South Carclina Depariment of Sociat Sesvices
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Name: Cadence Academy Preschool

Permit # 18389 Type of Inspection: &1 Annual /¢ Complaint

Address: 2401 Discovery Lane, Surfside Beach, SC 29575
Telephone #: 843-650-5500
Center Director/Designee: Amanda Ra

Change in Ownership or Director? o Yes & No if yes, Name:

Date of Inspection:

Any changes in contact info (PhonefEmailfFax)? o Yes

21 {7

© Follow Up (original inspection date
Reason for Follow up: o ¢lear up pending deficiency o

Hours of Operation: (9. 30 ANA- (230 P
eNo

Maximum number of children: 224
Maximum number of infants: 57

Building 1: Building 2:
24 months o 30 months o 14 facility
ltems posted in public view: ofLicense wMenu fRatio Chart (Al classrooms) Does

Building 3:

e

faciiity transport children? «f Yes o No o NfA

Time of lnspection; |10 V]

)
Self-Report
Ovemight Care? o Yes wfNo

o CDEP
Infants are in designated rooms?a¥es o No o N/A

CIN]|NA CIN|[N,
Staff files are in compliance H{1-7) Do | & | Adequate supervision throughout faciiity A{1-2) Aol o
Training hours up-to-date K{5){b-c) oo & |Fadiiyf ing of children procedures A(3) #lo] o
Al least 1 with CPR & 15t Aid on the K(5}h g'| o | o |Ratos ate in alf classrooms and on B.Cluolol o
CiN| NA C }
Children's facesands are clean B{1) 9] o] o | Propesdiaper changing practices were observed F{1-16) o
Medicine and harmfud items labeled and slored properly D(2) olo| g ngerhandwash'mEWWMbsewedG{ﬂ olo| &
First Ad kit in and in vehicle if transport E(1}, I(1 oiol o |No jon of alcoholic be olo| e
T BUIDING : A CIN| NA JURE CIN /I NA
Ventilation and lighting & sufficient A{2)(a-d), (4)(a-c) o | o | @ | Playground equip. safe & firmly anchored B(7) olal e
No ; i ion hazards i) 0] o] o | Adequals cushioning malerial; at least 6 fall zone 88) | 5 | o o
Ceiling, floors, windows, doors free from hazards A{5)id) 0la| e |Fendngsafely barers 4f. in height,in good repair B) | o | o | o
| Building(s) temp between 68-80°F A(7) If no, close in 4 hrs. o | 0| o | Qutdoor space free from ofjof e
Facility free from pest problems {Insecls, rodents) A(8){b-c) 0| 0| g BEESErEmrs CIN|NA
Garbage_kempropeﬂyi)plasﬁclinedreceptadesl\(!!)(d-i) oo ay Pens observed DiD| &
Electrical outiets are securely covered A{11 )1(3] o] o | & | Cribs meetfederal standards (reviewed cerfificate} D{1) | o | a -4
Sink area has runtfifig water A(12){d) 0 | o | o | Cots, mats, cribs labeled or charled foreachchidD(2) [o[a| g
Soap and disposable towels available at sink A(12)(1) oo i (PROGRAMATASOE S i i m c [N | NiA
Furniture, (oys & equipment are clean and in good repair C{1) RN= Written, planned, daily program of activilies that is olol e
Fumiture, loys & equipment meets the CPSC standards C(2) | o | o | & | developmentally & age appropriate observed A(1-3)
| Health imals (Vaccinalion record up-to-date) E(4 o | a ] & | Positive, non-abusive discipline praciice B{1 g/oil &
REQ 0
CIN|NA CINJ|NA
Meais & snacks in compliance with USDA A{1){b) 0| o] & | Round, fim foods are not offered to children under 4 glao| o
Clean, wholesome, unspoiled, properly labeled food A(4) o| o] & |yrs. Old,unisss properly cut o prevent chokingriskA(3) [a [ o0 | o
Food preparers have proper hair restraints B(5) 0| o | & | Food stored & handled property D{1) 0lo] &
have thermomelers, under 45°F 0D|o Al cleaning & poi items stored fomfoodD | o | o | &
F(O § {
CIN|NA CIN|NA
Infanis are placed on their back to sleep A{5)a) olao Vehicle has proper safety restraints & in good repair i) |0 | o | o~
No botties propped or given in cribs or on mals A(3)(c) 0] o| @ | Checklstfor loading/unioading chitdren reviewed (2)d) |o | o | o
| Food for toddlers cutin pieces % inch or less Af3)(k) o | o] o | Orivers (vaiid) driver's license reviewed (1 olo| &
Food for infants cut in pieces % inch or less A(3)() olo| o S e O _
Crock pots, bottie warmers, are inaccessible to children, No olai o Wﬁmw}mt@mw e
| microwaving of beverages observed A(3)(d) N-Noncompliant with'Regulation - :
Cups and bottles labeled with child’s name & used only by that olol o o . .
| child A3)a) No violations noted at the time of visit 3

Signature of Director/Operator/Designee: ‘@A&&M_W

Chngtidn >

Signature of Child Care Licensing Specialist

pate: __9/21 /22, O refused to sign
Date: ﬂ’ll !"LZ




