




