South Camlina Depariment of Social Services

Office of Chifd Care Licensing

INSPECTION VISIT FORM FOR LICENSED FAMILY CHILD CARE HOMES

Operator Name: Valentina Badgley, John Patrick Badgley
APP #: CC048173 Type of inapaction:

Address: 101 Stoney Point Lane. Chapin, SC 28038

Telephone #: 348-240-6304 ,  Any changes in contact info (Phone/EmaitFax)? o Yes zrNo
o Zoning restrictions L¥es o No Oniy perss :
lterns fo be posted: o License 114-528 D{2) g

Change in address? o Yes
Totaf Capacity: §

Annual

o Complaint o Renews

Date of Inspection: 11/1 %2024 Time of Inspaction: 9;30am - 10am
| Follow Up (original inspection date

Reason for rollow up: o clear up pending deficiency o Self-Report

Hours of Operation: 7am - 10pm

OSSO

onu 11 D()e)

Verily the folowing: Verified Liability msurance 83-13-210 o Yesfp'ﬂu I no, vesify signed statements from parents. o Yes o No DN;A

Ovemight Care? o
be amp Ome o

Yes %o

CBES ; , TIPS TR € | N | N ¢ _HHWIWA
Did you observe proper diaper changing prackices ll Af2)js) ;o | o _| Medicine labeled & stored proparly Iif Ai4) - alo|
First aid supplies in home Il A (5-5) - wiol o t Children's faces/hands clean Il AfZ)fb) ] ol o
Any pect;lagtrg)afs? IV B(1}{g) Type of animal: Cat Iwﬁes aNo [Have pets/animals been vaccinaled? V B{1)g) ol o
Lighting & ventilation sufficient IV B{T{f) | U{i :3 . | Outdoor toys & equipment n safe, good condition IV 2o “n
] A3)(b) S e
Carpel. ceiﬁng, floors, & fugs are clean & secure IV B(ﬂ(d) . Llr{ ol oo Unsafg areas fmudjsgfepf barriers in mm N‘,m.l _5{ .--u a
Soap & single service towels in restrooms IV B{3)(c) (@ | 0| o | Grounds free of giass, paper & other liler V B{1}b) # o] o
e 1 oo " | Infants'are placed on their backs (Uniess Doctor acte is olol g’
Sink area has hot & cold water IV B{2){a-b} L provided) 63-13-830 {e}{1) )
Stranguiation, choking, or suffocation hazards IV AS§a) 14 | o | o | Pack & Plays used for sieeping IV B(S)(a)(t-2) ool
| o | o | Gots, beds, mats. & cribs avadable for each child IV olo| e
Home free from pest problems(insecis, rodents) IV B{1}c) i " BiSleKr2) —— Byntss
Garhage & refuse stored in a durable container IV Bi4Kb) e o | Cribs meet federal standards {reviewed cert.) IV A(3)c) a
$81i0us infuries requiring medical attention? D _ falalls? i
.,:_..I.{“.!-_._- ! SO ' i.;-iﬂ' : - ; i “1: :. . v ey i— : : F_ ;
Iopmentany appropriate activifes for o LEmemencyordisasterplan |A(Ml}

Bt o AT
Food siored & handied propedy VB (6)e)

LIRS

Refrigerators have thermometers, lemp 45°F or below IV
Bl8Na

£ Rl i : AR LTEE
Staff observed were qualified? 63-13-830 (C)

FEING i St

R ta&? ;—4{ N

L O | Meals & snacks in compiiance Il D{1)
W elo
LIF RIS 2y

s provide over capacity? 114:5280(3)

Proper suparvision obsarved?

. | Number of children cbservad: 1

Training hours up-to-date? 63-13-625

i
l o

[®]
[n]
]

C = Compiiant with Regulation - K = Noncomphiant with Regulation | No violations noted t the time of visit &

*Suggested Standarde are mandated requirements for Family Child Care Home operators whe olect to be ikcensad®

Supervision: Care provided to an individwal child or group of childven. Adequala supervision requiras awarenass of and responsibitty for the angoing actmty of each
child, knowtedge of activity requirements and childran's needs and accountsbitity for their care. Adequate suparvision also requires he operator andlor siafl be.ng near

and having ready access (o children in onder 19 intervane whan nesdad,

Signatre of Oparator/Emergency Person:

Signature of Child Care Licensing Speciailst:

\

B

Date: 111142024

\/\"

Date: ////4//02@? y D Refused 0 sign



