Souia Camiina Department of Social Services

Facility Name: Kids First Acadery
Permi % 22392
Address. 1250 Peach Orchard Road SUMTER. SC 29154

Telepnone # B03-494-3979
Center DrrectorDesigriee. Carol Sims. Brand; S

Change in Ownership or Diector? — Yes If yes. Name

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Any changes m comtact o [ PhoneEmai/Fax 17 = Yes o

Date of mspection:
Time of Inspection:
Type of Inspection: = Annual
< Follow Up {Original inspection
Date: [ |
Reason for Foltow up:
= Pending Deficiencies
= Self-Reported incident

Maxmum number of children: 224

Building 130 children under 24 months Building 2: __ Building 3

—.. Building 4: 5 children under 30 months

Maximum number of infants: 35 4 monf months = 14 facility infants are in designated rooms?e’Yes - Hp - NiA
ltems posted in public view: Ticense -(h1enn # Ratio Chart Al classrooms) Does facility transport children?<f Yes — No — N/A
ABC Quality Yes Head Start = Yes ofic  Public Schoois = Yes ofio Overnight Care? = Yes gNo
Hours of Operation: M- 5:30AM- 6:00PM T- 5:30A%- 5:00PM W- 5:30AM- 6:00PM Th- 5:30AM- 6:00PM F- 5:304M- B:60PM
C{N | NA CINI|NA
Siaff files are in compiiance H{1-7) = | © | Adequate supervision fhroughout facifity A{1-2} dic| =
Trzining hours up-to-date K{5)(b-c) L AR ER= Facility foliowing tracking of children procedures Af3) =l el =
Al feast 1 with CPR & 1% Aid on the premises dic| = |Raiosa uate i all classrooms and on B C | 2| o
0
CIN{NA C | N [NA
Children's faces/hands are ciean 8{1) == v~ | Proper diaper changing prartices were observed F{1-16) z|d
Medicirmeandr:arrnfditernsiabeledandsmredpmpemm rRE-R N 4 Pmperha:ﬂwashingpracﬁwsmobservedfim aJ{no| @
First Aid kit in facility and in vehicle if transport E{1), i{1)(g) cjal| & o smoking/consimpfion of alcoholic beverage A(3) sl
Current & Pian H 2] & Medical Pian C{1 =i
CIN|INAE Ci N |NA
Ventilation and lighting & sufficient A{2){a-d}, {§) {2 1T | @ | Playground equip. safe & firmly anchored B(7) 2| o | o
No shangulaMoﬁng!;:ﬂoczﬁmhamﬂsA{S)LgL S | = | & | Adequate cushioning material: al least 6fi fall zone B(S) 2/ 0f{ &
Geiling, finors, windows, doors free fram hazards A{S)d) 3154 g | Fencing/safely bariers 4R in heighl, in good repair B(4) =/ | e
Building(s) temp between 68-80°F A[T) If no, ciose in 4 tws. = | = | | Outdoor space free from hazards and liter z]lcio
_Facilky free from pest problams {insects, rodents) AlBYb-c) =il 1 2 C ] NTNA
All potentially harmiul tems inclutng cleaning supplies. fiammable Play Pens observed C{4)
| products. poisonous, toxic. hazardaus and materials are labeled and . S e
stored in locked area out of children’s reach. Bio-contaminants are -y
disposed of properly. A(SH <] { <}, AfB): E(1),(8)
Electrical outlels are securely covered A{11){c) 3 | & | &7 | Cribs meet federal standards {reviewed certificate) D{1) z{ic| @
Sink area has running water A{12}{d) S|z & Cots, mats, cribs iabeled or charted for each child 270
{_Soap and disposable towels avaitable at sink A{12}(i) z|of a7 - . C| N {NA
Furniture, toys & equipment are clean and in good repair C(1) 2{oc| e Wﬁtlen,phnad.daszmg'am.dacﬁvﬁasﬂ'lats -
Furniture. foys & equipment meets the CPSC standards C{2) o) o | o | developmentally & age appropriate observed A{1-3)
Healthy animals, not permitted ¥ aliergic £(4) o | o | e | Posilive, non-abusive discipline practice B{f) g1 o a
Other environmental aliergies {Policy #120) z|lo| & s |c i«
C|N| NA C| N |NA
Meals & snacks in comphiance with USDA A{1)b) ojioi & and.ﬁrmbodsaremtoﬁuradp&il_drenurﬂar”rs.old, 0| o | o
Clean, wholesome, unspailed, property labeled food A{4) oi{o uniess properly cut to prevent choking risk A{3) ol ol @
Food preparers have proper hair restraints B{S) 0|0 & | Foodstored & handied properly D) ol o] e
| Refrigerators have thermometers, temp under 45°F D(2-3) ool g | Aldeaning & poisonous items stored away from food D{8) ol o] &
g alle uolo| & ol o
7 CA&R = TRANSPORTATION 74-30% )
CIN C N T NAj
Infants are placed on their back 1o sieep A{S){a) 3 ]d Vehicie has proper safety restraints & in good repair [{1) nl ol w
No bottles propped or given in cribs or an mats A(3)(c) Clo o' Chedd’sifmltadnglmkﬂhgm‘ﬂdmnrevmmtd} ol o|{| e
Food for toddlers cut in pieces 32 inch or fess 3] o} & | Drver's (valid) drivers license reviewed (1 gl o
Food for infants cut in pleces % inch or less A{3)(1) Glo
Crock pots, bottie warmers, are naccessible to chiidren, No oI
S A chid = Violations noted at fhe fime of visj/Yes - No '
i ild" ed that =4
Cups and bottles labeled with child's name & used only by talc| o s . N P gesnﬂo

A{3Na)

Signature of Director/OperatoriDesgnee. P oe—y _’{———- ]

pae:_Id-We-d S 0 Refused o sign

Signature of Child Care Licensing Specialist:

oue |2/l 225~




Page 1 of 1

Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER/OPERATOR: Kids First Academy

PERMIT # 22392
Deficiency Cited Corrective Action Expected Date of
Needed Correction
Infant formula/breastmilk Ensure all infant beverages are (COB
microwaved. not microwaved. 12/16/2025
Infant asleep in swing. Ensure all infants are placed on [COB

their back to sleep in a crib. 12/16/2025

Staff did not wash their hands [Ensure all staff are following |(COB
after changing an infant's CDC diaper changing 12/16/2025
diaper. cuidelines.

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

Licensing Specialist: Kalyn Tyler Date: 12/16/2025

DSS Form 2910 (Feb 2023)



