South Carofina Department of Social Services

Office of Child Care Licensing Date of | = le!%
INSPECTION VISIT FORM FOR LICENSED CENTERS Tine of & ' on: 4 65 Bﬁ i
Fatility Name: Connect Kids LLC Type of Inspection: o Annual plaint
Permit #: 26282 o Follow Up (Original Inspection
Address: 3887 Renee Drive MYRTLE BEACH, SC 29579 Date:__/_J__ )
Raason for Follow up:
o Pending Deficiencles
Telephone #: 843-796-1111 Any changes in contael info (Phone/Emall/Fan}? 1 Yes dﬂo o Sel-Reported Incident
Center Direclor/Designes: Aubree James
Change in Ownership or Dector? o Yes arfo It yes, Name:
Maximum number of children; 110 Building 1: Buitding 2: Builging 3:
Maximum number of infants; 56 {o 24 monmSt_!?»O months o i-4 facitity Infants are in designated rooms? m’fes aNooNA
ftems posted in public view: gr{icense offeny ofRalio C {All classrooms) Does faciity transport children? o Yes @0 o N/A
ABC Quality Yes Head Start o Yes Public Schools o Yesfflo Overnight Care? o Yes «No
Hours of Operation: M- 7:00AM- 5:30PM T- 7:00AM- 5:30PM W- 7:00AM- 5:30PM Th- 7.00AM- 5:30PM F- 7:00AM- 5:30PM
C|N| NA C| NI NA
| Slalf files are in compfiance H{1-T} il la]a] o | Adequate supervision throughoul faciity A{1-2) ol e} o
Tramning hours up-lo-date K{Sjb-c} folo} a | meoﬂmmuﬂrg_gf_cm_nﬂpm__mmesﬁ{!} iw o] o]
Alleast 1 parson with CPR & 13 Aid on the premi ’ ol a ios ade ayground B @lof o
Children's faceshends are clean B{1) | 0| o | Proper diaper changing practices were chserved F(1-16) | 0 | 0 | |
Medicine and hamful items labeled and siored propedy D{Z) o | o | o | Properhandwashing practices were observed G4} 0| 0| @
First Aid kil 10 faciity and in vehicle if trarspost E{1), 1Hg) e |o No smokung/consumpdion of alcoholic beverage Al3) o o
Current E Pre Flan o | ol o | Ememency Medical Plan C{t ol o
i C[N|NA D s 25200 C ] N | NA
Ventilation and lighting & sufficient A{2Xa-d), (4} o al|o o | Piayground equip. sale & firmiy anchored B{T) c| o ?
No strangulatisnichoking/sufiacation hazards A{SHg) o | o | o] Adequate cushioning material al least 61 fafl zone B(9) (oo | o]
Cadling, floors, windows, doofs free from hazards ASHd) o | o| o | Fencingisafety barriers 4R, in heighl, in good repair B{d) olol e
Busiding(s} temp betwaen 68-80°F A{T} If no, close in 4 hrs, nlal| & Ouldoor freefrunhazaldsandlmera_l_zj alsi g
Fagiity free from pest problems (Insecis, rodents) A{S)b-c) Jojal & C| N |[NA
All potentiatly hammiul items including cleaning supplies, flammable i Play Pens obsesved C{4)
products, poisonous, loxic, hazardous and materials are labeled and | i 8 d/! olal ol
stored in locked area out of chidren's reach. Bio-contaminants are I
disposed ofpropery. ASK c) (S MBEEMMY) | | | . S (P9 (O
Electrical oullets are securely covered A{11)c) o | o | < | Crits meot federal standards {reviewed oertcate) (1) alo| e
| Sink area has running water A{12)(d) o reezeliotlin ] & | Cols, mats, cribs labelad or charled for each child ol
Soap and disposable lowels available al sink AUZ)(T) ojo| & . C | NINA
Furniture, koys & equipment are ciean and in good repair oy o | o | o | Witten, planned, daly program of activities that is o Fal s
Fumiture, toys & equipment meets the CPSC standards C(2) o | o | er | developmentally & age appropriale observed A(1-3)
| Healthy animals, not permitted i allsrgic E{4) o | 0| o | Posilive, non-abusive discipiine practice B(1) _ olo]| e
Other envirenmental allergies (Policy #120) o|o| o olo| o
C{N|[NA C| N |NA
Meals&snad&snmmpiummthSDAmm o | o] & | Round, firm foods are nol ofisred lo children under 4 yrs. oid, olaol| a
Geanwﬂasmurwuhd.mﬂlabebdfoodm; o | o | @] unless properly cul to prevent choking risk A(Z) olol| g
Food praparers have proper hair restraints B{5) o | o] = | Foodslored & handied properly D{1) B al o] &
| Refigerators have ihermomaters. mpumasﬂ;m-aj o 2| All claaning & porsanous flems stored away fromfood D) | o | o | o
Prevantion and response o o’ ol o
TRENSPORTATION 114-503 1
CIN CI|N
| Infanis are placed on thei back to sieep A{SHz} alo a’_ Vehicte has proper salety reslraints & in good repair I{1) alo]| &)
No boities propped or given in cribs or an mats A{3)c} 0 | 0| o7 | Checkistfor isadinglunkaading children reviewed {2){d} ojlo|a
Food for loddlers cut in pieces % inch or less AGHK) o[ n] o [ Drivers {valid) driver's lcense reviewed {1 ol ol @
Food for infants cutin pieces ¥ inch or tess AN alal] &
Crock pots, botile warmers, are inaccessible fo children, No olel o B
microwaving of bavarages observed A(3 -
Cups and boliles labeled with child's name & used only by that child | m"” !
L A{3Ha) / { ™ | Ang violations comeeted onajte rfes - No_DSS Form 2910 nesded ef Yes o Mo
Signature of Ditector/Operator/Designee; _ Date: _. ] Refused lo sign.

Dale: Q‘?}”l@

Signature of Child Care Licensing Specialist:




1 1

Page 0

Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDERIOPERATOR ONnect Kids LLC
PERMIT # 26282

Deficiency Cited Corrective Action Expected Date of
Needed Correction
Staff was not able to Staff will ensure there is 9/24/25
intervene before a child adequate supervision at all
was injured. times.

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

Licensing Specialist c’w \/ Date ql 7”! s

DSS Form 2910 (Feb 2023)



