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South Carolina Department of Social Services ("
Office of Child Care Licensing \ i I
INSPECTION VISIT FORM FOR LICENSED CENTERS 2‘;’"2 Z: ﬂ‘;’x::z: ﬁé_zfs

~acility Name: Busy Bee's Childcare & Preschool Type of Inspection: vAnnual « Complaint
Permit & 24961 whollow Up {Original Inspection
Address: 401 W. Marfintown Rd. Suite 140 NORTH AUGUSTA, SC 29841 Date: Lo | [b125 )

Reason for Follow up:

WPending Deficiencies
Telephone #: 803-598-7631 Any changes in conlact info (Phone/EmailiFax)?  Yes who - Sel-Reported Incident

Zenler Director/Designee: Chasily Nicole Williams

Change in Ownership or Director? ©1 Yes o If yes, Name:

Waximum number of children: 77 Building 1 _»” Buiding 2 Building 3:
Maximum number of infants: 17 124 monihs w30 months o 14 facility Infants are in designated rooms? %s No N/A
tems posted in public view. oLicense (a/Menu vféalio Chart {All classrooms) Does facility transport children7#Yes No NA

ABC Quality Yes Head Start 0 Yes ANo  Public Schoals o Yes oo Cvernight Care? aYes M0
fours of Operalion M- 7:00AM: 6:00PM T- 7:00AM- 6:00PM W- 7:00AM- 6:00PM Th- T 00AM- 6:00PM F- 7.00AM- 6:00PM

MANAGEMENT, ADMINISTRATION &_STAFFENG 114-503 e SUPERVISION 114.504

Adequate supervision throughout facility A(1-2)

e = . i P 2
o | Facility foflowing tracking of children procedures A(3) 1é 1
h - ‘ Ra!ios adequale in all classrooms and on playground B, C 4
Children's facesthands are chaan B(1) - . i B, F_’_rpper diaper changing praclices were observed F(1-16) 4{ I
Medmne ‘and harmiul items iabeled and slored properly D{z) n ) n | &7 | Proper handwashing practices were cbserved G{4) o | u
First Aid kitin facilty and in vehicle f ransporl (1), 1M@) | @'} | | Nosmokingiconsumption of alooholic beverage AGS) | d|o
Current Emel Preparedness Plan H{3 &1 o | o | Emergency Medical Plan C(t a
T A BUILDINGIE N | NA JRec D A O S PUAYGROUND F oo o S i)

Venhla!mn and lighling & sufficient A{ZJ{a—d) 4
No slranm.alahorddmkmﬁsuﬁocahon hazards A(5){g)
Ceiling, floors, windows, doors free {rom hazards A{5)(d)
Building(s) lemp between 68-80°F A{7} i no, close in 4 hrs.

9 | i1 | Playground equip. safe & firmly anchored B(7)
1| Adequate cushioning malerial, at ieast6ft fall zone B{8)
| Fencingisafety barriers 4Rt in height, in good repair B(4)
ha ards and ht!er B 2

<< < ‘m@*i\ so

_Facility free from pest p_gblems _Le.ects rodents) AL&](b ) o e ‘RE

All potentially ‘harmful iterns including cleaning supplies. fiammable Pidy Pens observed C(&}

products, poisonous, toxic, hazardous and materials are labeled and )

stored in locked area out of children’s reach. Bio-confaminanls are &

disposed of properly. A(SH c) { e}, A(B); E{1)(4) B |

Elecirical outlets are securely covered A{11)}c) | O | 1| Crbs meet federal slandards (reviewed ceritficate) O(1) AR
Sink area has running waler A{12}{d} » 8] €1 Cols mals, cribs iabeled o chaned 1or eacgchlld {2} v/ £

‘Soap and disposable lowels available at sink A{1 ij
Funulure toys & equipment are clean and in good repair C(1)
Fum:aure loys & ‘equipment meels the C 5C standards C{2}

0 Wnnen planned, daily program of activities tha! is
ol a :}eve.opmenlaily & age appropriate observed A(1-3)

K jk { | Positive, non- ah.:swo dascxphne practice ﬂu)

et

oG ﬁ}ﬁ_&'
i ¥

) Round firm foods are nol offered to children under 4 yrs. old,
| unless properly cul 1o prevenl choking risk A(3)
Fead srored 8. handied groperly o(1)

ers have proper har restraints B(5)
Refrigerators have thermoimeters, temp under 45°F D{2-3)
Preventicn and response 1o food allergies A9-10 o o
= INFANT-CARE 114:509 = = 5 % -- bl : - TRANSPORTATION 114-505 |

L | Vehicle has proper safety restrainis & in good repair 1) -
ﬁ !ﬁheckhsi for loadingiunioading children reviewed (2){d)
1 Drver's (valid) dnver's license reviewed (4

ntants are placed on their back o sleep A{S){a)

No botttes propped or given i ctibs or on mals A{3Ke}
Food for lcdeqrs_cu_l in pieces ¥ inch or less A(3j(k)

Food !or infants cut in pieces _|_r_1911 o 1 wess Ap)ﬂ] Vo L,
Crock pots, bolfle warmers, are inaccessible to children, No c-c»mpumm Regulstion '
microwaving of beverages observed A{3}{d) | N-Noncomptiant with Regulation

Cugps and bottles labeted with child’s name ?qsed only by that chid | T"Viofations noted at the time of visity/Yes Nn
ABMa) ,_Any violations corrected onsile r1 Yes wio DSS Form 2910 needed ¥ves

- r\ﬂ q\—ﬂ— [l -
SrgﬂalumutDureciodOpera!meemgnee b g/ Kn_..__, s Date: #1 / _E? / L@Z 4~ [ Refused to sign.
Ll
Signature of Child Care Licensing Specialst: 3- PN i Dple. .. _] J lq 12 5
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Division of Early Care and Education

NAME OF PROVIDER/OPERATOR

Deficiency Correction

Busy Bee's Childcare & Preschool

FACILITY ADDRESS 401 W. Maintaintown Road Suite140 N. Augusta, SC

PERMIT #24991

Deficiency Cited

Corrective Action
Needed

Expected Date of
Correction

114-507 B(9) Cushioning
material should be used
under climbers, slides, and
large pieces of equipment.

Adequate cushioning
material needed for
playground-Sand

12/1/25

114-507B(4) Children shall
be restricted from unsafe
areas and conditions

Fence needs to be
repaired/replaced

12/1/25

114-503 K(5) B The
director shall participate in
at least twenty clock hours
of training annually.

Training hrs. needed
for Director.

-

11/21/25

Providers/Operators are required by regulations and statutes to be in compiiance

at all times.

Licensing Specialist U\WJ\A} N«\i} —

pate__ 1] 01!25

I

DSS Form 2910 (8/12/2025)





