South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHILD CARE CENTERS

Facility Name: Pawleys Island Christian Academy Date of Inspection: __327f74  Time of Inspection: _10:45 A\
Permit#: 18530 Type of Inspection: o Annual o Complaint &Follow Up (original inspection date ;
Reason for Follow up: wpending deficiencies oself-report
Address: 10304 Ocean Hwy, PAWLEYS ISLAND, SC 29585 Hours of Operation: 3 AM - 530
Telephone #: 843-237-9293 Any changes in contact info (Phone/Email/Fax)? o Yes 0 Ovemight Care? o Yes @No
Center Director/Designee: Jennifer Niki Howard
Change in Ownership or Director? o Yes c/ No If yes, Name:
Maximurn number of children: 133 Building 1: 48 Building 2: 20 Building 3: 20 Building 4 45
Maximum number of infants; 50 024 month?ﬁmonths o 4 facility Infants are in designated rooms? Yes o No o N/A
Items posted in public view: eﬁegistration oMenu & Ratio Chart (All classroom) Does facility transport children? o Yes efNo
ANA APP ATION O ~ D RATIO
C | N |NA C | N| N/A
Staft files are in compliance F{1-4) o | & | o | Adequate supervision throughout the facility A(1) {a-b} Z|a|l o
Are training hours up-to-date? F(3){a-b} o | o | o | Facility following tracking of children procedures A(2) olol o
At least 1 n with CPR & 15t Aid on the premises H{5 # | o | o | Ratios adequate in all classrooms and on playground B & C ol ©
A A ATION & SA 4
CIN | NA C|[N[NA
Children's faces/hands are clean B{1) ¢ | o | o | Proper diaper diapering practices were observed F(1-16) olol &
Medicine & harmful items labeled and stored propery D(2) olo| & Proper handwashing practices were observed G{4) alo| &
First Aid kit in facility and in vehicle if transport E(1), {(1}(g) oo Smoking permitied only in designated area A(3) o|lo| &
C[N| NA C|N|NA
BUILDING PLAYGROUND olo| &
Ventilation and lighting sufficient A{2)(a-d),(4){a-c) al|ag Outdoor space_free of glass, paper & other litter B(2) olo| &
Ceiling, floors, windows, doors free from hazards A(5)(d} o | o | e | Fencing/safety bariers 4ft in height, in good repair B(4) ol|lo
No sirangulation/choking/suffocation hazards A(5)(g)(-iii) olo] 6 Playground equipment safe & firmly anchored € (6) olo| 2
Building(s) temp between 68-80 °F A(7) o | o | 2 | Adequate cushioning material; at least 6it. fall zone C(8) ool &
Facility free from pest problems {Insects, rodents)A{8)(b-¢) olaol & RESTING C{N]|NA
Garbage kept properly in plastic lined receptacles A{8)(d-i} o | o | & | Cribs meet federal standards (reviewed certificate) D{1) olo| &
Electrical outlets are securely covered A{11)(c) o | a| & | Cots, beds, mats, & cribs labeled for each chitd B{2) ool @
Sink area has hot & cold water A{12){(d) o | o | = | Pack & plays not used for sleeping D{1-2) oloil &
Soap and towels in restrooms A(12)(i) olal] & TRANSPORTATION 114-525 1 olol| e
Furniture, toys & equipment are clean and in good repair C(1) | o | o | &= [ Vehicle has proper safety restraints and in goodrepair 1) 1 o | a | &
Fumniture, toys & equipment meets CPSC standards C(2) o | o | & | Checklist for loadingiunloading children reviewed. I{2){d) oo aﬁ
A KEQ = 8
C |N|NA C | N[ NA
Meals and snacks in compliance with USDA A{1)(b) o | a| g | Round, firm foods are not given to children under 4y/o,
Clean, wholesome, unspoiled properly labeled food A{d) o | o | & | unless properly cut to prevent choking risk. A(3) gjo| &
Food preparers have proper hair restraints B(5) ol ol o | Foodlabeled, stored and handled propery D(1) ojoj @
Refrigerators have thermometers(Temp under 45°F)D(2-3 o| o] o | Cleaning & poisonous items stored away from food D{8 olo| &
INFANT CARE 114-529
Cups and bottles labeled with child's name & used only by that child A{1){a) oglo| &
No bottles propped or given in cribs or on mats A{1)(c) o|lol|
Breast milk is not heated in the microwave. If microwave is used to heat formula’beverages, parents are notified in writing A{1)(d) ola|
Food for toddlers cut in pieces 2 inch or less. A(1)(k) olo| &
Food for infants cut in pieces ¥ inch or less. A{(1)() nial o
Infants are placed on their backs to sleep, unless Doctor’s note is provided. A(3){a oiol @

