Soulh Carolina Depariment of Social Services

Office of Child Care Licensi
INSPECTION VISIT FORM FOR ucsnggo CENTERS e Inpecton A !
Time of Inspection:Qy. o=, -1 040

Facility Name: Cadence Academy Preschoo! Type of Inspection: gAnnual ~ Complainf@an
Permit 4: 18368 Foltow Up {Original inspection
Address: 1130 Sparkleberry Lane Columbia, SC 29223 Date: _/ 1 )

Reason for Follow up:

o Pending Deficlonclos
Telephone # 803-788-2255 Any changes in contact info (Phone/Email/Fax)? o Yes @ No o Seif-Reported Incident
Canter Director/Designee. Rachel Rivas Byrd

Change in Ownership or Dwector? © Yes crNo If yes, Name:

Maximum number of children: 234 Building 1: Building 2: Building 3:

Maximum number of infanis: 56 724 months o 30 months o 14 facility infants are [n designated rooms? A Yes o No o) N/A
ltems posted In public view. & License @ Menu xfRatio Chart (All classrooms) Does facility transport children? o Yes o No /A N/A
ABC Quality Yes Hoad Start o Yes@'No  Publlc Schools o Yes#fNo Ovemnight Care? 0 Yes g No

Hours of Operalion: M- 6:30AM- 6 00PM T- 6:30AM- 6:00PM W- 6:30AM. 6:00PM Th- 6:30AM- 6:00PM F- 6:30AM- 6:00PM

MANAGEMENTTADMINISTRATION 8 STAFFING 114-503 . SUBERVISION 114 504

Ade uate su ervision lhlomul facity A(1.2)

_Stafi fites are in compliance H{$-7)
_ | Facility follovang taclung of chitdren procedures 5]3)

Training hou's up-to-date K{S}{b-c)
At lgast 1 person with CPR & 15! Aid on the premises K(S)(h

¥l

HEALTH, SANIT

c N/A C

Childrens tacoslnands are clean B(1) o | O | Q| Proper diaper changing praclices were observed F(1-16) | ©

Medicine and harmful items labeled and stored propsrly D(2) @] 1 | u | Proper handwashing praclices were observed G{4) o

First Asd kit 1n (acility and i vetucle if transport €(1), {1)(g) o | o] No smokin /consum tion of alcoholic beverage A{3) | N

Current Emergenc Pre aredness Plan H(3) A Emergency Medical Pian Cf1 g

PHYSICAL SITE 114507,

TR PN RSTROE U ¢ | v | va [T NAYOROURI AN EiSl ] ¢
Ventilaton and light’ & sufficient A(zum), {9 »| o | | Piayground equip. safe & firmly anchored B(7) ~ &7 1| n
No strangufation/choking/sulfocation hacards A{S){g) &1 2| o | Adequate cushionin material; at feast 6 fall zone B{9) | n
_Ceiling. floors, windows _doors free from hazards A[S}{d) V- | © ] Fencingisalely bamiers 4ft. in height. ingoodrepairB(9) | | o | ¢ 1
Building(s) temp between 68-80°F A(T) i no, close In 4 hrs a1l | o Ou!door space free ﬂom hazards and litter B{2 il |u 1
Facility free from pest problems (insecls fodents A(8}{b-c) ] T AL TN AL AR TAS R dc| N|{NA]
All potentially harmful ilems includ ng cleaning supplies, flammable Play Pens observed C(C) ]
products, poisonous, loxic, hazardous and materials are Jabeled and

stored i locked area out of children’s reach B contaminants are A " o
disposed of properly A(S){ ¢) ( €). A(8); E(1)(4) 404 : N |
Elecirical oullels are securely covered A(11){c) T - B Cribs meel federal standards (reviewed certificate) D(1) .l 1
Sink area has running water A{12}{d} —— | Cots, mals ns bed oaned lor each Chll o

Soap and disposable lowels available alsnk A 42)) | A | ¢ | ¢ [HASEREIRGE  PRODRAG IS0 A A ] C | N | A |
Furmiture, toys & equipment are clean and in good repair C(1) s o] o] Wiilten, planned, daily program of activities that is

Furniture, loys & equipment meels the CPSC slandards C€(2) | w| | o | developmenlally & age appropriate observed Aft-3) il )
Heallhy animals, nol permitied if allergic E{4) i 1 | s~ | Postlive, non-abusive discipline practice B(1) re

Other environmental allergies (Pollcy §120 Alo| o

o
m
o

MEAL REQUIREMENTSH14:5087
N | NA
T Round, firm loods are nol offered to children under 4 yrs od,
unless properly cul to prevent cholung risk A(3)
Food stored & handled property D(f)
| Allcleanin & oisonous lems stored awa from food O 8)

Meals & snacks in compliance with USDA A{1}{b)
{ Clean, wholesome, unspoiled, properly labeled food A{4)
Food preparers have prapet hair restramis 8s
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Pvevenlmn and response to food allergies A{9-10 (o] o

INFANTICARE 114:509 TRANSPORTATION 114-505 1

| Vehicle has  roper safely restrainls 8 in good repair (1)

Checkiist for loading/unloading children reviewed (2)(d
Dnver s (valid) dnver's license reviewed {1){f]

i_Infants are placed on their back to sleep A{S){a)
No bottles propped or given in cnbs or on mats A{3)}{c)
Food for toddlers cul in pieces ¥ inch or tess A{3}{k).

Food for infants cut in pieces % inch or less A{3}{l)
Crock pols, bottle warmers, are inaccessible to children, No
miciowaving of beverages observed A(3)(d)

Cups and botiles labeled with child's name & used only by thal child | , 1 o Vlo!aﬂom noled atthe time of visy Yes nNo '
A(3)(a) p L' Any violations corrected onnltc Yes o No oss Form 2010 needed . Yes Wfio ]
Signature of Oirector/Operator/Designee: Date.T__ O Refused to sign.

Signatura of Child Care Licensing Specuahs(WJ 7)7& __ Date: J/ -lo ‘ﬁ

5 X s[siaNe




