South Carolina Depariment of Social Services

INSPECTION VISIT FORM FOR LICENSED CENTERS Time of lnspecti :;E: o

Facility Name: The Sunshine House Early Learning Academy Type of Inspection: o Annual Complaint
Permit #: 15828 o Follow Up {Original Inspection
Address: 2009 Second Loop Road FLORENCE, SC 20501 Date:__ [ /)

Reason for Follow up:

o Pending Deficiencies
Telephone # 843-669-1937 Any changes in contac info (Phone/EmaiVFax}? o Yes éf No o Sel-Reported Incident
Cenler Direclor/Designee: Natalie Pouncy

Change in Ownership or Director? o Yes « No lf yas, Name:

Mazimum number of children: 113 Building 1: Building2: __________ Building 3:

Maximum number of infants: 20 o 24 months a 30 months o 14 facemy Infants are in desigrated rooms? Aes oo o NA
ftems posted in public view: oLicense & Menu ¢ Ratio Ghart (All dassrooms) Does facility transport children] o Yes offo o N/A
ABC Quallty Yes Hesd Start o Yese/No  Public Schools o Yes No Overnight Care? G Yes w/No

Hours of Operation: M- 6:30AM- 6:30PM T- 6:30AM- 6:30PM W- 6:30AM- 6:30PM Th- 6:30AM- 6:30PM F- 6:30AM- 6:30PM

C | N[ NA G| NJNA
Staff files are in compliance H{1-7) o | o | o | Adeguatesupervision throughout facility A(1-2) AR
Training hours up-to-date K{S}ib-c} o | o | o | Facility following tracking of children procedures A{3) f{ofo
Al leas! 1 person with CPR & 1% Aid on the premi h | 0| o | Ratios adequate in all ciassrooms and on playground B, C ¥ioclo
CIN C| N INA
Children's faces/hands are clean B(1) oo Proper diaper changing practices were observed F(1-16} olol d
Medicine and harmful iterms labeled and siqred property D{2} oja Proper handwashing practices were observed G4} clol &
First Aid kit in facility and in vehicle if transpod E{1), i{1)(g) oja No smokingiconsurmption of alcoholic beverage A(J) clal o
Current Eme ness Plan K(3 ofa Medical Plan C{1 olol} o

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

No stranguiation/chokingisuffocation hazards A{S)g}

Ceiling, floors, windows, doors free from hazards A{5}(d}
Buildingjs] temo between 68-80°F A(F) If no, close in 4 hrs.

Facility free from pest problems (nssects, rodents) A{8}{b-c)

| All potentially harmful items including cleaning supplies, flammable

pmducts poisonous, toxic, hazardous and materials are labeted and

Playground equip. safe & firmdy anchored BT}

Adequate cushioning material; at least 61 fall zone B{3)
Fencing/safety bamlers &AL in hesght_in good repar B{4)
Qutdoor space free from hazards and litter
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| stored in locked area out of chiidren's reach, Bio-contaminanisare | © | ©
1..63@5@% c}{ e}, AiB); E(1),(4) e e
| Electrical outlets are securely covered A{i1}c) _ lo]o Cribs meet federal standards {reviewed certificate) D{1) olo
| Sink area has running waler A{12){d) iolo Cots, mats, cribs labeled or charted for each chikj BE
| Soap and disposable towels available at sink A2)i} lolo ' c| N
Fumiture, ioys & equipment are clean and in good repair C{1) lo]o Written, planned, daily program of aclivilies thal is
[ Fumiture, ioys & equipment meels the CPSC standards C(2) lo]e developmentally & age appropriate observed A{1-3) @)@
Healthy enimals, not permitted if allergic E(4) o] o Posilive, non-abusive discipine practice 8(1) a
Other environmental alle P #120) lol o ol o
CIN CI N |NA
Meals & snacks in compliance with USDA A{1}b) oo Round, firm foods are not offered to chidren under 4 yrs.od, | o | o | o
Clean, wholesome, unspaoiled, propary labeled food Al4) oo unigss properly cut to prevent choking risk Af3) o|lol g
Food preparers have proper hair restraints BIS) ole Food stored & handled properly D{1} ol o
Refrigesators have thermomelers, Iemp under 45°F D{2-3) oo All leaning & paisonous items stored away from food n|_1 ol o
z O =] o =]

TRANSPORTATION 114-3051

C|N
Infants are placed on their back to sleap A{SHa) olo Vehicls has proper safety restrainis & in good repair i1}
L No boltias propped of given in cribs or on mals lu;;u_} |o|o] Checkllsl for loading/unloading chidren rewewed {2Nd)
Food for toddlers cutin pieces % inch or fess A(3)(k) oc|o 1
Food for infants cutin pheges % inch or less AL3){j) lele )
Crock pots, boftle warmers, are inaccessible to children, No
microwaving of beverages observed A{3Kd) =19 omphian by TS
Cups and bottles fabefed wilh child's niame & used only by that child .' Vhlatlansnoiedaimeﬁmofvbﬂ Nes, Ho
Af3){a} = 0 | Any violations corrected onsite o Yes 0SS Form 2910 needed of Yes . dlo

Signature of Direcior/OperatorDesignee: __g_htﬂ@dﬁungﬁ Date: /72025 ORelusedtosign.
Signature of Child Cave Licensing Specialist M_ Date: 1 ~1 —al 5
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Division of Early Care and Education

Deficiency Correction

The Sunshine House

NAME OF PROVIDER/OPERATOR

PERMIT # 15828

Early Learning Academy

Deficiency Cited

Corrective Action
Needed

Expected Date of
Correction

Improper Supervision

Director will ensure staff
properly supervising and
aware of children's needs.

7-7-25

|
L i

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

at all time.

Licensing SpecialiM Date i _‘7 '9\5

DSS Form 2910 (Feb 2023)



