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Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

“acdity Name' Sunshine House #52

Jermit £ 17006
iddress 753 Long Point Road Mount Pleasani, SC 29464

Telephone # 843-971-4060
senter Director/Das.gnee:
Zhange in Qwnersh.p or Direclor?y Yes No If yes. Name:

Any changes in contact info {Phone/EmariFax)? o Yes N
constmnie, wacapher

Date of Inspection € /s

Time of Inspection: <, &

1 Follow Up {Original Inspection
Date; [ |
Reason for Follow up:
Pending Deficiencies
Salf-Reported Incident

s

Type of Inspection: o Annual w/Complaint

Waximum aumber of children 190 Building 1: .o/ Buiding 2 Buidirg 3
Maximum number of infants: 55 4 months o 30 months 14 facikty
tems posted in public view -c/f.lcense Vﬁanu atio Chart (Al classrooms)

ABC Quality Yes Mead Start o YeswNo  Public Schools YeS\(No
lours of Operation: M- 6 30AM- 5 30PM T- 6:30AM- 5:30PM W- 6:30AM- 5-30PM Th- 6:30AM- 5 30PM F- 6 30AM- 5 30PM

MANAGENTNT ADMINISIRATION & STAFFING 114-502

Staff files are in compliance H(1-7)
Training hours up-to-date K{5Xb-c)

Al least 1 parson with CPR & 1% Aid on the p

Infants are in designated rooms? &/Yes © No o N/A
Does facility transport childran? ©4es o No o N/A
Overnight Care? o Yes wNo

SUPERVISION 114.503

| Adequale supervision throughout faciity A{1-2)

| Faciity following racking of chidren procedures Af3)

fcin C | N |NA

Children's facesmhands are clean B{1) ' %] a | o | Properdiaper changing practices were observed F{1-16) S ‘_/
Medicine and harmiul items labeled and stored properly D{2) ool h7 Proper handwashing practices were observed G{d) o|lo| ¥
First A kit in facility and in veh.cle if ransport E(1), {1Ng) alaf & | No smoking/cansumption of alconolic beverage Af3) olo| ¥
Cumen Praparedness Plan olol w| Eme Medical Plan C{1 clo|v
p AT ‘ Y Jﬁ:ﬁ#“r C LN NA m T o ] C | N | Et’}

Ventilation and lighting & sufficient A(2)(a-d), {4)

No strangulation/choking/suffocation hazards A(5)(g)
Ceiling, flcors, windows, doors free from hazards A(SHd)
Building(s) lemp between 68-80*F A(7) If no, close in 4 ws.

All potentialiy harmful items includ ng cieaning supplies, flammable
producls. poisonous, loxic, hazardous and matsrials are labeled and
stored in locked area out of children’s reach. Bio-conlaminants are

Facility free from pest problems {Insects, rodents) A{8)(b-c) E%E
2

e ayground equip sale & firmly anchored B{7}

1| Adequale cushioning material; al least 6 fall zone B{9)
Fencing/safety barciers 4ft. in height. in good repair B{4}
Qutdoor space free from hazards and litter H{Z}

o R A

L Ry

“Pray Pens observed C{4)

dispased of properly. A[SH <] ( e), AL8); E(1),{4)
Eleclrical oullets are securely covered A{11){c)

Sink area has running water A{12)(d) : -
Soap and disposable towels available ai sink A{12)) |
Fumiture, loys & equipmenl are clean and in good rapar C(t)

Fumiture, ¢, 10ys & aquipment maets the CPSC standards C(2)
Haalthy animals, not permitted if aflergic E(4)
Other environmental allergies {Policy #120

nn —_———— +

Meals & snacks in compliance with USDA A{f){b}
Clean_wholesome. unspoiled, proparty labeled food A{4)

" | Crbs mee federal standaros (reviowe cemﬁbate) D)

= PR
| Wiitten, planned da ly program of acti\nl:es that is
| developmentally & age appropriate abserved A({- 3)

Positive. non-abus usive discipline praclice B(t)

Round. firm foods are not offered o children under 4 yrs. old,
untess properly cut to prevent choking risk A(3)

Food prapasers have proper hair resiraints B{S)
Relrigerators have thermometers, femp under 45°F D{2-3)

Food stored & handled progerly D{1)

Prevention and respo seloloodaﬂer les 9-1{

| All cleaning & poisonous items stored away from food D{8)

Vehicle has proper safety restraints & in good repair 1) o

Infants are placed on the'r back to sleap A{SHa) olo
No bottles propped or given in ¢ribs or on mats A{3)Yc) jo|®o
Food for toddlers cul in pieces Y inch or loss A{3KK) =k
Food for wnfanls culin piecas ¥ inch or less A{3)]) 40

Crock pots, bottle warmers, are inaccessible to children, No
microwaving of beverages observed Af3)(d)
Cups and bottles labeiad with child's name & used only by thal chi'd

| Chackist for ‘oadinglunioading children raviewed (2){d}

PO THE O,

Afd)a) = [an®y—— . f ) -
Signature of DueciorlOperator-‘Desngnee [ .H ; MW : Date: UJ

Signature of Child Care Licensing Specialist: W

t'-d‘-...,‘..-. o o )

| Violations notad at thl time of vtslt Yos uﬂo
Any violations corvected onsity o Yes o DSS Form 2910 needed « Yes wilo

2_(0_ O Refused lo sign

e lrfs / 2024



