South Carotina Depariment of Social Services
Office of Child Care Licensing

Facility Name; Sonshire Leaming Center
Permit#: 17497 |

Address: 1201 Haywood Road, GREENVILLE, SC 29615
Telephone #: B64- 233-4062

Center DurectorIDesrgnae Dawn Holifield
Change in Ownership or Director? o Yes oNo If yes, Name:
Maximum number of children: 265 Building 1:
Maximum number of infants: 40 o 24
ltems posted in public view: g/Cicense

i

Any changes in contact info (Phone/EmailFax)? o Yes

INSPECTION VISIT FORM FOR LICENSED CENTERS

Date of Inspection; 2. ~$@—Z Time of Inspection: A’ L!OPrV\
Type of Inspection: o Annual g Complaint

o Follow Up (original inspection date

RmonforFonowup‘nclearuppendingdeﬁciencynSelf-Repoﬂ

Hours of Operation; Single Shiit

nths

months o +4 facility

Building 2: Building 3:

Ovemnight Care? o Yes @No

-_ o CDEP
Infants are in designated rooms?lfqes oNoaWNA
atio Chart (All classrooms) Does facility transport children? @Yes o No o N/A

Cups and bottles iabeled with child's name & used only by that
child A{3}a}

[w]

2 | No violations noted at the time of visit O}

CIN| NA CiNiINA
Staff files are in comgliance H(1-7) o | _o | Adequale supervision throughout faciity A{1-2) oje] o
Training hours up-to-gate K(5){b-c) o | o | o’ | Faciity following tracking of children procedures A{3) o o
Atleast 1 it CPR & 151 Aid on the premi 5 o’ o | o | Ratics adequate in all dlassrooms and on B,Clole] o
CLN| NA C{N|NA
Children’s facesmands are clean B(1) | o | o_| Proper diaper changing praciices were observed F(1-16) | o [ 0 | &’
Medicine and ha:mld ilems labeled and stored properly D{(2) o | ol o | Proper handwashing practices were observed G(4) gclol o
First Aid kit in facili in vehicle i 4), 14 0] o | Nosmokin of alooholic be 3 ofj o
| BUILDING C N} NA _ PLAYGROUND C| N ! NA
Ventiation and ightg & suffcient A2(a-d), (gfa-) % 0| o | Piayground equip. safe & frmly anchored B(7) olol| o
No stranguiay suffocation hazards A(S)(g)ti-lil) o | o | Adequate cushioning material; at least 6ft fall 2one Bf9) | © | & 4
Cailing, floors, windows, doors free from hazards A(S)}{d) y o | o | Fencing/safety bamriers 4ft. in height, ingood repairB{4) | o | o e
Building{s) temp between 68-80°F A(T) If no, close in 4 hrs. o | o | Outdoor space free from hazards and litter B(2) olol o
Facility free from pest problems (Insects, rodents) A@8)(b-¢) 7|o] o s : RESTING T C | N} NA
Garbage kept propefly in plastic lined receptacies A(8) {d-i) o | o | Play Pens observed C{4) olol| o
Electrical outlels are|securely covered A{11){c) a’| a | a | Cdbs meet federal standards {reviewed certificate) D(1) ol o
Sink area has running water A{(12)(d) | o] o | Cots mats, cribslabeled or charted for each chid D{2) ol o
Soap and di towels available at sink A{12)(i) glol o ; PROGRAMJ14-508" e C| NI NA
Furniture, loys & equipment are clean andingood repair (1) | o' | o | o | Written, planned, dafly program of activities that is Aol a
Fumiture, toys & equipment meets the GPSC standards C(2) | of | o | o | developmentally & age appropriate obsefved A(1-3)
Healthy pets/ani Vaccination record up-to-date) Ei oo Positive, non-abugive discipline practice B(1 n| o
C|iN|NA C | N | NA
Meals & snacks in comphiance with USDA A{1)(b) o! ol & | Round, fim foods are not offered to children under 4 olofl o
Clean, wholesome, bnspoiled, property labeled food A{4) ool & | s Old,unless properly out to prevent chokingrisk AB) | o | o | o~
Food preparess have proper hair restraints B(5) o] o| o/| Food stored & handled propery D{1} ool m
igerators have hermometers, temp under 45°F D{2-3 ol o] » | Aldeaning& us items stored away fromfoodD [0 | o | @
CLN| NA C| N | NA
Infanis are placed an their back to sleep A[S)(a) o | o | Vehicle has proper safety restraints & in good repairifl) o | o | o/
No botties propped or given In cribs or on mats A{3)(c) @] 0 | o | Checkistfor loading/unioading childsen reviewed (2)(d) | o} o | do”
Food for toddiers ctit in pieces ¥ inch or less A{3)k) o | o | oo | Drivers {valid) driver's license reviewed {1 ola
Food for infants cullin pieces % inch or less A{3)(]) olo
Crock pots, bottle warmers, are inaccessible fo children, No ool o C-Compliant with Regulation
{ microwaving of be observed A{3)(d) N-Noncompliant with Regulation
¥

Signature of DiretiorfOperator/Dasignee:

Signature of Chiki Care Licensing Specialist-

wl

Date: _2—-_‘..&0_\2.':].

Date: ;“@bld [ Refused to sign



1

Page of 1

Division of Early Care and Education
Deficiency Correction

NAME OF PROVIDER/OPERATOR SONShine Learning Center
PERMIT # 17497

| Deficiency Cited ~ Corrective Action Expected Date of
' Needed Correction
Ratios " Ensure ratios adequate. 2/6/24 -
;éuﬁervision - Ensure adequte 2/6/24
: supervision,
e e ;
Tracking Ensure tracking procedures. |2/6/24

E

Providers/Operators are required by reguiations and statutes to be in compliance
at all time.

P
Licensing Specialist  [_A_ W pate_2. - La- 24

DSS|Form 2910 (Feb 2023)




