South Carolina Depariment of Social Sarvices
Ofiice of Child Care Licensing
INSPEGTION VISIT FORM FOR REGISTERED FAMILY CHILD CARE HOMES

3 bpﬂmto.‘ Name: Michelle Barnhill Date of Inspection: ﬁhgj, Ale  Timeof inspectiondoum - 1000
Pslmﬂ #2514 Type of inspection: ¢ Annual 2 Complaint gfanewal o Follow Up (original Inspoction dete__ )
Reason for Foliow up: mpending deficiencios cself-report
Mﬁmss. 701 Glen Eagle Circle IRMO, SC 25063 Hours of Oparation; M- 7:00AM- 5:30PM T- 7:00AM-

5.30PM W- 7:00AM- 5:30PM Th- 7:00AM- 5:30PM F-
e 7:00AM- 5:30PM
- Talephone & 803-575-2271 Any changss in contact info (PhoneJEmaWFax)” nYes g No vemsghl Carg? o Yes prNo

hange in address? o Yes No ZonbrestittibRe iYes Mo 0 1 .- L oD AMIBRIIHE o S0
Total Capacity: § items lo be posted: gReglstration

Verily the following: Verified Liability Insurance §3-13-210 g#Yes 1 No If no, venfy signed statements from parents. 4'Yes & No
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Kitchen {sharp obrects cleaning SUDpileS. etc. inaccessible 10 chltdren}
Living room [no excessive clutter, etc.)

Bedrooms {no children unsupervised, guns or drugs, etc)
Sleep Arrangements (no Pack-N-Plays)
Cribs meet CPSC requirements
{ ‘Bathrooms {n6 visibie mold, etc)

Garage/Shed {secured If harmful items inside)
Outside/Playground {sharp edges, rusty paints, fence If ditches, accessible to street)
1 Multiple floor fevels?
No suffocation /Paoisonous hazardous materials around the house

Ly 0} No'major structural damages (Holes In floors or walls, etc.)
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-Pets/Animals? OYes O No Up to date vaccination recerds?

§ Smoke Detectors/Fire Extinguishers? if not, TA provided D Yes O No
Any serlous Injuries reguiring medical attention? ; 2 Yes g No
Any fatalities? o Yes g No
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" DSS 2909 completed for all enrolled children?
| Emergency Preparedness Plan?

Is medication administered? 0 Yes 0 No _If yes, Is the medication expired?
Permission forms from parents signed and dated? "

Fleld Trips? If yes, signed parental permissions forms? 0 Yes O No
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. § Staff observed were qualified? o
"I Trvining hours up-to-date? 63-13-825 : i a
Is provider over capacity? 2 : , ) - ' o Yes gfNo
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h Regulation - N.= mamm £m | Mo violations noted at tho time of vish (7
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. Superyiploni Care provided lo an individual child or graup of chideen. Adequalis Supervision requiras awaroness of and fesponsibiity for the ogoing acivity of sach
%ﬂl knerdedgn of aclivity requitements and childron Emd{ ond ncoountability for the /j:are Adaqunlo suparvision plso mquknsﬂm operater andior staft being neat

hiif Having ready access to childron in order to intarve nue /
{[Z;f_f_&_ f /uft}Dme b /’_'/ ¢ [ Rohussd to sign

E‘ptgnuwre of Operator/Emergoncy Person;

signa‘turc of Chikd Care Licensing Spoctaliat IQML J_Em______ . Data R/M‘



