SOUN LArGINA Lepanment of SOCIal SEFvices
OCffice of Child Care Licensing Date of Inspection:
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of Inspection:

Zacility Name: The Honeytree Preschool LLC Type of Inspection: Y-Annual 1 Co
Perml #: 24329 o Follow Up (Original Inspection
Address: 2202 First Bivd Beaufor, SC 29902 Date:___/__ )

Reason for Follow up:

o Pending Deficiencles
Telephone #: 843-524-9610 Any changes in conlact info (Phone/EmailfFax)? o Yes gedlo o Self-Reported Incident

~enler Director/Designae: Betty Walker Boslick
change in Ownership or Director? o Yes «8-No If yes, Name:

Maximum number of children: 134 Bu ding 1 Building 2: Building 3:

Maximum number of infants: 54 0 24 months 820 months o I-4 facility Infants are in designated rooms ?wYes o No o N/A
tems posted in public view: wflicense wi-Menu stRato Chart (All classrooms) Doas facility transport chitdren? o Yesa=No o N/A
ABC Quality Yes Head Start 2 Yesablo  Public Schools o YesaNo Overnight Care? o Yeswg No

{ours of Cperation: M- 7:30AM- 5:30PM T- 7:30AM- 5:30PM W- 7:30AM- 5:30PM Th- 7.30AM- 5:30PM F- 7:30AM- 5:30PM

MANAGEMENT, ADMINISTRATION & STAFFING 114.503
Staff files are in comgiiance H{1-7} ‘o | & | o | Adequate supervision throughout faciity A{1-2)
_Training hours up-to-date K{Sj{b-c] | o] _Fagility loflowing lracking of children procedures A{3)
At least 1 person with CPR & 1% Aid on the i ] layground B, C
C | A CIN
_Children's facesfhands are clean B{1} w| 0 | O | Proper diaper changing praclices were observed F{1-16} 0|o|«
Medicine and harmfut items labeied and slored property D{2) || o | o | Proper handwashing practices were observed G{4) 0,0 | e
First Aid kit in lacility and in vehicle if transport E(1), {1)(g) ¥~ 0 | 0 | Nosmaking/consumption of alooholic beverage A{3) olo|w
Cunrent Emergancy Pregaredness Plan H{3 | o | o | Emergency Medical Plan C(1 o] a
SRR T BUIDING e IR S0 C | N [ NA Jig oy PUAYGROKIND C| N |NA
Ventilation and lighting & sufficient A{2){a-d), (4} wio| o Piayground equip. safe & firmly anchored B{7} wi o«
No stranguiation/chokingfsuffocation hazards A(S)g) w0 | o | Adequate cushioning malerial; ai least 6 fall zone B{) o] o
Ceiling, floors, windows. doors free from hazards A{S)(d) ®.| 0 | o | Fencingisafety bariers 4fl.in heighl, ingoodrepairB{4) | & | o | c
Building{s) temp between 68-80°F AlT) i no, ciose in 4 hrs. |er|o| o | Omdou 8 free from hazards and Imer B{Z} wh| o o
Facilit free from pest problems {Insects, rodenis) A{8}b-c) & o| o | - Sy SRl C | N | NA
All potentially harmful items including cleaning supplies, flammable Play Pens observed C(4)
products, poisonous, toxic, hazardous and malerials are labeled and < a al el
stored in locked area out of children's reach. Bio-contaminants are 9
disposed of properly. A[SH c}{ e}, A{8): E{1){4) | S : o PR
Eleclrical outlets are securely covered A{11}{c) — | = | O | 0 | Cribs mgal federal standards {reviewed certificale) D{1) ) A
Sink area has running water A(12){d] - |&ia| o mats Jcribs fabeled or charted for each child 2 Wi oo
Soap and disposable lowels available at sink l{1 2)(i) g/ o o ﬁr‘ﬂm LS C N | NA
Furmilure, toys & equipment are clean and in good repair C(1) & | o | o | Written, planned, daily program of aclivilies that is <o |
Furnilure, loys & equipment meels the CPSC standards C(2) o | o | o | developmentally & age appropriate observed A(1-3) Joamli . =,
Healthy arimals, not permitted if allergic E(4) - o | o| & | Posilve non-abusivedisciplnepracliceB1) gz | o
Other environmental allergies (Pollcy #120) o] o | ol w
C. N NA C | N | NA
Meals & snacks in compliance with USDA A(1}{b) &L o | o | Round,firm foods are not ofered fo childrenunder d yrs.oid, |w | 0 | O
Ciean, wholesome, unspoited_ properly labeled food A(4) o 0 | o | uniess properfy cut lo prevent choking risk A{3) blol o
Food preparers have proper hair restraints B(3) & 0| o | Foodstored & handled properly D{1} ol o
Refrigaralors have lhannomelers temp under 45°F D2-3) [ o] o [ Alcleaning & poisonous items stored away fromlood Df8) || o | o
Prevention and respons #dica| o o|lo] o
TRANSPORTATION 114-505 |
CIN CIN|NA
Infants are placed on Iheir back fo sieep A(SKa) Zlo | Vehicle has proper safety resiraints & in good repair 1) olo| g
No botiles propped or given in cribs or on mats A{3Kc) w4 0 | O | Checlist for loading/unioading children reviewed (2)(d) olo| &
Food for toddlers cut in pieces /2 inch or less A(3Xk] o | o | s | Driver's [valid) driver's license reviewed {1) o|la ]| b
Food for infants cul in pieces % inch or less A{3)(]) olo]| w
Crock pots, bolile warmers, are inaccessible to children, No CICe it with Regulation ' 1= 9o o s emiie i ﬁ
_microwaving of beverages cbserved A{3}{d) L1°1 ° e ‘H 4 ’ﬁ Eéﬁﬂﬁffy -1’&1-.
Cups and bottles lsbeled with child's name & used pnly by thal child |

Al
Signalure of Director/Operator/Designee.

g VIolatIons nomf at the tlme of visIM.Y
Any violations ¢ d gnsite g-bss Form 2810 neededel] Yes o No
' Date: Z/}! / O Refused to sign.

- : i IR Dale:Q//////M

Signature of Child Care Licensing Specialist:
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Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER!OPERATORThe Honey Bee Preschool

PERMIT #24329

Deficiency Cited Corrective Action Expected Date of
Needed Correction
114-504 supervision Children need to be coB

supervised by authorized
employees at all times

114-504 Ratios Staff to child ratio needs to | COB
be met at all times

63-13-40 Staff need to be up to date [COB
with fingerprints and central
registries.

Providers/Operators are required by regulations and statutes to be in compliance
at all time.

Licensing Specialist % Date --/ r..'l: E ~

DSS Form 2910 (Feb 2023)



