South Carolina Department of Social Services

Office of Child Care Licensing Date of Inspection: ¥
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of Inspection:
Facility Name: Coastal Academy Moncks Comer Type of inspection: o Annual omplaint
Permit #: 26239 o Follow Up {Original inspection
Address; 135 Executive Park Way MONCKS CORNER, SC 29461 Oate:__ [ [ )
Reason for Follow up:
t( n Pending Deficlencies
Telephone #: 843-899-0093 Any ch in contact info {Phone/EmailfFax)? o Yes o D Sel-Reported Incident
Center Director/Designee: Jennifer Gaskins /a
Change in Qwnership or Dlractor? o'Yes @ No If yes, Name; Pl
Maximum number of children: 101 Building 1: __+" Building2: _________ Bulking¥ ________
Maximum number of infants: 97 4 momhsﬁ months o 14 facility Infants are in designated rooms? o Yes o No ﬂ
Items posted In public view; ,aﬁense flens & Ratio C (Al classrooms) Does facility transport children?.= Yes o No erfl/A
ABC Quality Yes Head Start o i Public Schools o Yes«fTo Ovemight Care? o Yes <Ko

Hours of Operation: M- 6:00AM- 6:00PM T- 6:00AM- 6:00PM W- 6:00AM- 6:00PM Th- 6:00AM- 6:00PM F- 6:00AM- 6:00PM

i

C| N | NA C N/A
| Staff files are in comphiance H{1-7) # | o | o 4 Adequate supervision throughout facility A{1-2) | ol o
Training hours up-to-date K(5){b-c) alo| o ility following tracking of children procadures A(3) I o o
At least 1 n with CPR & 1% Aid on the premises 0iBa Ratios ate in all classrooms and on round B, C o o
C|N| NA C [ N | NA
Children's facesmhands are clean B{1) 0|0 64"; Proper diaper changing practices were observed F{1-16} ool
Medicine and harmful items labeled and stored propery Dj2) oo & Proper handwashing practices were observed G{4} ol o
First Aid kit in facility and in vehicle if transport E{1), {{1}g} lﬂ io o Nosmkhﬂiconsunghonofalooholicmgaﬁm o|lo| &
Current Emerne Preparedness Plan 0|0 U/ i o[ o [
A et ) c N N,A‘ ¢ l
Ventilation and fighting & sufficient A{2){a-d), (4) olo| .« nmounuaqumafe&nnnr;anchoreanm o|lo
No strangulation/choking/suffocation hazards A(S){g) o|o tf, Adequate cushioning material; at least 6ft fall zone B{9) o| o
Ceifing, floors, windows, doors free from hazards A{5)(d) o | o| & | Fencing/safety barriers 4fi. in height, in good repair B{4) olo
| Buildingis) temp betweer; 68-80°F A[7) If no, clos in 4 hrs. o | o | .| Outdoor space free from hazards and litier oo | e
Facility free from pest problems {Insects, rodents) A{8){b-c) alao] o C| N |[NA
All potentially harmful items including cleaning supplies, flammable Ptay Pens obsarved C(4)
products, poisonous, toxic, hazardous and materials are labeled and . ( | = tf/
stored in locked area out of children's reach. Bio-contaminants are
disposed of properly. A(5){ c} { €], Af8); E[1),{4)
Electrical outlels are securely covered A{11){¢c) o | o | & | Cribs mest federal standards {reviewed certificate} D{1} o|lo| &
Sink area has running water A{12)(d) o | o | o ] Cots, mats, cribs labeled or charted for each chid D{2 olao
Soap and disposable towels availabie at sink A{12){i} ojo Z \M | C | N | NA
Fumiture, toys & equipment ara clean and in good repair C{1) o| o] « | Writen, planned, dally pfogram_af activities that is alol e
Fumiture, toys & equipment meets the CPSC standards €{2) olo %/4 | developmentally & age appropriate observed A(1-3)
Healthy animals, not pnrrmtledlfalbrmc E(4) ola ” /| Positive, non-abusive discipline practice B{1) ol | o
a| o d | 1.?(_
CIN| NA CIN
Medls & snacks (n compliance with USDA A(1)(b) o{o Round, firm foods are not offered to children under 4 yrs. old, ool e
Clean, wholasoma, unspailed, properly labeted food Al4) ol|lo flunlessmmtoprevemdbkigﬁskﬁ{sl olo| e
Food preparers have proper hair restraints B{5) o | o | @ | Food stored & handled propery D{1) o|lao] o
Refrigerators have thermometem lamg under 45°F D{2-3) o | o | & Aldeaning & poisonous items stored away from food D{8) ol o
Prevention and response 1o food allergies A{8-10 gelioi] S ol o
C|N/|[ NA C | N | NA
Infants are placed on their back to slaep A(5)(a) o | o | o | Vehicle has proper safely restraints & in good repair I{1) olo| e
No botiles propped or given in ¢ribs or on mats Af3){c) o|o 5( Checklist for loadinafunioading chikiren reviewed (2}{d} olale
Food for toddlers cut in pieces % inch or less A{3){k) o| o | @ [ Drivers driver's license reviewed (1 ol o
Food for infants cut in piaces % inch or less A{3)j) o|lo| 4
Crock pots, botle warmers, are inaocessl‘ble to children, No alal| o C-Compliant with Regulation !
microwaving of bev observed A[3){ _N-Noncompliant with Regulation
Cupsandbdﬁeslabeledwimmlldsname&t?dl'?ymatd\ﬂd ol o| o | Violations noted at the time of visit o No
L AL3)e} Any violations corrected onsite Y68 o No _DSS Form 2010 needed o Yes

Signature of Director/Operator/Designee: ; g %?fgf ‘f i —— Tate: A= [ - s DReiused osign.
Signature of Child Care Licensing Spacialist: _, Date: ,] : l ‘ ZU Revised February 2025



