South Carolina Department of Social Services
Office of Child Care Li

INSPECTION VISIT FORM FOR LICENSED CENTERS
acility Name: Cadence Academy Preschool ale of Inspection: %{%{f}ﬂms of lnspection/ . J¢ ‘—’/47‘4
emit#: 18389 Type of Inspection: o Annual plaint o Foliow Up (ofiginal inspection date )

Reason for Follow up: O clear up pendingy deficlency o Self-Report

ddress: 2401 Discovery Lane, Surfside Beach, SC 29575 Hours of Cperation;
elephone #: 843-650-5500 Any changes in contact info (Phone/EmailFax)? o Yes =0 Ovemight Care? o Yes NG~
enter Director/Designee: Amanda Raymond
hange in Ownership or Director? o Yes o.NGif yes, Name:
laximum number of children: 224 Buiding1: _ Building 2: Building 3: o CDEP
laximum number of infants: 57 @/&4 months o 30 months o 4 facility nfants are in designated roomes7cr¥es o No o A
ems posted in public view: oticense oMenU nRatio Chart (Alt classrooms) Does facifity transport children? o Yes o No oA

C M| NA CININA
Stafi files are in compliance H({-T) el o | "o | Adequste supervision troughout faciity A{1-2) ~
Training hours up-to-date K{5)b-c) Dlo _q/‘mumfonowim_wdmdmprmndmm: et o
At least 1 with CPR & 15 Aid on the premises o] o | o [Ratios in all classrooms and on playciround B, C ol o
C N[ NA CIN|na
Children's faceshands are clean B{1) «]o]| a changing practices were observed F1-16) |0 [ o | &—
Medicine and hasmful items fabeled and stored properly D2) | o | o a Proper handwashing practices were observed G(4) — Jolofe
First Aid kitin facility and in vehicle if 1), It olo| o [N jon of alcoholic gjo
UL CIN|NA : - CIN]nA
Ventilation and lighting & sufficient A(2)(a-d), (4){a-c) G | o] o] Playground equip. safe & firmly anchored B(T) olal o
Vo strangulationichoking/suffocation hazards A{Sg)(i-iil) olo| o Adequate cushioning material; at least 6ft fall zone Bg) | o | o P
L oo, wndows, Qoors ee from hazards ASNd) 1 a | | 5] Fencingisalety barrier 41 n helghL In good repas Big) T
3uilding(s} temp between 68-80°F A(T) If no, ciose in 4 hrs. olo]| Quidoor space free from hazards and fitter B{2) ol[no
“acility free from pest problems (Insects, rodents) A{B)b-c) ain]| & CIN]|NA
Sarbage kept properly in plastic lined receptecies AB) () | o | o | o Play Pens observed C{4) _ olo| o
Jectrical outists are securely covered A{11){c) Jojo| s~ mwmmmmwm}m1 olo| e
3ink area has running water A{12)(d) olo afmmau,oﬁbslaweaormmedforeammmnm olal| o
soap and disposable towels available at sink A{12)(1) Jolo | ; f i C[N/| wna
‘umni &mtmmwmmgg al|o + Written, planned, daily program of activiies that is |
Mgmwmsws% olo developmentally & age appropriate cbserved A(1-3) i e
‘accination record olo Positive, non-abusive 1 ola
CINJNA CIN]| NA
Aeals & snacks in compliance with USDA A{1)(b) olo| 9.~ Round, firm foods are not offered to chikdren under 4 Dlo}| ot
~ean, wholesome, unspoiled, properly labeled food A{4) ol|o| w’mou.mlmmmmmlmmm ola| e
‘0od preparars have proper hair restraints B{S) 0] o] o} Foodstored § handled property D{1) ool o
erators have thermometars, under 45°F oo All & items stored fromfoodD [ o [ o
CIN]|[NA CIN]NA
Wfants are placed on their back (o sleep A(5)(a) ojo Vehicle has proper safely restraints & in gjo| et
lo botties propped or given in cribs or on mats A(3)(c) afjo]| & Checkiist for loadinghunioading children reviewed (2)(d) | 0| o | =+
ood for toddlers cut in pieces % inch or less A{3){k) olo, Driver's driver's license reviewsd {1 oflo r
ood for infants cut in pieces % inch or less AQ)(I) _ alo
‘rock pots, boltle warmers, are inaccessibie to chidren, No oflal & with Regulation
icrowaving of beverages observed A(3)(d) _| N-Noncompilant with Regulation o
umandbotﬂeslabebdwimmﬁd'snme&usedonlybymat i w,r
nid Ag3)(a) 2 12 7] Noviolations noted st the time of visit 0 L
Signature ofowowamrlowgmz@w ((\/k/ Dete:_| O Refused to sign

y sha
SignawraofChildCareLiosnsingspedang‘l_-//)'[hg V%Zb mlg ?;2