C = Compliant with Regulation - N = Noncompllant with Regulation | No violatigns noted at the time of visit O

Signature of Director/Operator/Designee:

Y, :
Signature of Child Care Licensing Specialist Q MMANO Date: _3{27[24

' Date: 2 !3—\ \"z,b\ D Refused to sign



1 1

Page 0

Division of Early Care and Education
Deficiency Correction

NAME OF PROVIDER/OPERATOR I awleys Island Christian Academy

PERMIT # 18530

Deficiency Cited Corrective Action Expected Date of
Needed Correction

An unqualified caregiver Central Registry needsto |COB
needed a CR check be submitted and placed in
completed prior to hire. file.

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

Licensing Specialist Wa/b \\"('/ Date QIJ‘}’};'ZL!

DSS Form 2910 (Feb 2023)



South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED CHIL [CQRE CENTERS q
Facility Name: Pawleys Island Christian Academy Date of Inspection: Time of Inspection: 1 "+ SHIVI 45 AM

Permit#: 18530 Type of Inspection: -NKAnnual o Complaint o Follow Up {original inspection date )
Reason for Follow up: opending deficiencies nself- report

Address: 10304 Ocean Hwy, PAWLEYS ISLAND, SC 29585 Hours of Operation: 7:30 AM- 5:30 PM

Telephone #:; 843-237-9293 Any changes in contact info (Phone/EmailiFax)? o Yes o Overnight Care? 1 Yes wflo

Center Director/Designee: Jennifer Niki Howard

Change in Ownership or Director? o Yes #No If yes, Name:

Maximum number of children: 148 Building 1: _48 Building2: __20 __ Building3: _ 35 Building 4.45

Maximum number of infanis: 45 o 24 months #f30 months o -4 facility  Infants are in designated rooms? #¥es o No o N/A
items posted in public view: n’ﬁeg'stratlon Tl Menu sfRatio Chart (Al classroom) Does facility transport children? o Yes eflo

