South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED FAMILY CHILD CARE HOMES

Operator Name: Catherine Matthews
Permit # 26071

Address: 1819 Oakridge Dnve, DILLON, SC 29536
Telephone #: 843-506-1267

Change n address? o Yes WwNo  Zoning restrictions o Yes
Tolal Capacily: 5

Any changes in contact info éPhonelEmailiFax}? oYes gfo

Date of inspectond =44 Time of nspecton: 10:99 a.m.

Type of Inspection: g Annual o Complaint o Renewal wFoliow Up (original inspection date_~ £

Reagon for Follow up: o clear up pending deficiency o Sdf-Repon

Hours of Operation: M-F 6:00 AM-6:00 PM

Ovemight Care? o Yes

llems 1o be posted: yticense 114-528 B{2} o Menu 11l D{1(c)

Verify the following: Verified Liabllity insurance 63-43:210 o Yes wfio If no, verify signed statements from parents. wAfes o No o N/A

I T B N e RSB C [ N NA C|N|NA|
Dﬂyuuobsammrﬁqummnmmm 0 | 0, B~ Medicine labeled & stored properly 1l Af4} wtioc| o |
First gid supplies in home Il A (5-6) w0 | o | Children's faces/ands clean Il A{2jb) _ Bfo| o
Any W::t’a:t';";’fs? V B(1)ig) Type of animal o Yes oo | Have pels/animals been vaccinated? IV B{1){g) olal| vt
i Lighting & ventilation sufficient iV B(1)(f) fod ol o Outdoor toys & equipment in safe, good condition IV 1o |l o
LCarpel.ceﬂing.ﬂoors.&mgsaredean&éewrelva(‘t)(d) ol o UMMMMMS!SinPIa_ceN"I_[Z o) wtfcol o
Soap & smgle service towsls in restrooms IV B(3)(c) o710 | o | Grounds free of giass, paper & other litter IV B(1)(b) o] o |
5 [ Infants are placed on their backs (Unless Doctor note is 1-:-»'*"
Sk area has hot & cold water IV B{2)(a-b) V] ided) 63-13-830 fe){1} o
strangulation, choking, or suffocation hazards IV A{3)a) (0| o | Pack&Plays used for siesping IV B(5)a)(1-2) ocla| e T
Lo | o | Cots, beds, mats, & cribs avaitable for each child IV »

Home free from pest problemsf{insects, rodents) IV B{i}c) | & © B(SHa}1-2) - wEoka)
Garbage & refuse stored in a durable container VB()B)  [&r{o [ o | Cribs maet federal standards {reviewsd cert) VAB)e) [ o [ o | v
serious injur medical atention? o Yes Wi | Any fatalibes? o Yes o
; CIN| NA C N[ NA
I"Daily schedute-developmentally appropriate activities for —1" | Emengency or disaster pian | A{TX]) o] o |

C_[N[NA CIN [ NA
Food stored & handied property IV B (6)(s) | v]o| o | Meals&snacksin compkance i D(1) (o | o
‘ Rehgemtors have thermometers, temp 45°F or below IV ¢lolo
C_ N| CIN
Staff observed were qualified? 83-13-830 (C} r":"u Is provider over capacity? 114-528D(3} Iy To
Proper supervision obsarved? ¥y a Number of children observed:
Training hours up-to-date? 63-13-825 s 0o |

[ € = Comptiant with Regutation - N = Noncompllant with Regulation | No violations noted at the time of visit &

*Suggested Standards sre mandated requirements for Family Child Gare Home operators who elsct to be ligensed®

Supervigion: Care provided to an individual child of group of children. Adequate supervision requires awareness of and responsibilily for the engoing activity of each

child, knowledge of activity requirements and children's needs and accountability for their care. Adequate supervigion also requires the eperator andfor steff being near
and having ready accass o children in order to intarvene when needed.

Date: lg’q’jq

Signature of Operator/Emergency Person:; M"L 7 2 ﬂt ;

Signature of Child Care Licensing Specialist: M Date: \Q - 0‘ - Q\q

O Refused to sign



