th Carolina Depariment of Social Semvces
Office of Child Care Licensing
INSkE=CTION VISIT FORM FOR LICENSED CENTERS

1illy Name. Sunshing House #42 Dale of Inspection: [ #4-#222  Time of Inspection 3 O30m

srrt #; 16669 Type of Inspection: - Annual -'(omplalnt 11 Follow Up (original inspection date
Reason for Follow up: - clear up pending deﬂclency Self—Rapon

{dress. 710 Travelers Boulevard, SUMMERVILLE, SC 29485 Hours of Operation: Single Shift

slephone #: 843-871-0822 Any changes in contact info (Phone/EmadiFax)? ©: Yes erflo Overnight Care?  Yes oA%0
anter Director/Designee: Frances Bartlett

~ange in Ownership or Director? 1 Yes srﬁ)lf yes Name: [T -~
aximum number of children: 170 E(u%asng 1. DBuilding 2: _ Building ¥ 11 CDEP
aximum number of infants: 38 4 months o 30 months o 4 facility  Infants are in designated rooms?er¥es . No« N/A
2ms posted in public view: g/license &fMenu oRatio Chart (All classrooms) Does facility transport children? & Yes (2 No e A

MAMAGEMENT. ADRINIS ATIOH & STAFE MG 1 54-500 SUPERVISION 113504

| Adequate supervision throughout facility A{1-2)
Facility following fracking of children procedures A(3) i
Raluos adk uate in all classrooms and on playground 8,C | o .

Staf files are in compliance H{1-7)
Training hours up-to-date K(5)b-c)
Allgast 1 parson with CPR & 15 Aid on the premi

| Proper diaper changing practicas were gbserved F(1-16) |

Children's facesmhands are clean B{1
Proper handwashing pracuoas were observed G(4)

Medicine and harmful items labeled and stored gropnriy 0{2) f -_._i T . |
First Aid kil in facilil 5 :

Wi £ oL N ; ALK i L

Ventilation and lighting & suffcient A(2)(a-d), {)(2-¢) 10| o] # | Piayground equip safe & firmly anchored B(7} R I
No slran_quiatlonfcmkmglsuffocauon hazards A(S)(g)i-iii) ol nf g, | Adequate cushioning material, at least 6ft fall zone BU__ | 4
Ceiling, floors, windows, doors free from hazards Am .00 a" | Fencing/safety barriers 4f1. in height, in n good repair 8141 1ol &
Buitding(s) temp between 68-80°F A(T) If no, close in 4 hrs. 1| olo} 7 | | Outdoor space free from hazards and fitter B(2 S= | X
Facitity Iree from pest problems (Insects, rodents) A{8)b-c) |ofol f | - T T RESTING' C N|NA
Garbage kep! properly in plastic ined receptacles A@) (d-) __ | o | o | o Plalr Pens obsenred Ci4) ol
Flecincal nutiets are securely covered A{11)c) T Ol 1 d | cribs meet federal standards (reviewed cerificale} O(1) | | P
Sink area has running water A(12){d) Lo | ¥ | Cots. mats, cribs labeied or charted for each cmld D{2 A i

Soap and disposable towels available al sink AL 2)1i) tojo| o [Srie e PROGRAMATAS C N | NA
Copmituen toye & pquipment are clean and in good reparr ci 0 | 31" Written, planned, daily program of acllwties that is o

Furniture. loys & equipment meets the CPSC slandatds C{2) il | o devalopmemahy & age appwpﬂate observey A{1-3)

Healthy petsfanimals {Vaccinalion record up-lo-dale) Eid ; 6‘ prachce B(1 o

Maals & snacks in compliance with USDA A{1){h) oo Round, firm foods are not offered o children under 4 o
Clean, wholesome, unspoiled, property fabeled food A(4) ~ 1 | & | yrs. Old unless propery cut 1o prevenl'choking nsk A{3)”| o~
Food preparets have proper hair restraints B(5) i fi, | Food stored & handled properly D{1) 2

Relngerators have thermometers, temp under 45°F D{2-3 I ¥ | All cleaning & poisonous items slored away from food D

INFANT CARF 114.509 TRANSPORTATION 114-5051

Infanis are piaced on their back to sleep A{5Ka) o/ | Vehicle has proper safety restraints & in good repar I{1)

No botlies progped or given in cribs of on mats A3){c) 1 ¥ | Checklist for loading/untoading children reviewed (2)(d) 1 | | |
Foud o loddiers cutin preces ¥ inch or less A{3}k) ~ "o 1 ¥ | Drvers {valid) driver's license reviewed 1}t L

Food for infants cut in pieces % inch or less A3Kj) Ll

Lrock pols, botile warmers, are inaccessible to children, No | C-Compliant with Regulation

microwaving of beverages observed A{3})(d) . " | N-Noncompllant with Regulation

~ups and betties labeted with child’s name & used only by that

-hildd A{3Ha) No violations noted at the time of visit [

Signaiure of Direclor/Qperator/Designee W Date ‘ HD,L} ’mﬁ! Refused 1o sign

Signature nf Child Care Licensing Speciahsl: DAAJ.M-{/« fgmw—} Date; u W‘W LT



