South Carolina Deparimen of Secial Services
Office of Child Care Li Sing
INSPECTION VISIT FORM FOR UE?NSED CENTERS

acility Name: Sunshine House te of Inspection: Time of Inspection: _ [/ 10
‘ermit # 17254 Type of Inspection: o Annual bﬁlaint g,:bllow Up (original insp date_ 22-% 2 )

eason for Follow up: m.clear up pending deficiency o Self-Report
«dress: 2685 Dry Pocket Road, GREER, SC 29650 Hours of Operation: Single Shift
elephone #: 864-288.5842 Any changes in contact info {Phone/EmajiFax)? o Yes (=% 1) Ovemight Care? o Yes nNo/

-nter Director/Designee: Jessica Hayes Mor
*hange in Ownership or Director? o Yes VIQoon If yes, Name:

faximum number of children: 150 Building 1: Building 2: | Buiiding 3; o CDEP
laximum number of infants: 40 0 24 months o 30 months o |-4 faciity  Infants are in de%lgm ?m/?gs oNoaNA
ems posted in public view: z’ﬁcense mMeny wﬂfﬁo Chart (All classrooms) Dées facility transport children? gYes o No o N/A
A AD RATION &'ST A 0 PERVISION 114:504
CINJ NA GININA
Staff files are in compliance Hit.7) ~ ¥l 0| o | Adegjate supervision throughout facility A{1-2) #lo] o
Training hours up-to-date K{S{b-¢) _ {0190 o Fadityfolowing tracking of children procedures A(3) Calz 9|
Atleast 1 n with CPR & 15 Aid on the premises K{Skh "0 | o | Ratiod adequate in aif classrooms and on playground 8,6 | o (o | o |
ATION'S 0
CIN | NA | C| N |NA
Children’s facesmands are ¢ clean B(1) s s o v o o Propet diaper changing practices were observed F1-16) |&l o | o
Medicine and harmful ilems labeled and stored properly D(2) 0 | o | o} Propelhandwashing practices were observed G(4) ol o
First Aid kit in facility and in vehicle if tran 1), I{1 0 | a i o7 Nosmpkin consumplion of alcoholic beverage A(3 G| o Bj
= A0
BULDING CIN| NA | PLAYGROUND CINJNA
Ventilation and lighting & sufficient A(2Xa-d), (4Ha-c) __ ®lo| o Ha@nd equip. safe & firmly anchored B(7) oo
No slaﬂ@l@ﬁmuﬁom hazards A(SKgii-iil)y [ & o] o Adequate cushioning material; at least 61t fall zone BO o ol g
Ceiling, floors, windows, doors free from hazards A(5)d} | 0 a_ | Fencirgfsafety barriers 4 in height, ingood repairBd) | o | 0 | o~
Buiding(s) temp between 68-80°F A(T} If no, close in 4 hrs. @l o | o [ Outdopr space free from hazards and iitier B(2) o0
Facility free from pest problems (Insects, rodents} A{8)(b-c) o o | RESTING C | N|NA
Garbage kepl properly in plasfic ined receplacies A(8) {d-i) (o | o | Play Phns observed Gjd) - olo| e
Eiectrical oullets are securely covered A{11){c) ) @] 0 ©_| Cribs et federal standards (reviewed cerfificate) D{1} =
Sink area has running waler A(12)(d) B #] o] o ] Cots, mats, cribs labeled of charled for pach chidD@) |« fol| o
Soap and disposable towels available at sink A{12)() (ol o PROGRAM 114-506 C N[ NA
Furniture, foys & equipment are clean and in qood repair C{1) O | G | Witte, planned, daily program of acfivities thal i T
Furniture, loys & equipment meels the CPSC standards Ci2) 0 |0/ developmentally & age appropriate observed A(1-3) B WLy
Heal ts/animals (Vaccination record up-to-date) E(4 o | a | @7 | Positivs, non-abusive discipline ractice B{1 o
REQ
CiN|NA CIN]|NA
Meals & snacks in compliance with USDA Ay o | o Round, firmfoods are not offered to children under 4 ol o
Clean. wholesome, unspoiled, property labeled food Ald) elo o |ys Olé, unless property cut to prevent choking risk AQ) o] o
Food preparers have proper hair restraints B(S) 0 0| Food slored & handied property D(1) Yol o _{
Reirigerators have thermomelers, temp under 45°F O{2-3 S L0 All cleaning & poisonous items stored away from food D | o | o o
A RE114:509 RANSPOR 0 0
C{N{NA CI N !NA
Infants are piaced on heir back to sleep A(5)a) ik oo Vehicle has proper safety restraints & in good repair i) |o[a ] &
No boltles propped or given in cribs or on mats A{3xc) 0 0| & | Checkiist for loadingfunloading children reviewed (2d) ol o
Food for toddlers cut in pieces % inch o less A3)(k) o | o, Driverq (valid) driver's license reviewed (1 =} =
Food for infants cul in pieces % inch or less A{3Ki) __|lolo
Crock pols, bottle warmers, are inaccessible to children No oo | o | CCompliant with Regulation
microwaving of beverages observed A(3)(d) N-Nonpompllant with Regutation _
Cups and bottles labeled with child s name & used only by that ol o F ) IE/
=hild A{3)(a) T No w_ojahons noted at the time of visit |

Signature of Directorfomratormesk’m% %ﬂj’h | Date: 5 / 0?? M T Refused to sign
Signalure of Chitd Care Lit(élsing Speciafist: — _ Date: g PW 4‘ v d



