South Carolina Departmenl of Social Services

Office of Child Care Licensing ; 2
INSPECTION VISIT FORM FOR LICENSED CENTERS ?:‘t::; :::pechm J[Z][ s
paction.
Facility Name: Sunshine House #52 Type of Inspection: o Annuat Jf c°mplllﬂt
Permit & 17006 o Follow Up {Originel inspaction
Address: 753 Long Point Road Mount Pleasant, SC 20464 Date: /| __J__ )
Reason for Follow up:
c Pending Deficlencies
Telephono #: 843-971-4060 Any changes in contact info (Phone/EmailFax)? o Yes ﬂ No o Selt-Reportad Incident
Center Director/Designee: Secoiya Croskey
Changa in Ownarship or Director? o Yes ﬁ No If yes, Name:
Maximum number of children: 190 Bullding 1: __ V"~ Building 2: Building 3:
Maimurn number of infants: 56 o 24 monthg.2 30 months o |4 facility Infants are in designated mm?ﬁ{as aNoo N/A
Koms posted in public view: axCicense zMenu o-atio Chart (A dlassrooms) Does facility transport chiidren? n Yes o No gf NIA
ABC Quallty Yes Mead Stast © Yes /N0 Public Schools o Yes gl No Ovemight Care? 0 Yes gNo

Hours of Operation: M- 6:30AM- 5:30PM T- 6:30AM- 5:30PNk W- 6:30AM- 5:30PM Th- 6:30AM- 5:30PM F- 6:30AM- 5:30PM

CINI NA C | N |NA
Staft flles are in comgliance H{¥-T} o | o | A | Adequatesupervision throughout facility A{1-2) glolo
Training hours up-to-date KiS}b-c) oo | A | Faclityloliowing tracking of children procedures A(3) #Flolo
At least 1 with CPR & 15 Ald on the ses K(5Hh 0 | 0O | Raios ate in afl ¢lassrooms and on nd B, C 0} D
CIN| NA C | N | NA
Children's faceshands are cloan B{1) | 0| © | Proper diager changing practioss were observed F(1-16) _ | © |o]#
Medicine and hamful items labeled and stored properly D42} o| o | A | Properhandwashing practices were observed Gi#) | o !’
Firsl Aid kit in faciity and in vehicle il ransport E{1), K9)g) o |o| # | Nosmokinglconsumption of alcoholic beverage A3) oo | X
Current ess Pan oo E Medical Plan C{t o| o
I
BUILDING CIN| NA PLAYGROUND C | N | WA
Ventilation and lighting & sufficient A{2){a-d), (4) Ko | o | Paygound equip. safe & firmly anchared B{7) N f!’_
| No sirangulation/choking/suffocation hazards A{S)g) o | O | Adequatecushioning material: at least 6ft fall zone B{S} o|o|
Cailing, floors, windows, doors free from hazards A{S}d) | 1o | o | Fencingsafety barriers 41 in height, in good repair B{d) o| o | =
Building(s) temp between 68-80°F A{?) lf no, close in 4 firs. _ H,'g_‘__q_"__g___‘_Ouldoogspagmﬁeefmnhazardsandliﬂerﬂa o|lo {
Faciily fes from pest peoblerns {Insecis, rodents) AJGHb-<) ol o RESTING ¢ TN A
All polentially harmful items including cleaning supplies, lammable i Play Pens observed C{4)
products, poisonous, toxic, hazardous and materials are labefed and ol a
stored in locked 2rea out of children's seach. Bio-contaminants ara 77ie) © /
dispased of properly. A{S) ¢) ( &), Ai8); E{1).{4) i o
Electrical oullets are securely covered A{11Nc} - ol|ao j" Cribs meet federal standards {reviewed cestificate} {1} 0O, 0 F’
Sink area has running water A{12){d} ojo rj( Cots, mats, cribs labeled os charted foreachchidf2) | o | o | &
Soap and disposable towels available a1 sink A{12){i) e ooleOe | OSE R PROGRAM 114-508 C | N |NA
Fumilure, toys & equipment are dean and in good repair cm ol o | g | Writen, planned, daily program of activilies that is s ﬂ
| Fumiture, toys & equipment meels the CPSC standards C(2) oJla{ o .| devsioprenially & ago erpmeriate cbaervad A1-9)
Healthy animals, nol parmitied if allergic E{4) a | a| g | Positive non-abusive discipline practice B{1) o | &
Other enviranmental all ley $120 oo ol o
CINJ| NA CIN | NA
Meals & snacks in compilance with USDA A{1){b} o | o] # | Round,firm foods are nol offered o children under 4 yrs. old, of| o
Clean, wholesome, unspailed, property labeled food A{d) lo{ o # | unlesspmoparycutto prevent choking risk A(3) R R B
“Food havo proper halr restraints B{5} olo ;g' Food stored & handled m D1} ol o
| Refrigerators have uleumornetﬂ'g tmtrunder45°F D23 olaj s items s ol o
Prevention and response lo 910 clo| g ol o
c cl
Infants are placed on their back to sleep A{S)a) ) B = | Vehicls has proper safely resiraints & in good repair i1} 1o
| No botlies propped or given in cribs or on mats A{3)c) o | o| # | Checkistfor loadinglunioading children reviewed {2){d) o
Food for toddlers cut in pleces % inch or less A{3NK) D | o | 4 | Drivers (valid) driver's license reviewed (1 o]
Food for infants cul in pieces % inch or less A{3)]) ool A
Crock pots, boitle warmers, are inaccessible 1o children, No all ol A C-Compliant with Regulation
microwaving of observed A{3}{d) gl s _| N-Noncomgpilant with Regulation o
Cups and bottles Iabeled with child’s name &Aﬁonlybylhal child Viclations noted at the time of visiths Yes o No |
(AN 12121 # | Anyviolstions comucted onsite o YesgNo_DSS Form 2810 needed; Yes oNo |

___ Date: "Hul}r D Refused to sign.

ale:_llﬂ!%—

Signature of DirectoriOperatorDesignee:

Signature of Child Care Licensing Specialist:
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Page o

Division of Early Care and Education
Deficiency Correction

NAME OF PROVIDERIOPERATOR SUNShine House #52
PERMIT # 17006

Deficiency Cited Corrective Action Expected Date of
Needed Correction
Sanitary Sinks Cut zip ties off of the coB

hand-washing sink that
holds hoses to portable air
canditionar

Electrical devices plugged |Cut zip ties off of the CcOB

in accessible to children hand-washing sink that

shouid not be in contact holds hoses to portable air
ith sin} canditi

Providers/Operators are required by regulations and statutes to be in compllance
at all time.

Alexia Grant s iew o, 07/25/2025

Licensing Specialist

DSS Form 2910 (Feb 2023)