APPLICATION O A D RATIO
C | N | NA C [ N| NiA
Staff files are in compliance F{1-4) o [ &] o | Adequate supervision throughout the facility A(1) (a-b) ojef o
Are traiping hours up-to-date? F(3}{a-b) /1 o | o | Facility following tracking of children procedures A(2) ol o
Al least 1 person with CPR & 15t Aid on the premises H(8){f) | @] o | o | Ratios adequale in ail classrooms and on playground B&C | o [ © B
A A £ () & A
c N/A C | N | NA
Children's facesfhands are clean B{1) 0 | o | Proper diaper diapering practices were observed F(1-16) gprlo| o
Medicine & harmiul items labeled and stored properly D(2) 0.0 Proper handwashing practices were observed G(4) alol o Py
First Aid kit in facility and in vehicle if transport E{1}, }{1){g) o | o | Smoking permitted only in designated area A(3) olol &
C|N|NA C | N | NA
TR IR BUILDING F s V8 s oo PLAYGROUND S 0 ol e
| Ventilation and lighting sufficient A(2}{a- d},{4]{a c) o | o | Quidoor space free of glass paper & other Imer B[2] p/ o| o
Cenhng floors, windows, doors free from hazards A(5){d) o | o | Fencinglsafety barriers 4ft in height, in good repair B{4) e]ol o
No strangulation/choking/suffocation hazards A(S)g){i-fii) 0 | © | Playground equipment safe & firmly anchored C {6) ol o
Building(s) temp between 68-80 °F A(7) glo| o _Adequate cushioning material; at least 6ft. fall zone C8) |elo| o
Facility free from pest problems (Insects, rodentsjA{8)(b-c} | @] o | o PR CRESTING. =~ 0 = I C[N]|NA
Garbage kept properly in plastic lined receptacles A(B}{d-i} (2’| o | o | Cribs meet federal standards (reviewed ceriificate) D{1) elof o
Electrical outlets are securely covered A{11){c) @1 o | o [ Cols, beds, mats, & cribs labeled for each child D{2) o] o
Sink area has hot & cold water A(12)(d) d 0 | Pack & prays not used for sleeping D{1-2) ool &
‘Soap and towels in restrooms A(12)(i) 0| o po 7 TTRANSPORTATIONA145251. | o [0 | o
Furniture, loys & equipment are » clean and in good 1 repair C(1) | @] o | o | Vehicle has proper safely restraints and in good repair I[1 1 olo| @
Furniture, toys & equipment meets CPSC standards C{2) =’| o | o | Checklistfor loading/untoading children reviewed. I2{d) | o | o
AL REQUIR 4-528
C | N |NA C [N | NA
Meals and snacks in compliance with USDA A{1}{b) o | o | - | Round, firm foods are not given to children under 4yfo, |
I Clean, wholesome, unspoiled properly labeled food A{4) o [ ol 19 | unless properly cut fo prevent choking risk. A{3) olo| &
Food preparers have proper hair restraints B;Sj oio Food labeled, stored and handled properly D(1) [of{o] &
Refrigerators have thermometers(Temp under 45°F)D{2-3 0| Cleaning & poisonous items stored away from food D{8 a”
IN
CJN
1 Cups and bottles labeled with child's name & used only by that child A(1){a} .l diol o
| No bottles propped or given in cribs or on mats A(1)c) dlol o
Breast milk is not heated in the microwave. if microwave is used to heat formulafbeverages, parents are notified i in wntlng A[1Hd] Aol o
Food for toddlers cut in pieces 2 inch or less. A{1}{k} 05 i #lol o
Food for infants cut in pieces Y inch or less. A(1)(j} ti| o
Infants are placed on their backs 1o sleep, unless Doclor's note is provided. A(3 )a Aol a

gnoted atthetimeofyisit -~~~ ©
i i y - Date:?/‘—f z % _ O Refused to sign
Signature of Child Care Licensing Specialist: C/{“M 2R Date: 9!4‘!’]}0




1 1

Page 0

Division of Early Care and Education

Deficiency Correction

NAME OF PROVIDER/OPERATOR —awleys Island Christian Academy

PERMIT #_18530

Deficiency Cited

Corrective Action
Needed

Expected Date of
Correction

Unqualified staff did not
have background checks
complete prior to hire.

Ensure all staff have
completed background
checks prior to hire.

coB

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

C’{W\/ Date aq{w

Licensing Specialist

DSS Form 2910 (Feb 2023)



South Carolina Dapartmant of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR REGISTERED FAITH BASED GHI CENTERS

Facility Name: Pawleys Island Christian Academy Date of Inspection: Time of Inspection: 10:25 AM
Pemmit#: 18530 Type of Inspection: o Annuzl nComplaint = Follow Up (original Inspection date

Reason for Follow up: :.pending deficiencies oself-report
Address: 10304 Ocean Hwy, PAWLEYS ISLAND, SC 29585 Hours of Qperation: Single Shift $:00 AM -5:30 FM
Telaphone #: 843.237-9293 Any changes in conlact info (Phone/EmailiFax)? = Yes o No Ovemigh Care? o Yes wWio
Center DlrectorIDesngnee Jennifer Niki Howard
Change in Ownership or Director? o Yes o No If yes, Name: 4
Maximum number of children; 133 Building 1: 48 Building2:20 _  Buikling 3: 20 Building 4:45
Maximum number of infants: 50 0 24 months &30 months o 14 fadi facility Infants are in designated rooms? &'Yes o No o N/A

Items posted in public view: e'Registration n'ﬂﬁm ofRatio Chart (All lessroom) Does facility transport children? o Yes ofNo

