South Carolina Department of Sodial Services

Office of Child Care Licensing o 940G,
INSPECTION VISIT FORM FOR LICENSED CENTERS Date of inspection 519 2o
Time of Inspection:
Facility Name: Swan Lake Academy LLC Type of Inspection: o Annual gfComplaint
Permit # 24767 oFollow Up (Original Inspection
Address: 13 Bamett Drive SUMTER, SC 29150 Date:__J__I___)
Reason for Follow up:
o Pending Deficiencies
Telephone # 803-418-5802 Anty changes in contacl info {(Phone/EmailFax)? o Yes o'fo a Self-Reported Incident
Centar Directeisna Colcaugh
Change in Qwnership or Director? 0 Yes &'No if yes, Name:
Maximum number of childran: 165 Building 1: Building 2: Building 3;
Maximum number of infants: 69 0 24 months &30 months o 14 facility Intants are in designated rooms? o) Yes o No o N/A

ltems posted in public view: z( License n/ Menu t( Ratio Chart (All classrooms) Does facility transport children? e’Yes o N o N/A

ABC Quality Yes Head Start o Yesa/No  Public Schools o Yas orflo Overnight Care? o Yes oo
Hours of Operation: M- 6:00AM- 5 30PM T- 6:00AM- 5:30PM W- 6:00AM- 5:30PM Th- 6:00AM- 5:30PM F- 6:00AM- 5:30PM

Staff files are in compliance H{1-T} | © Adequate supendsion throughaut facility A{1-2)
Training hours up-to-date K[5}(b-¢] Facility following tracking of children procedures A{3)
Al least 1 pe with CPR & 1% Aid on the premises K{Sih ar
| SAN
CiN C| N |[MNA
|_Children's faces/ands are claan B{1) o o | Proper diaper changing practices were observed F{1-16) o!oc o
Medicine and harmful tems labeled and stored properly D{2) o, ol o | Proper handwashing practices were observed Gi4) jo o 4
First Aid kit in facifty and in vehicle ifranspert E(1], {1}{g) d ol o | Nosmoki tion of alcaholic [ofold
Cument i Pre Plan H(3 dlo o |E Medical Plan C{1 oo«
PSR E PP B DNG EEST TR R eee] ¢ | N | wA [SEREEE SRR PLAYGROUND SR SIS RRRal C | N | NA
Venhiahon and Ilghhgg & sufficient A{2)(a-d), (4) 0| o £ Hayground equip. safe & firmly anchored B(T) olal @
i No strangulationfehokingisuffocation hazards A{SHg) ojd| o Adequate cushioning material; at least 6ft fall zon Z_..ﬂ} o|oj.Ag
["Ceiling, floors, windows, doors free from hazards A(SHd} a | o | £ | Fencinglsafety barmers 4ft in height, in good repair B{4) ola ! o
| Building{s) temp between 68-80°F A{T) If no, close in 4 hws. o o] o | Ouldoor space fres from hazards and liter B2) olo &
Facility free from pest problems {Insects, rodents) Af8}{b-c} olol & li SORESTING "= e € | N | NIA
Al potentially harmful items including cleaning supplies, lammable Play Pens observed C(4)
produicts, poisonouss, toxic, hazardous and materials are labeledand | | ‘,/ ola /
stored in locked area out of children's reach. Bio-contaminants are
| disposed of properly. A{SY c) o, AfE) E(1(4) ; _
Electrical outlets are securely covered A{11}c) o | o| & | Cribs meet federal standards (reviewed certificate) D{1} olal o
Sink area has running water A{12)(d) oo 4,]|crs mals, cnbs labeled or charted for each child nu ool d
Soap and disposable towels available at sink A12)i) olol 4 |70 T F  PROGRAMI14508T = T " I C | N [ NA
Fumiture, toys & equipment ars clean and in good repair C{1) alal &, Wrmen planned daity program of activities that is Aol £
Fumiture, toys & equipment meets the CPSC standards C{2) o|o]| o |deveiopmentalydage appropriate observed A{1-3}
| Heaithy animals, not pnrmltted if allergic E{4) o | o | ¢, | Positive, non-abusive discipline practice B{1) ol o
| Other environmental allergies (Policy 2120) 0,0 '] | (]

C|IN] NA C | N | NA_
Meals & snacks in compliance with USDA Alt){b) o| o| & | Round, firm foods are not offered to children under 4 yrs. oid, oo o |
l Ciean, wholesome, unspoiled, properly labeled food Af4) o | o | # | unlessproperly cutto prevent choking risk A3) lolaolo
'Food rs have proper hair restrainis D | 0| @ | Food stored & handled property Df1) olal &
| Reti rs have thermometers, temp under 45°F D{2-3) 0 | 0| ®. | Aldeaning& poisonous items stored away from food Di8} ol o ]
Prevention and 1o food allergies A{3-1 ool d alolo
C N1 NA C| N |NA
Infants are placed on their back lo sleep A{S){a} o | 4| o | Vehicle has proper safety restraints & in good repair i{1) alol| £
| No bolties propped or given in cribs or on mats A{3){c] alo| o« Checklist for lsadinghusoading children reviewed {2)d) o| B '!r
Food for toddlers cut in pieces ' inch of less A 33k} olo o | Driver's {valid) driver's license reviewed (1 o| o
Food for infants cut in pieces % inch or less A{3}{j) ojo| & W
Crock pots, bottle warmers, are inaccessible to children, No & C-Compilant with Requiation ;
microwaving of beverages observed A{3){d) oy o N-Noncompliant with Regulation
Cups and bottes labeled with child's name & used only by thatehid | [ |~ | Violations noted at the time of visit =Yes o No
{ Af3}a) Any violations corrected onsite erYes . No_0SS Form 2910 needed afes oo

Signature of D&edorlOpermmMWmm Date: gﬁ ‘ {g . ,2[1 O Refused to sign,

[}
Signature of Child Care Licensing 3,,9@31351:%7 Date: . ‘ i Ravissd February 2025
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Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER/OPERATOR Swan Lake Academy LLC

PERMIT #24767
Deficiency Cited ‘ Corractive Action Expected Date of
Needed Correction
One Staff missing required Staff will have required paperwork, 30 days :

ackground checks before
inning work as well as Medical
Statement (DSS Form 2901)

including background check result
tters on file and medical forms,
n file when beginning work.

e

L
—_—
|

S |

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

at all time.

Licensing Specialist RoseAnna Brvant

DSS Form 2910 (Feb 2023)

Date__5.19.26_



