South Canoting Deparlinent of Socal Services
Office of Chikd Cane Licensiy
INSPECTION VISIT FORM FOR LICENSED CENTERS

Faciity Name. Sunshine House ™ 2 Date of Inspection: _7:\2-_3.\?- 2_ Time of inspection,  $:19
Permut 2 12511 Typo ol inspuction: 1 Annual wEomplaint .+ Foltow Up (original Inspection date.
Reason for Follow up: 1 clear up pending deficiency « : Sell-Report
Addrass: 1104 Grace Street, GREENWOOD, SC 29649 Hours of Operation: M-F 5.30am-6-00pm
Telephone #: 864.223-0476 Any changes in conlact info (Phone/EmailiFax)? = Yes ¢/No Overight Care? « fes vTlo

Cenler Director/Designee: Michelie Walers
Change in Qwnersivp or Director? r Yes wiNo If yes, Name:

Maximum number of chikdren; 139 Building 1; Buildmg2: _______ Building 3: :+ CDEP
Maximum number of infants; 63 o 24 months &30 months o 14 facity  Infants are in designated rooms s Yes 1 No iz N/A
ltems posted in public view, m/ License sAﬁenu oRatio Charl {All classrooms) Does facility transport children? s-Ves = No - /A
A NA 1 RATION & 0 - g 4-3(14
C N} A C N Al
| Stall iiles are w compliance H{1-7) u| © | Adequale supervision throughoul facility A{1-2) wlalc !
{_Training hours up-to-date K{S)b-c} ____ 1 o] o | o |Facitylollowing iracking of children procedures A(3) I¥lel o l
* Atleast 1 with CPR & 19 Aid on the pramises K ¥ o| o {Ratos ale in ali classrooms and on pla B,C | 0l o
- A ATION & Q 420
cln| na Cl N |Na
| Children's facesmands are clean B1) V| oy o | Properdiaper changing practices were observed F{1-16) | o | o | »
Medicine and harmiul items fabeled and stored piopedy 082 | o | o | o [Proper handwashing practicas were ohserved G(4) olo|
First Ald kit in facility and in vehicle if transpo g 10| o | Nosmoking : &'] e
S
| : . BUILDING. JCIN|NA PLAYGROUND e [ Ci{N|NA {
Venlilation and lighting & sufficient A(2){a-d}, (d){a-c) ¥l1a | o | Playground equip. sale & frmiy anchored BT} olul
| No sirangulation/choking/sufiocation hazards A(5){g}{i-ili ¥ o] o | Adequale cushioning malerial at least 6ft fall zane BJS] | o | © | o
Ceiling, Roors, windows. doors free from hazards A5){d) o |« o | Fencing/safely barriers 4fl. in height, 11 good repair B(4) | w | = |
Building(s) temp belween 68-80°F A7) Il na, close in 4 hrs, ¥7 0| o | Ouldoor space free from hazards and litler B[2) el =
Facilty Iree from pest problems (Insecls, rodenis) AfB)b-c) al o . ___RESTING CINNAL:
Garbage kepl properly in plastic imed recepiacles A(8) () | w”] o | o | Play Pens observed Cid) _ _ ool o]
| Electrical outlels are securely covered All1)(c) W) 9| o | Cribs meet federal slandards {reviewed cerlificale) D) | ) 5 | o i
Sink area has running water A{12)(d) “1 0| o | Cols, mats, cribs labeled or charted for each child D2} | o | = | o | |
Soap and disposable towels available al sink A{12)(i) wlo| o |- 7 PROGRAM 114.506 CIN|INA]L|
|_Furnilure, toys & equipment are clean and in good fepair C{1) ol ol o | Writen, planned, dally program of activilies that ts o
Furniture, toys & equipment meels the CPSC standards C{Z) | /] o | o | developmentally & age appropriale observed Af1:3) 12l
Heaithy pets/animais (Vaceination record up-lo-dale) E(4) o | o | & | Positive, non-abusive discipine praciice B(1 3| o
A QUR 08
CiN]|NA C | N|NA
| Meals & snacks in compliance with USDA A{1){b) ] o] o_| Round, firm foods are not offered lo chidren under 4 viol o
Ciean, wholesome, unspoiled, properly labeled jood Ald) vio| o | ys. Oid, unless propeily cul to prevent choking risk A(3) [ =] o | o
Food preparers have proper hair restraints B(5) _ )} 0| o | Food stored & handieg propery D(1) Ylc| o
Relrigerators have thermomelers, lemp under 45°F O{2-3 «'| o j o | Alcleaning & poisonous items stored aw fromfoodD | &| o | 0o
AR 04 R A PORTATIC
C | N ]| NA Cl N | NA
Infants are placed on their back to sleep A(5)(a) o {a ] w | Vehice has pioper safely resiraints & in goodrepairi(i} x4 o | o
No boltles propped or given in cribs or on mals A{3}c) 9 | o] ® | Checkiist for loading/unloading children reviewed (2d) | =4 = | ©
Food for loddlers culin pieces % inch of less A ik} ol o | Oriver's {vald) driver's license reviewed (1 AR
Food for infanls cul in pieces % inch or less AL olofl
Crock pots, bolile warmers, are inaccessible lo chitdren, No olnl o |CCompliant with Regulation
microwaving of beverages observed A{3){d) N-Noncompllant with Regulation
Cups and bollles labeled vilh child's name & used only by that v
child A{3)(a) 2151 " | Noviolations noted at the time of visit [J

Dale@@@_ €1 Refused to sign

JW Date: 'Z{'LL{_'_ZZ.

Signature of Director/Operator/Designee: *

Signature of Child Care Licensing Specialist:




