South Carkna Department of Social Semvices E
Office of Chid Care Licensing Date of Inspection: ~ | -1 Q) «
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of Inspection: _1 2,00

Facifly Name: Hobbit Hill Academy al Celadon | Type of lnspection: i Annual SxComplaint
Permit #: 26176 o Follow Up {Original Inspection
Address: 15 Celadon Drive BEAUFORT, SC 28907 Date:__J__/ ) 1

Reason for Follow up:

o Pending Deficiencies
Talephone #: 8435240260 Any changes in contact info (Phone/EmaiVFax)? o Yes g No ' o Self-Reported Incident
Center DirectonDesignee: Aaron Jerquan Mumay -

Change in Ownership or Director? o Yes &rMo If yes, Name:

Maximum number of chidren; 91 Buiding 1: __ Building 2: Building 3: _
Maximum number of infants: 31 0 24 months ;50 months o 14 facility Infants are in designated rooms &m&es o No o N/A
ltems posted in public view: mLlicense eMenu wRatio Chart (All classrooms) Does facility transport children? o, Yes o No o N/A
ABC Quality Yes Hoad Start o Yes o  Public Schools o Yepd No Overnight Care? o Yes @SL
Hours of Operation: M- 6:30AM- 5:30PM T-6:30AM- 5:30PM W- 6:30AM- 5:30PM Th- 6:30AM- 5:30PM F- 6:30AM- 5:30PM
PER 0 0
NA C|N A
Staff fles are i comphance H{1-7) o} o] ™ | Adequate supenision thoughout fa 12 ol¥]| o
b-ej_ ool s Fagy following tracking of chikdren procedures o | ¥ o
Al least 1 person with CPR & 15 Aid on the premises K{5 O | O | Ratios adequale in al classrooms and on round B, C o (W] o
C|IN| NA C|l N | NA
Children’s facesands are clean B{1) VL] O] o | Properdiaperchanging practices were observed F(1-16) o]0 e
Medicine and hammful tems labeled and stored properly D{2) 0| o| g | Properhandwashing practices were observed G{4) o] o} &
First Aid kit in facily and in vehicle if transport E(1}, I{1)g) 0101 & | Nosmoking/consumption of alcoholic beverage Af3) ol o |
Cument E Preparedness Plan O] ol <« | Emergency Medical Plan C{ 0] 0| @
CIN| NA C| N | NA
Ventiation and lighting & sufficient A(2)(a-d), (4) 2] o] o [ Payground equp. safe & fimly anchored B(7) Mlo] o
No strangulation/choking/suffocation hazards A[S w0 | o | Adequale cushioning material; at least 6fi fall zone B{9] \v 4 D
Ceiling, floors, windows, doors free from hazands A{5)d) wi|lo]| o Fencing/safety bariers 4R. in height, in good repair B{4) o o
Building|s) temp between 68-30°F i no, close in 4 hrs. & 0] o | Outdoorspace free from hazands and litter o o
free from pest problems {Insecls, rodents b-c} wi-lo| o C N/A
Al potentially hanmful items incuding cleaning supplies, fiammable Play Pens observed C(4)
products, poisonous, toxic, hazardous and materials are labeled and vy alol w
stored in locked area out of children's reach. Bio-contaminants are g a
disposed of propedy. A(SY ¢} o}, A8): E{1),4}
Electrical outlets are securely coverad A{11)c) M o| o | cribsmeet federal standards (reviewed cerificate) D{1) 8] 0
Sink area has running water A{12){d} o|of vl Cots, mats cribs labeled or charted for ild D2 o o
Soap and disposable towels available at sink A[12 ®fo| o (I _ PROGRAM1148506 JCc | N]Na
Fumiture, toys & equipment are clean and in good repair C{1} aL | o o | Witlen, planned, daily program of aclivities that is wlol o
Fumiture, toys & equipment meets the CPSC slandards C{2) % | o| o | developmentally & age appropriate observed A{f-3)
Healthy animals, not permitted if allergic E(4) o | o | ,&_ | Posilive, non-abusive discipline practice B(t) wiol| o
Other envionmental alergies [Policy #120) o|lo ol o
T
CIN] NA C|N|NA
Meals & snacks in ance with USDA o]o g_ Round, sare not offered to chiidren under4 yrs. old, | 0 | o | e
an, wholasoms, unspoiled, pro eked [00 oo unless propery cut to prevent choking risk A(3) o | o a
Food preparers have proper hair restraints B{5 o o] % [ Food stored & handied propery D{1} ol ol
efmgerators have thenmometers, temp under -3} ojol «# | Alckanng & poisonous lems stored away fromfood D{B) | o [ o |
revention and response 1o food allergies A(9- clo]| « o] o a]
C A C N/A
infants are placed on their back to skeep A{5)a} %W | 0| o | Vehick has proper safely resiraints & in good repair 1} o W
| No bottles propped or given in cribs or on mats s Al3)e) ¥ 0| o | Checkist for loading/unloading chédren reviewed (2)(d) njo| e
Food for toddlers cut in pieces % inch or less A{3)k} o | o| & | Drivers {valid) driver's license reviewed {1 o]l o| e
Food Er mfants cut in Eleces /f. inch orEss ﬁdi ola
Crock pols, botlle warmers, are inaccessible lo children, No L& F CCompi a“ngw R :5?‘
microwaving of beverages observed d} ] 9 | N-Noncomplia : e S
Cupsand goEsEbeledﬁiﬁ child’s name i used only by that child L K- Violations noted at tha time of visithe Yes o No

Af3)ia) Y | Anyviolations correctpd onslg;: Yes - No D35 Form 2910 needeﬁvu ri1No
Signature of DIrector!OpamtulDeslmee:) Date: "7;// {) 4 Q {J Refused to sign.

1ature of Child Care Licensing Speciaisct}? Date: /;/ / 0{/ J J"‘

\oo




1 1

Page o

Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER/OPERATOR HHOPDIt Hill Academy at Celadon

PERMIT #26176
Deficiency Cited Corrective Action Expected Date of
Needed Correction
The playground fence is The fence needs to be 08/10/2025
broken repaired
several waterbottles were | Water bottles must be 07/11/25

unlabeled

labeled

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

at all time.

Licensing Specialigt’ ﬂ'm 7

DSS Form 2910 (Feb 2023)

(

Date 7//0/;S’
|




