South Carolina Department of Social Services
Office of Child Care Li sing
INSPECTION VISIT FORM FOR LICENSED CENTERS

“acility Name: Sunshine House ate of In SACT la Time of Inspection: __ {2, ¢\~

Yermit# 17254 Type of Inspection: o Annual omplaint ollow Up (original in;pgﬂon date_ 2-y 2+

Reason for Follow up: w€lear up pending deficiency o Self-Report
\ddress. 2685 Ory Pocket Road, GREER, SC 29650 Hours of Operation: Single Shift
elephone #: 864-288-5842 Any changes in contact info {Phone/EmdilFax)? o Yes oo Ovemight Care? = Yes aflo

Jenter Direclor/Designee: Jeanne Rene Heath
>hange in Ownership or Direclor? o Yes Nolfyes, Name:

Aaximum number of chidren: 150 Building 1: Buikding 2. Building 3: o CDEP
Aaximum number of infants: 40 C 24 months o 30 months o 14 facility | Infants are in designated rooms?weYes o No o N/A
tems posted in public view: oLicense aMenu gRatic Char (All classrooms) Dzes lity transport children?,orYes o No o N/A
ANA [} R ON'g A 4-50 PER 0 04
C [N {NA CIN|NA
Staff files are in compliance H(1-7) 0| o | e | Adequate supervision throughout facilty A{1-2) olal o]
Training hours up-to-date K{)b-¢) i o | o | o7} Faciliy following iracking of children procedures A(3) ool o
Al least 1 person with CPR & 15V Aid on the emises K{5ih o [ o | Ralio uate in ail classrooms and on playground B.C |«ioj o
f CN & 0
CINI| NA C| N !|NA
Cildren's faceshands aro clean B(1) @] 0| o | Propef diaper changing practices were observed F(1-16) | o | o | &~
Medicine and harmful items labeled and stored p 0 | 0| o | Propef hardwashing practices were observed G(4) olo
First Aid kit in facility and in vehicle if {ranspo 0o o | Nosmoking : olo| @
Cal's
_ A BUILDING CIN Pl PLAYGROUND C | N | NA
Ventilation ﬂﬁghliﬂg;&h_sufﬁiient_ A{2){a-d), {4)(a-c) __Jelai o Playground equip. safe & firmly anchored B(7} clo| w
No slr@gulaliinfthkirgfsugoca_@n n hazards A(S5Kg)i-Hii) & a0 | Adequale cushioning material: at least 61 fal ZoneB9) ool o~ .
Ceiling, floors, windows, doars free from hazards A(5){d) Aol o Fenci“rb’gl_saifety bariers 41 in height, in good repair Bd) ool o
Buikding(s) temp between 68-80°F A(7} If no, close in 4 hrs. €| o | ©_| Outdopr space free from hazards and fitter B(2) oo
Faciltty free from pest problems (Insects, rodents) A(BKb-c) [ o | o | ol RESTING CIN[NA
Gatbage kep properly in plastc ned receptacies A8) (d-) | or| o | o | Play Pens cbsenved C) olal o7
Electncal outels are securely covered A(11)(e) Slo[ o | crbs meel federal slandards (reviewed certficate) D(1) | 2| o | o |
Sink area has running waler A(12)(d) @ o | o | Cols,mals, cribs labeled or charied for each child D(2) ool o
Soap and disposable lowels available at sink A} = |&lo] o kR _ PROGRAM 114-506 C|IN|[NA
Furniture, toys & equipment are clean and in goodreparC{l} &’ c | o Written, planned, daily program of activifies that is alol %]
Furniture, toys & equipment meels the CPSC standards C{2) | 0| o | developmenially & age appropriate observed A(t-3) | |
Healthy pets/animals (Vaccination record up-to-datej E(4 o | o [ o~ Positive, nan-abusive discipline practice 8(1 glo
SEALIR
C|NJNA CIN | NA|
Meals & snacks in compliance with USDA A(1)(b} gl a Round; firm foods are not offered to children under 4 Dlo| e
Clean, wholesome, unspoiled, properly labeled food Ald) O {0} & |yrs O, unless properly cut lo prevent chokingrisk A(3) | o [ 0 | &
Food preparers have proper harr resiraints B{5) 0 | 0| & | Food stored & handled properly D(1} alo| o
frigeralors have thermomelers, temp under 45°F D(2-3 o | o | @ [ Al deaning & poisonous items stored awa fromfoodD |0 [ o
A ARE[*14:500 RANSPOR 0
CiN|{NA C|N|NA
Infants are placed on their back to sleepAlSia) TaT ol o | Vehid has proper safety restraints & in good repair 1) | o | © |
No bottles propped or given in cribs or on mats AQ)lc) |0 | ol @ | Checklist for loading/untoading children reviewed Ad) oo | &
Food for toddlers cut in pieces % inch or less A(3)K) © | o ! o [ Drivers{valid) drivers license reviewed (1 olo!l o
Food for infanls cut in preces % inch or less A3)(j) oio!l of |
Crock pols, bottle warmers. are inaccessible to children, No £l ol o | C-Compliant with Regulation
miciowaving of beverages observed A(3jd) |- N-Noncompliant with Regulation . y
Cups and bottles labeled with child's name & used only by that e i o K . ) e _
child A(3j(a) _ 12171 7 | Novidiations noted at the time of visit D’/ -

Signature of Director/Operator/Designet:

s

Signature of Child Care Licensir;g‘ﬁdaﬁst:

. Date: QZQ_(QL&_Q_ O Refused to sign
\\'. % | Date: Q_[ga_[&L

e




