South Carolina Depariment of Social Services
Office of Child Care i
- i INSPEC’!'IONWSITFORHFORREGISTERFMLYCHILDCAREHOMES
Operator Name: Whiney Willains | | Date of inspecti -t‘a\u!@*(— Time of Inspoction: 465 b, — -
. y : of My {3 e -%
Permit# 25812 ; Type of Inspection: & Annual & Complaint a Follow Up (origina! inspectiondate_____) i
Reason for Follow up: opending deficiencies oself-report
Address: 833 Redden Row BLYTHEWOOD, SC 29016 Hou : . 114
T P ) ; rs of Operation: M- £ 4:30 PM- 11:00 PM

Btatoe Vi sides changes in contact info (Phone/EmailFax)?
Ton Copacis Zanng ecrioeres Ny a?0Yes Mo  OvemightCars? o Yes

: ] Items to be posted: gRegistration
Verify the following: Verified Liability insursnce 63-13-210 © Yes «/No If no, verify signed statements from parents. -: Yes + No
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, cleaning supplies, etc. inaccessible to children) v | o o
Living room (no excessive dutter, etc.) ¥ |ol o
Bedrooms {no children unsupervised, guns or drugs, etc) ¢l o o
Sleep Arrangements (no Pack-N-Plays) i foF, o | o o
Cribs meet CPSC requirements 2 | o o
Bathrooms (no visible mold, etc.) ] o (=
Garage/Shed (secured if harmful items inside} # | o =]
| Outside/Playground {sharp edges, rusty points, fence if ditches, accessible to street) ¥lolo
Multiple floor levels? w'Yes o No
No suffocation /Poisonous hazardous materials around the house v | o =]
No major structural damages (Holes in floors or walls, etc.) ¥ | o o
Pets/Animals? @ Yes O No Up to date vaccination records? W | o o
Smoke Detectors/Fire Extinguishers? Ifnot, TAprovided gVYes O No v | o o
Any serious injuries requiring medical attention? o Yes yNo
fatalities? o Yes
poid . C | N | NA
DSS 2909 completed for all enrolfed children? i WA B
| Emergency Preparedness Plan? ; gwlol o
Is medication administered? (] Yes @ No _if yes, is the medication expired? alol o
Permission forms from parents signed and dated? o {ocl ¥
Field Trips? If ned tal permissions forms? C1Yes 0 No alol ¢
q ' i Fr e C N
Staff observed were qualified? ] o
| | Training hours up-to-date? 63-13-825 i g
.| 1s provider over capacity? : £ . q Yes
I | Number of children observed: i .
8 haa VT ta: i e
’ with Reguistion | Mo vioiaons noted atthe e of viskt £ !
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