C I N [NA C | Nl NiA
Staff files are in co F(1-4 ole] a tha facility A o a
Are training hours up-to-date? F{3)(a-b) @| o o |Faciy of children procedures A{2) ol o
At laast 1 n with CPR & 1% Aid on lhe premises 2] o| o |Ralics in 2li classrooms and on B&C | o o
CIN|NA CINJNA
Children's faces/hands are clean B{1) @10 | o | Proper diaper diap veare obsarved Fit-1 o] o
Medicing & harmfid iters (abeled and stored oo o | Propernandwashing pracicns were obseived Gi¢) ol o
Fist Aid kit in faciity and in vehicle i transport E1), I1)ig) o) o | Smoking permited only in designated area Af3) dlole
C | N NA CIN|NA
BUILDING PLAYGROUND o| o
Veruﬂationand ing sufficient o | o | Quidoor space free of & other littar dlo| a
flpors, windows, doors frea from hazards o] o | o | Fencing/salsty bamiers 41t in heighL, in flol o
_Mlmmmokigmﬂomﬂhazardsw Flol o Playground equipment safe & firmiy anchored C (8) o| o
between 68-80 °F A[T) 4ol o | Adeguals cushioning material atleast 6% fall zone C8) | ff | o | o
 FeciRy o fom pestprobems (isect, odenfs e | 1 0 | o RESTING C [N WA
lined receplacies A(8){d-i) # | o | o | Cnbsmestfederal standards (reviewed certificate) DiT) |l=lal o
Eleclrmloutietsaresacurelrwvmdﬂﬂncj ol o Cohbedsm&uwsbbdedbrewbdﬂldﬂm &lo| o
Sink area has hol & cold water A{12){ o | o | Pack & plays nol used for ojol| &
| Soap and towels in restrooms A{12)) _ dlo| v TRANSPORTATION 114-5251 olo| e
Fumiture, w are claan and in good repair C(1) [ & | o | o | Vehicle has restraints and In ojo| e
Fumiture, toys & equipmant maets CPSC standardsgm # | 0| o | Checklistfor children revigwed. alg
C|N|NA C N [NA
Mealsmdsnackslnmmmusmgﬂh} olo :{(. Round.fwmfoodsagnolgivanlodﬂd&::érﬂy’o. -
Clean, wholesome, unspalled property k2beled food Af#) olo unlesspl'wnﬂ prevent choking ri olo
Food ers have hair restraints B 0| o| e |Foodlabaled, stored and handled olao| &
have thermome! amp under 4 al| o & ilems stored from food 0o|lb
CIN|NA
QEmdboiﬂeslabeladﬁ&chﬂd’sms&usadﬂrhlhatch__ﬂﬂﬂ_ ol o
No boliles in cribs or on mals Al #lol a
Breastmiansnoihealsdmm:nmmwave It microwave i used to haat formulaeverages, parents are notified in writing A{1){d) Flo| a
Food for foddlers culin pisces % inch or less. A1 ol o
I‘-ood!nrml’mhcutmpieoas%mohorlass.ﬁ c| a
Infants ara placad slagp & | a [u]

ons noted at the time of visit £1

Signature of DureclorlOparaiorlDestgneeML&:l‘_"@}.@ 4 Date: Z 3 2% BORelsedto sign
Signature of Chitd Care Licensing Speuai!fl C‘TMM)Q Date: 21'31 7#'
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Page o

Division of Early Care and Education

NAME OF PROVIDER/OPERATOR

PERMIT #_18530

Deficiency Correction

Pawleys Island Christian Academy

was needed on file for 2

health care provider and

Deficiency Cited Corrective Action Expected Date of
Needed Correction
A Staff Health Assessment |Have staff obtain from Corrected 2/13/24

caregivers also needed a
Central Registry check.

be submitted and placed in
file.

staff. place in files.

Two unqualified caregivers |Have staff complete coB
needed a SLED/FBI background checks and
background check. place clearances in files.

One of the unqualified Central Registry needsto | COB

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

at all time.

Licensing Specialist

Cra o

250

Date

DSS Form 2910 (Feb 2023)
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