South Carglina Depariment of Social Services
Office of Child Care Licensng R m\%
pect
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of inspecton 1 714[

=acility Name. Seaside Academy LLC Type of Inspection:  Annual &Lamplaint
Parmit # 26356 a Follow Up (Original Inspection
Address 13 Marshellen Dr BEAUFORT SC 29902 Date: / | )

Reason for Follow up:

o Pending Deflciencies

Telephone #: 843.5%
Senter Directlor,

612 Any changes in contact info (Phone/fEmail/Fax)? Yes Dadio o Self-Reported Incidant
: MR Qi g

..
g :a Director? pkYes Mo lfyes, Name: __ TV A Py v

Shange in O

Maximum number of children: 45 Building 1: J&, " Building 2: Buikiing 3:

Maximum number of infants: 30 o 24 montl 0 months o 14 facility Infants ar¢ in designated rooms®d Yes No N/A
Rems posted in public view: w{License waMenu WRalic Chart (All classrooms) Does facility transport children? o YesgaNo NA
ABC Quality No Head Start o YesNo  Public Schools © Ye Ovemight Care? o Yes )iuo

fours of Operation: M- 6:00AM- 6:00PM T- 6:00AM- 6:00PM W- 6:00AM- 6:00PM Th- 6:00 6 00PM F- 6:D0AM- 6.00PM

MANAGEMENT, ADMINISTRATION & STAFFING 114-503 SUPERVISION 114-504

Adequate supervision throughout facility A{1-2)
Facility following tracking of children procedures A3}

Ratios ade

Staff fites are in compliance H{1-7)
Training hours up-to-date K(5){b-c)

At least 1 perso w:ﬂ\CPR&15‘A:donlhe

E4 G (0D |2

B C 0|00

CIN| NA : :
Children’s facesmands are clean B(1) 4 o Proper diaper changing praclices were cbserved F({1-16) oy | ’E
Medicine and harmful items labeled and stored properly Df2) o | o | ¢ | Proper handwashing praclices were observed Gi4) ol o
First Aid kit in (acility and in vehicle if transport E(1), I(4){g) 0 | 0| e~ | Nosmoking/consumption of alcoholic beverage A{3) a4 0
Cutrent Em Preparedness Plan H{3) 0] 0| | Emer Medical Plan C{1 0| O
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Ventilaléon and lighting & sufficient A{2){a-d), {4}

No slrangulation/choking/suffocation hazards A{S)ig}

a

o]
Cefling, floors, windows, doors free from hazards A(SHd) o | Fencinglsafety bamiers 4. in height, in good repair B{4)
Building(s) temp between 68-80°F A{7) it no, close in 4 hrs. o | Outdoor space free from hazards and litter B(2
Facility free from pest problems (Insects, rodents) Ag8jb-c) T s R e T dﬁmﬁﬁﬂ?ﬁi&am
All poteniially harmiul ilems ncluding cleaning supplies, flammable Play Pens observed C(4)
products. poisonous, tox«¢, hazardous and materials are [abeled and |
slored nlocked area out of children's reach. Bio-contaminants are

disposed of properly A(SY ¢} { e}, A{8); E(1),(4)
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Playground equip. safe & firmly anchoted B(7) a
Adequate cushioning material; at [east 6ft fall zone B{9) ]
o
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Elecincal oullets are securefy covered A{11)¢) &4 0 Cribs meet federal slandards (reviewed celificate) D{1) ol a
Sink area has running water A{12){d} 1 v O Cots, mals, cribs labeled of charted for each child D{2 ol]o
Soap and disposable towels available at sink A{12)i ~ % O Lo PROGRAM114508 TR Al C N
Fumniture loys & equipment are clean and in good repair C{1) T Written, planned, daily program of activilies thal is

[=]
a

developmenlally & age appropriate observed A{1-3}

o
o
o
8]
Furniture toys & equipment meets the CPSC slandards C{2) o oo
gh- | Positive, non-abusive discipline practice B(1} . _|ot @
)

Healthy animals, not permitted if allergic E{4)
Other environmental aliergies {Policy #120)
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MEAL REQUI

CIN C| N |NA
Meais & snacks in compliance with USDA A{t)ib) _9. 0 o | Round, firm foods are not offered to children under 4 yrs old, ol o
Clean_wholesome_ unspoiled, propery labeled food Ad) | o j o | unless proparly cul lo prevent choking nsk A(3} |loto
Food preparers h have @ proper hair restraints BY5) o | o | s | Food slored & handled properly D{1} ola|
Refrigeralors have thermometers, lemp under 45°F D{2-3) oo All cleaning & poisonous ilems stored away from food D(8) o |
Prevention and response to food al 1 clo gl o |

A AR 0 RANSPORTATIO 0

C|N| NA C| N | NA
Infants are placed on their back lo sleep A{5){a) 0 | o | ® | Vehicle has proper safely resiramis & in good repair I(1) ol o [y
No boftles propped or given in cnbs or on mats A{3}c) 0 | a | & | Checklist for loading/unioading children reviewed (2)(d) uyop
Food for toddlers cut in pieces % inch of less A{3KK) sl o o | Drivers (valid) drivers license reviewed 1 ol o
Food for infants cut in praces Y inch or less A{3){j) @l o] o
Crock pols, bottle warmers, are inaccessible to chitdren, No wlol| o

microwaving of beverages observed A(3)id)

Cups and botites labeled with chid's name & used only by ihat Violations noted at the time of

Af3)(a) A Oy | Any violations corrected o
Signature of Direclor/Operator/Designes; L Lo _ Date

No DSS Form 2010 neededyaYes No
O Refused to sign

Date S\ﬂ % Ravised February 2025

Signature of Child Care Licensing Specialist
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Page
Division of Early Care and Education
Deficiency Correction

NAME OF PROVIDER/OPERATOR O€aSide Academy LLC
PERMIT #26356

~ Deficiency Cited Corrective Action |  Expected Date of
Needed Correction
t shaped strap is missing t-shaped strap will be 4/30/26
from feeding table replaced
L i N _ }
children 30 months and children will remain in 03/30/26
younger were not in approved rooms |

approved rooms

2 BRI ]

Providers/Operators are required by regulations and statutes to be in compliance
at all time.

Licensing Specia vﬂ("’\‘ Date ‘// "W @
S VA4

DSS Form 2910 (Feb 2023)



