South Carolina Department of Sociai Services

: QOffize of Child Care Licensing
INSPECTION VISIT FORM FOR LIGENSED CENTERS

Faciity Name: Cadence Academy Preschool Date of Inspectiond ) .24 Time of inspaction: ﬂ_ﬂ_dﬂm_
Permit#: 18276 Type of mspection: i1 Annual oComplaint o Follow Up {original Inepection date

: Reasori for Follow up: : cleerup pending deficlency o sslf -Report
Address: 891 Johnnie Dodds Bivd., MOUNT PLEASANT, SC 20464 Howrs of Operation: Single Shift
Telephona #: 843-849-0051 Any changes in contact info {Phone/EmailFaxj? o Yes eflo Ovemight Care? a Yes oifo
Center Direclor/Désignee: Camie E Mu
Change in Ownership or Director? ®’¥es u No lf yes, Name: ‘gc \ ' di e
Maxdrum number of children: 151 Buliding 1: __¥ Building 2: Buflding 3: o CDEP

Maximum number of infants: 100 o 21%“ ¥6. 230 months 0 b-4faciity  Infants are in designated rooms ?o{es o No o N/A
Herrss posted In public view: eTicenss mnu tio Chart {A classrooms) Dois facility tranisport chifdren? 0 Yes stdo o N/A

cefeesiil CIN|NA CININA
Slafifiles are.in fiance H{f-7) Cdl | Adequate supervision i Alf-2 al o
Training hours up-4o-date Ki{5){b- olo Faallar followlng trecking of children grocedures J'El o &l o
Afleast 1 parson with GPR & 1% Ald.on the K olo ' In 8l ciassrooms and on piz ol o
CIN|NA CININA
Childsen’s facea/hands are claan B{1) _ #’| o | o | Proper diaper changing practices weré.cbserved Fife18} | @} o [ o
Medicine and:harmful items [sbeled and stored property 2) | o ! g | @ | Proper handwashing pracices were observed G{4) &lo| o |
First Aid lot in fachity and in vehicle if rt E{4), 111 ) w|o| o | Nosmoki of alcoholic b Hlofa
I HCININA : ; ‘ ' CIN|NA
Ventilation and fighting & sufficlent A(2)(a-d}), (4)}{a-c) ¥ | o | o | Playground equip. safe & fimly.anchored B(7} olo B |
No sa:argulaﬁoddwldngbuﬂocaﬁon hazards AM ¥ | o | o | Adequsile cushioning material; at lessi6Rfall zoneB(8) | m | o'} o
Cel doors free from hazards A | 9-i 0 | o | Fencinglsafely barriers 4ft. in height, ingoodrepairB{4) |0 | o | &’
| Buildings) emp between 68-80°F A[7) ifno, closgindbis. | p-| o | o | Outdoor frae from hazards and litter olo| &
Faciﬁl!fraefmm pest problems {insects, rodents) A(8}(b-c). wilo| o | : C | N | NA
in plastic lingd receptacies A w| o | o | PlayPansocbserved Cid) . clo| o
Electical oullels are sacurely covered A{11){c) w’| o | o | Cribsmaetfederal standards (reviewsd cortificate) 0{d) | o (o | @~
Sink area has unning water A{12){d). | a | o | Cois mats, cribs labsled or charled for il Dy olo]l e
Soap and disposable towels avallabie at sink A{H2)() | o] o / CIN|NA
Furnilure, foys & equipment are clean andin goodrepair C(1) | @] o | o | Writlen, planned, daily program of aciivities thal is . a,,‘ '
Furnilus, foys & equipment moets the CPSC standerds C(2) | o4 o | o | deveiopmentally & age appropeiato observed A(1:3) o °
Vaccination record.up-in-date) E o | o | g~ Podilivé, noh-abusive discipline practice 5| o
CIN|NA C|N{iNA
Meals & snacks In compliance with USDA A[1){b) alo Round, firm fooda ara not offered to childran under 4 ololw
| Cloan, wholesome, unspoiled, propesiy labsled 064 A4) pla ‘yrs. O1d, uress propefly cut toprevent choldng risk A{3) (o [ o
| Food preparers have proper ha resirain's B(S) olo Food slored & haridled properly D{1) olof o”
Refrigerators sriome - alo -All cleaning & potsonous Hénis slored away from food O | o~
: NEAL L] : VANSPORTATION 114:50% | ]
' il CIN C TN | NA
Infants arg placed on thelr back fosleagﬂa} ol o vwsareymmm &in gmdrem-gu ojla| &
| No botiles prapped or given in cribs.or on mats A{3)(c) 2| 8] o | Checkiist for loadinglunioading chiidren reviewed 24d} |o| o | o~
Food for {oddiers cutin pleces % inch or less At3)(k) ¢ o | o_| Drvers{valid} drivec'a icensa reviewed (1}f} al o
Food for infents cut in.piaces % inch or less A{3)) ¢lo| o :
Crock pots, bottie warmers, are inaccessibls to chidren, No ol ol o [Gtompliantvith fiens: oo T
of baverages observed A(3)(d) : antwithReguwtlon ;=0 i e o
Cups and botites labaled with child's name & used only by that 7 ;
child A{3)(s) _ @191 2 | Noviolations noted at the time of visit O

Signature o!DirecmﬂOperalndDeslgnee %\ Date: |l! 6 { Zb DI Refusad to sign

Signalureof Chiid Care Licensing Specialist; _J AJO ﬂ_ﬂl(f Date: Jél ﬁ 5 é 0""




