) South Carolina Depariment of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

Dale of Inspection: ,ﬂ[gj&g‘gﬂ Time of Inspection: é 41 Zﬂ

“acilily Name; Sunshine House

ermi# 15818 Type of Inspaction: (A{nual oComplaint o Foliow Up (original inspection date.

Reason for Follow up: o clear up pending dehc:ency [} Sel!-Report
ddress: 2226 Decker Bivd., Columbia, SC 25206 Hours of Opegation: 6:30AM - 6:00PM
felephone #: 803-782-5450 Any changes in codact info (Phone/EmailfFax)? o Yes % Overnight Cate? o Yes qﬂio

senter Direclor/Designee: Brittany Clark

~hange in Ownership or Direclor? @Ves oMo lf yes, Name, S:mesn { 'ann.-_-_J,L

Aaximum number of children: 192 Bujding 1. _{4 Building 2. __—— Building 3: __ —— o CDEP
Jdaximum number of infants: 44 4 months o 30 months o 1-4 !acmly Infants are in designated rooms?8es 0 No o WA
tems posted in public view: dfscense eﬁenu wRatio Chant {All ciassrooms) Does facifity transport children? wYes o No o N/A

MANAGFMENT ADMINISTRATEON & STAFFING 114 303 SUPER\"QION 114-504

: : : N/A
Slaff fi Ees are in comphanoe Hi1-1) . 1ol & u | Adequate supervision throl e
Training howrs up-to-date K(SHb-c) _Tolol o Faciy rouowmg tracking of cmidren procedures A(3) EREES
. ‘ . {r o't o Ratios adequate in alf classrooms and on playground B,
At least 1 person with CPR & 15 Aid on Ilhe premises K5 C o n
ANITATION &
C N[ NA C | N|Nma
_Children’s faces/ands are clean B(1) | ¥} 5| o | Properdiaper changing practices were observed F(1-16) | o | n | o
Medicine and harmful lems labeled and slored praperty D(2) 1w o | o | Proper handwashing practices were observed Gid) alol o)
Firs{ Aid kil in facility and in vehicle if transport £(1), i{1 4 | o | Nosmoking/consumption of alcohalic beverage A(3 ni o
B o m ey SBUILDING D st (Tt C L N | NiA [REi ene A PUAYGROUNDISFERSS ol C | N | NIA
Ventilstion and lighting & suflicient A{Z}{a dj, 1‘9.(?.:5} e u | o | Playground equip. safe & ﬁrml):_anchored BT 04 oa )
_No strmqutatiWCm&mg’suﬁmaMn hazards AtSH{aHi- ill) Wl o 0 | Adequate cushioning material, at lsast 6t fall zone B_j Q ol o 1
Ceiing, fioors, windows, doors free from hazards A(SNd) | @] 0 | o | Fencingisafsty baiers 4ft in neight, in good repar B@) | W71 0 | 1
Buikding(s) temp between 68-80°F A{7} lf no, closeind brs. | f o] o | Outdoor space tree from hazargs and litler d litler B(2) o a
Fagility free from pest problems (Insects, rodenm) A@M 7 / o | oo R R RESTING s s s CIN]|NA
Garbage kept properly in plasfic lined receplacles A(B) (d-l) | w#] 1 | | Play Pens observed Ci4) alan (’
Eleclrical outlels are sacurely covered A{11Hc¢} o f w1 | Cribs meel federal standards (review cem __tg) o) |wl o | v
Sinkaeahasunningwater A(120d} ool o Cols . mats, cnb_s_ labeled or charted for each child D(2) o] G
Soap and disposable fowels available at sink A(12){} B?LT! I ] C | N | WA
Fumniture, toys & equipment are clean and in qood tepair C_(J ¥ o | 0 | Witten planned daily program of aclivities that s o oL

developmentally & age appropriate obsefved 2d A(1-3)
Positive, non- abusive discipli

Fumiture, toys & equipment meeis lhe CPSC slandards C{2)

¥ o | o | Round firm foods are not offered to children under 4 yis.
Clean, s wht;é_éome , unspoiled “p@etitabeled!oodh{d}_ﬁf 1 ¥ n| o | Od unless properly cul lo prevent choking risk A(3) ¥ :
Feod preparers have proper hair resiraints B{5) v 1Yol o Food stored & handled property O(1) ey e % Lo | o
Rem eralors have thermomelers, lemp under 45°F D{2-3 <) | All cteaning & poisonous items stored away from food D
[INEANT CAREI14:500 38 e Lo T ~ _ TRANSPGRTATION 114:505 (

| Vehicle has proper salely restraints & in good repair {1)
| Checklist for loadingfunloading chitdren reviewed (2)(d)
Diiver's (valid) driver's icense teviewed {1

$nlants are p!aced on lherr back to s%e@ 515113}
No botlles propped or given in cribs or on mats A{S)icj
Food for toddiers cutin pieces % inch or less A(3Hk]
Food for mfants culin pieces Yiinch or less Al

Crock pots, bollle warmers, are inaccess:ble lo chrldrers. No

“['C-Compliant with Regulation

microwaving of beverages observed A(3)d) " "1 " | N-Noncompliant with Reguation '
Cups and botlles labeled with child's name & used only by that | lﬂ' ) s
child A{3}{a) N R e e gioiations noted at the time of visit O e
3 /, A
A s o
Signature of Director/Operator/Designee. Ju/ Y = l, /é’ le: g / A . O Retused to sign

Signature of Child Care Licensing Specialist kc-/fhl( f [{K) %ﬂ-,i, Date: 8 / ! Q[Z:QJ_'L

)
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Divigion of Early Care and Education

NAME OF PROVIDER/OPERATOR

Deficlency Correction

Sunshine House

PERMIT # 15818
Deficiency Cited Corrective Action Expected Date of
Needed Correction
Staff does not have proof of |A copy of the proof of 9/14/2024
education in the file. education needs to be
obtained and kept in the
file.
A significant erosion hole | The erosion hold needs to  {9/14/2024

on the Pre-K playground in
front of the classroom
exterior door.

be filled in.

Providers/Operators are required by regulations and statutes to be in compliance

at all time.

. 8/14/2024

Licensing Specia!istm%ﬁ Wﬂfﬂﬂ)

DSS Form 2910 (Feb 2023)




