South Carolina Depariment of Secial Services
Office of Chitd Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Facility Nama; Sunshine House ‘05 | Date of Inspecﬂon:q A Time of Inspection;

Permité: 13437 Type of Inspectipn: o Annual gComplaint 1 Follow Up (original inspection date
Reason for Follow up: o clear up pending deficiency o Self-Repont

Address: 175 Fabian Drive, AIKEN, SC 28803 Hours of Operation; M-F 7am-5:30pm

Telephone #: 803-649-7393 Any changes in contact Info (Phone/EmailFax)? o Yes NG Ovemight Care? o Yes efo
Center Director/Dasignee: Nyasia Cerese Goodson |

Change in Ownership or Director? o Yes .erNo If yes, Name: .
Maximum number of children; 142 Bulding1:_~” _ Building 2: V: Buildmg 3 o CDEP
Maximum number of infants: 29 [X][24 months 11 30 months o l-4 facility ty Infants arein designated nated rooms?=Y8s o No o NIA
ltems posted in public view: =License oMenu |o-Ratio Chart (All ciassrooms) Does facility transport children? o¥es o No o N/A

Z R SRV

CINJ{NA CIN|NA
 Staft files are in compliance H{1-T} - S | o] o | Adequate supervision throughout facikty A(f-2) ol o
Training hours up-to-ate K{5)(b-c) “ 1ol o | Faciiy fllowing tracking of children procecures AB) ol o
At least 1 n with CPR & 1% Aid on the. i h | 0| o | Ratios uate in all classrooms and ¢n roung B, C oD| o
C|N | NA CIN|NA
Children's facesfands are clean B{t) @r'| o | o | Proper diaper changing practices were observed F(1-16) | ¥ | o | ©
Medlune and harmful fems labelsd and stored proparly nm | o Pmpermwg@m wera observed em Id el o
oy Ef [w] a
: Ly '.'r-_: ........ &;f:‘; el _N ! [ e i oA L : . L __N_ N/A
| Venfilation and iighting & sufﬂuem A{Z}{a—d} Mec] ol o | Plam[gund ﬂufﬂ' safe &ﬁrm:jr anchored B{Tj o, o
| No sirangulabonlmohrgfsuﬁocaton hazards A{Sﬂl i) (& |c| o |Adequate cushioning material at least 6Rfalzone B{S) | oo | D |
i_Ceiling, floars, windows, doors free from hazards A{8)(d) (& c | o | Fencingsafaty bamiers 4t in height, ingoodrepairBi4) | | o | o
Building(s) temp betwean B8-80°F A7) ino, dloseindhre. o’| 0| © Outdoor space fres from hazards and litter B{2) gio| a |
[ Faciity free from pest problems (Insects, rodents) A(B)(b-c) Zlo| o [ TURERIEL ] C | N|NA
Gadlqga kept property in plastic lined receptacies A#) {d-1) #lol o Pla_\r Pans obsemad C{g] olol| o
Electrical outiets are securely covered A(11}{c) "er 1o | o_| Cribs meet federal standards (reviewed certficate) D{1) | @*| o | o
Sink area has running water Ai12)id) gdlol o | Cots mals, cnbs labeled or charledfor 6ach chitd D | ol o
‘Soap and disposable towels available at sink A{12)i} 4| o] o [SSEEEE - - B C | N | NA
Furniture, toys & equipment are cleanandingood repair C{1} |=| o | o Wmten planned daily program of activities ﬂ'nat is olol &
" Furniture, toys & equipment meets the CPSC stendafds C(2) |.A | © | o | developmantally & age appropriate observed A{1-3)
Health animals {Vaccination record o o | e | Posilve, non-abusive disciptine ice B[4 ol o
C|N|NA C|N|NA
Meals & snacks in compliance with USDA A(1}(b) | < | 0| o | Round, fim foods are not offered to chidren under 4 ol o
' Clean, wholesoms, unspolled, properly labeled food Af4) 1o | o | s 0K, uniess propery cut to prevent choking fisk A8) | =/ o | o
Food preparers have proper hair restraints B(5) & o | o | Food stored & handled propedy B(1) glol o
: have thermometers, temp under 45°F 2-3) | | o | a_| All cleaning & poisonous items stored away fromfoodD 1 d | o | o
CIN|NA C| N |NA
| Infants are placed on their back to sleep A{SHa} | #| o | o | Vehice has proper safety restraints & in good repair Wy lals ] o
| No botties propped or given in cribs or on mats A(3 Z | o | o | Checkisl for ibadinglunivading chidren reviewed (2)d) | © | O 4
Food for toddlers cutmgleces%lndmrlessA{s}[k "o | o | *m_| Drivers (valid] driver's license reviewed (1}f olo =
| Food for infants cut in pieces % inch of less Ataiq‘,ﬁ__l __ |oito] -
Crock pots, botlle warmers, are inaccessible to chl!drlm No Aalol o
microwaving of beverages observed A[3}d) 1
Cups and bottles labeled with child’s name & used only by that _,{ |
_child A{3}a) - " [™1]°%1 2 I Noviolations noted at the tims of visit f
Signature of Director/OperstoriDesignee: pate: 7/ 29/ 11 Reused to sign

Signature of Child Care Licensing SpecialistWE;)-x b"\ oate: L A ZL](




