Soulh Catolina Depariment of Social Services

Office of Child Care Licensing Date of Inspection l_,[-— S ¢+t
INSPECTION VISIT FORM FOR LICENSED CENTERS Time ol inspection i U’ﬁ_h
“acility Name: La Pelite Academy Type of Inspection: o Annual ‘omplaint
Sarmit #: 13845 o Follow Up {Original Inspection
Address: 3608 Ashley Phosphate Rd North Charleston, SC 29418 Date: 1 1 )
Reason for Follow up:
o Pending Deficiencies
Telephone #: 843-552-7950 Any changes in contact info (Phone/EmailiFax)? o Yes ,Mlo/ o Setf-Reportad Incident
Center Director/Designee: Myrtle Lewis, Latoya Dpws - Brantley
Shange in Qwnership or Director? o Yes If yes, Name: o
Maximum number of children: 114 Building 1: Kot Building 2: Buidingd:
Maximum number of infants: 79 months &3 30 months o |-4 facility Infants are in designated rooms?.ar¥es 1 No 1 N/A
ltems postad in public view: ;rtﬁse ;aﬂ?ﬁu tio Chart (All classrooms) Does facility transport chﬂdren?,p)r/s o No 11 NiA
ABC Quality Yes Head Start” - Yes Public Schools o Ye;p«l'\‘b/ Overnight Care? o Yes
lours of Operation: M- 6:00AM- 6:00PM T- 6:00AM- 6: W- 6:00AM- 6:00PM Th- 6:00AM- 6:00PM F- 6:00AM- 6:00PM
A AD RATION & 5T4 4-50 PERVISIQ 0
C LN | NA C | N | N&
Staff fites are in compliance H(1-7) 1 #)o} o | Adequalesupervision throughout facility A{t-2) _1al u
Training hours up-to-date K{5){b-c y0 | o | Facility fotowing tracking of children procedures A{3) o | u
At feast 1 with CPR & 13 Aid on the premises K[S)h #] 0 | 0 | Ratios adequale in all ciassrooms and on 8, C (o0 | u
" 0 i |
C [N | Nia C| N | NA
Children’s facesfhands are clean B{1) 0 |t | Properdiaper changing practices were observed F(1-16) 0| o @
Medicine and harmful items labeled and slored properly {2} [ o] o] o Poper handwashing practices were observed G{4) 0o | @
—y 25 Wel
First Aid kit in facility and in vehicle if transport E{1}, {1Kg) |ojo ){ No smoking/consumplion of alcoholic beverage A(3} D] g | /
2ncy Preparedness Plan H[3 0 Emergency Medical Plan {1 0| o |
PHYSICAL SITE 114507
P c NA [0 TPLAYGROUND T e T C N [ NA
Ventllallon and Ilghhng & sufﬁaenl A{Z)(a-d), (4] u} y Playground 8quip. safe & firmly anchored B(7) ool b
No sirangulation/choking/suffocation hazards A{SHg] o | o | @&, | Adequale cushioning material; al least 6 fall zone B(9) o | o |2
Ceiling, floors, windows, doors free from hazards A{SHd] Q /A | Fencingfsafety barriers 4ft. in heighl, in good repair B{4) olao| &
Building(s) temp between 68-80°F A{T} If no, close in 4 hrs. | & o] o [ Outdoor space iree from hazards and litter B{2) ol o | /
Facility free from pest problems {lnsects, rodents) A{B){b-c} ?‘ 0 | D |EESRRsaia TREBTING . -~ ol c N[N
All polenlialiy harmful ifems including cleaning suppfies, flammable Play Pens observed C(4)
products, poisonous, toxic, hazardous and malenals are labeled and /’ o . al s /0/
slored in locked area oul of children’s reach. Bio-contaminants are -
dispased of properly. A(S)(<) { e}, Af8): E(1).{4) 1 . P,
_Electrical oullels are securely covered A{11}{c) e n [ 0 | @ | Cribs meat federal standards (reviewed ceruﬁcate] D{1) c|lo| L‘{
‘Sink area has running waler A{12Kd) ofo| & | Cos, mats, cribs Iabeled or charted for each Chlld D{2) ool g
Soap and disposable towels available al sink A(12){i} ~ |ojo _}f  PROGRAMA14-506. - '~ " Z7GIC| N NiA
‘Furniture, toys & equipment are clean and in goed repair C(1) olo }f Wnlten planned danly program of aclivities that is alo /
Furniture, (oys & equipmen meets is the CPSC slandards c(2) o | o | A | developmentally & age appropriate observed A{1-3) i
Healthy animas. not permited if allesgic E(4) _ o] o | # [ Posilive, non-abusive discipline practice B{1) olal| #
Other environmenta! allergies [Poticy #120) ol|” a
Al REQUIR (8
C [N | NA C | NINA
Meals & snacks in compliance wilh USDA Al Kb} 0| Round, firm foods are not offered to childrenunderdyrs.old, | T o | ©
Clean, wholesome, unspoiled, propery labeled food A4y | o | o | unless properly cul to prevent cholung risk A(3) ALl a]
Food preparers have proper hair reslrainls B{5) | v | o | Food stored & handled properly oi1) __ 1f] o
Refrigeralors have thermomelers, temp under 45°F Df2-3) 27 o | o | Alcleaning & poisonous ilems stored away from food D{8) & o )
Prevention and r to food allergies A{9-10 ol o s]
RANSPORTATIO 0
C| N/ NA C| N | NA
Infanis are placed on their back to sleep A{S)(a} = Vahicle has proper safety restraints & in good repair i1) olao ,c:f
No boltles propped or given in cribs or on mats on mats Af3jc) _|_g__ o )!/ Checklist for loading/unleading children reviewed (2)d) ool &
Food for toddiers cut in pieces %2 inch of less A{3Nk) o [ o] # | Orivers(valid) drivers license reviewed (1 ol o]y
Food for infants cut in pieces % inch or less A{3}]) _laolol &
Crack pots, bottle warmers, are inaccesstble lo children, No 5 ! 5 / fard with Regulstion AP T #“CP"* i ,m i
microwaving of beverages observed A(3)(d , | N-Noncompliant with Regulation s R g ;
Cups and bottles labeled with child’s name & used onl ly by that child alo / Violations noted at the time of visit - Yes.e"No ‘(
Af3)a e Tl Any violations corfegted oniﬂ?u crwo_DSS Form 2910 needed o Yes
%Zrﬂ Date: 7] . O Refused tosign

Signature ol DnrectorlOperalorlDesrgme

// H. H&bﬂr—’ Date: q - 3) A Revised February 2025

Signature of Child Care Licensing Specialist:



