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Offica of Child Care _icensing
INSPECTION VISIT FORM FOR LICENSED CENTERS

“acility Name. Sunshine House #15 Date of Inspection gﬁalj_(_ Time of inspection. L3I0
lermit 15827 Type of Inspection. Wnual o Compiaint U Foltow Up (eriginal inspection date )
Reason for Follow up:  clenr up pending deficiency  Self-Report

\ddress 315 New Neely Ferry Road, MAULDIN SC 29662 Hours of Operation: Single Shift

‘elephone # 864-288-3267 Any changes in contact info (Phone/EmaiiFax)? Yes gME Overnght Care? Yes NG
~enter Direclor:Designee. Ashley N cole Livingston

>hange in Owaership or Director?  Yes oo If yes Name:
Aaximum number of chikdren 93 Building ___ Bulding 2 Building 3: coep
Aaximum nymber of infanis 20 0 24 months o 30 months o i4 facility  Infants are in designated rooms?a¥es No NA
tems posted in public view: giitense r¥fenu .,o’ﬁatco Chan (All classrooms) Does facility transport chitdren?.erfas No NA

WANAGLMES T AOMINMISTRATION 8 STAFFING 114.503

Staff fles are in compliance H(1-T) : Adequale supervision throughoul faciity A{1-2}

Training hours up-to-date K{S}ib-c] _ | Fadility lollowang tracking of chikdren procedures A{3)
At lgast 1 person with CPR & 13t Aid on the premises K(SKh ] Raﬂosada te in all ciassroams and an p playground B C
R ALTHASS hIThI'OJJﬁr FETM1TA5)5

S NA

a— i

¢ N Na

Children's faces/ands are clean B{1)
Medicine and harmfut lema ‘abaled and stared gropery D§2)

First A kit in facilty and n veteclo f transgant E{t), 1{1Xg

Proper diaper changing practices were observed F{1-16) 4!
Proper handwashing practices were abssrved G(4)

| No smoiing/consumption of aloohalic baverags A()
SITE 114.507

L
WA T o ULOMG LA CIN 1 Nk {RAOTe S e PLAYOROUND s I s ]
Ventiation and hghtmg_& sufficient A{2){a- d) (‘)(a c] 1 l Mrozmd egylp safe & ﬁrmly anchorad dB(T} . !
No sirangulation/choking/suffocation hazards A{S){g}(i-iil) (J’ , Adequate cushioning matenal. at least 61t fall zone B[Q} . _ k
Ceiling, fioors. windows, doors free from hazards A{S)(d s Fencingsafety barnars 4ft n height. in good reparr B(4) g it }
Building(s) temp between §8-80°F A(7) If no. close n 4 hus N g Outdoor space (ree from hazards and litter !{2] M e TR
Facilly fres from pest problems (Insecls, rodents) A{B)b-c) '« . | RESTING i CIN_NA
Garbage kep! propedy in lastc imed receptacies A 8) d) % " Play Pens observed C{d) N N
Elactical oullels are securely covered A{11jic) ] Cnbs meet federal standards {reviewed cerificate) Du S Y
Slﬂk area has running water A(12)(d) :1' Cots. mals, cribs iabeled or charted for each chvid D{2) " ¥
Soap and disposable lowe's avadable at sink A{12)(i) PROGRAM 114508 =  NA
Furn lure toys & 58 equipment are clean and in good repar CiY; Watter: planned. daily program of achvilies that .s
Furnilure, foys & squipment meels the CPSC standards C(2) ] , developmentally & age appropriate observed A{{-3) |
Healthy pets/animats | Vacanation tecord up-to-date) Ei4 = Positive_non-abusive discipline practice 841

LEAL REQUISEMENTS 114 504
¢
Round firm foods are not offered to children under 4

Meals & snacks in compliance with YSDA A(1)(b}

Ciean, who esome. unspoded. propery labeled food Ald) ¥ Oid, unless properiy cut 1o prevent choking nsk A(3}

Food creparers ors have procer harrestranis B(S) | 4 Food stored & handiad property D(1) +

Refrigerators have ihermomelers, lemp under 45°F D23 All cleaning 8 poisonous items stored away from food Do
IKEaNT CARE 114.5040 THEANSPORTATION 114 505 |

C|N L A

h w0, Vehile has proper safety restraints & in good repair I{3) |

o« , Checklistfor loadinglunioading chikdren reviewed {2)(d) +

Infanis are placed on their back lo sleep A{5Ka)
No botties prmged or given in cnbs or on mals A{3}c)

+

Food for loddlers cutin pieces A inch or less AQJk) g{[ : . Onver's {valid) dnver's license reviewed (1](1]

Food for infants culin 1eces Y nch or less A3K]) i i O ;

Crock pots. botlle warmess . are naccessibie lo chidren, No i!/ C-Compliant with Regulation :
micsowaving of beverages observed A(3)(d) . | N-Noncompllant with Regulation et d
Cups and bottles labeled wiih chid's name & used only by that

chilg A{3j{a | No violations noted at the time of visit &

/ Y
Signature of C.reclor/Operalor Designee h Date ZI L SZE 5 0 Refused to sign
S A
)
Signature of Chid Care Licensing @ 4 - Vi, _ Dae 3(as




