South Caroiina Depariment of Socal Services

Office of Child Care Licensing 4 36, =Tor
INSPECTION VISIT FORM FOR LICENSED CENTERS Date of lnspecton:
Time of Inspection: | :ﬁﬂ ﬂ_Q

Facility Name Sunshine House '67 Type of Inspection: - Annual Complamt
Permat # 17028 arFollowUp (Original Inspection
Address: 1950 South Centennial Avenue AIKEN, SC 29803 Date:__ | | )

Reason for Follow up:

1 Pending Deficiencles
Telephone #: 803-642-6804 Any changes n contactinfo (Phone/EmaliFax;? - Yes o 7
Center Direclor/Designee’ Yolanda Denise Dicks | Self-Reported Incident
Change in Ownership or Director? . Yes 'No If yes Name )
Maximum number of chiidren® 173 Buiding 1. v Bu Iding 2 Buiding 3:
Maximum rumber of infanis 33 #24 months - 30 months . 1-4 facility infants are in designated roomsZ,erYes - No r N/A
lems posted in public view. ¢License j=Menu #“Rato Chart (A classrooms) Does facility transport children?.2-Yes .- No . N/A
ABC Quality Yes Head Start - Yes»"\0  Public Schools ,  Yes™o Overnight Care? - Yes .arNo

Hours of Operation' M- 6:00AM- § 30PM T- 6:00AM- 5:30PM W- 6 00AM- 5:30PM Th- 6 00AM- 5 30PM F- 6:00AM- 5:30PM

MANAGEMENT, ACRUN

| Staff files are .n compliance H{1.7) _ : . Adequale supervision thro.ghout facs ity A{1-2)

Training hours up-to-date K(5}{b-c} ] { _ Facility !alm.n-q trackmg of children prouoﬂm‘es Al

C

, Chidren's facesfhands are ~ean B(1) W Fraperﬁapwmargmg prachices were observed F{1-16) »’ 42
" Medicine and harmful lems labeled and stored property D2} = |¢c Proge_r_ handwashing prachices were observed G4} lar] o |

! FurstAnd kit in facility and 'n vehicle { lranspert E{1), }{1){g) ol l O 1=, Nosmokingiconsumption of alcoholic beverage AQJ) A o |
Currenl Emergency Presaredness Plan H{3 | C | argency Medical Plan Ci1 o

SITE 11
e R T g BUILDING C N PLAYGROUND = LN | WA
{ : | .

| Ventilation and hghting & sufficient A2)ad) (4 |2 =« | Playground squp safe & Frmly anchored B(T) l o] |
| No strangulation/choki:ig/suffocation hazards AiSHg) l &0 | Adequate cushioning malerial: al least 6t fall zone ggi i Al |
_Ce Celing Roors windows, doors free fromhazards A(S)jid) | er | o } o Fenongisafely barners 4fl. n hesght mg_gad repair B(4) £ 7 o _:' ]
. Buildingis) temp between 68-B0°F A(7} I no close in4 hrs ¥4 + al Outdoor space free from hazards and Iter B{2) gl > B
_ Facity free from pest problems {Insecls. rodents) A{8)(b-c) Ao ' - FESTHNG E c J[ N | NA |
Aii polenlual!y harmful tems ncluding cleaning suppl es, flammable Play Pens observed C{4) | g T
products. poisonous toxic hazardous and matenals are labeled and : : ( | 4

| stored in locked area out of children's reach. Bo-contammnantsare | = g

| dsposed of orooery A{SY c){ e), A8); E(1)(4) b - VAP 1
, Electnical outlets are securely covered A{11){c) e I} _.z 1| = | Cnbs meel federal standerds rrevewed d certificate) D{1) ALc |
S nk area has runn.ng water A{12){d) (Sio] o | | Cots, mals, cribs labeled of charted for each child D(2) L & 2 |
Soap and dispcsanle lowels available at sink AJ12)i i I L s T PROGRAM 114-508 - | C | N NA|
Furm!ure _toys & equ pmenl are clean and in good reparr C{1) i E'_._ 1| Wntten planned, daily program of activities thal is p
| Furmture loys & equ pment meets the CPSC standards C(2) Ak + deve opmentally & age appropeiale observed Af1-3)

Heallhy anmals rol permutted if a lergic E{4)
Olher environmenta! allergies (Policy #120)

Te]  Positive, non-abus ve discipine prachice B(1) s I ]

L, = Round firm foods are nol offered to chuldren under 4 yrs old, |

r o | unless property cut o prevenl choking risk A(3) |

- Food stored & handied property D{f] Fal

A‘l cleaning & potsonous tems stored away from food D(8)
a1

Meals & snacks n compliance with USDA A{1){b}
Ciean. wholesome, unspoiled labe-ed food A{4)
Food nreparers have proper hair restraints B(5)
~ Relngerators have thermometers, tema under 45°F D(23)
Prevention and response lo food allerges A{3-10

INFANT CARE 114509

Infanls are piaced on the r back to sleep AfS)a) , Vehicle has orope- safety reslraints & n good repanr J{1) o -0

No botlles prop-oed or given in cribs or on mats A{Sﬂcj il | Checkist for loadingiunioading children reviewed (2)(d) 3 15_- ol |

Food for leddiers cut in pleces ¥ inch or less j@m Y = o | Driversvaid) drvers license reviewed {1 - -

Food for infants cutin p eces Y inch or iess A{3)(j) o T/"l 18 |

Crock pols, bottle warmers, are inaccessible 1o chidren, No o .

ruicrowaving of beverages observed i S (B  with AL

Cups and bott s labeled with child s name & used only by that chid P _ " Violations noted at the time of visit £ Yes - No

AlMa) — - . _Any violations corrected onsue 4{ Yes - No DSS Form 2910 needed . Yes #No
Signature of Director:Operater/Designes f\_/ M \ _:Q ; Dat: ‘_'] ¢ 1 T L !-..{3’ O Refused to sign

la |
h, ! — ) oy
= X J

S gnature of Chiid Care Licensing Specialst: ' B LA O e i Date 'TJ PiaN Revised February 2025



