South Carclina Department of Social Services

Office of Child Care Licensing Date of Inspection: <3 o4 | -
pection. 2/ lg
INSPECTION VISIT FORM FOR LICENSED CENTERS Time of Inspection. “ 15 040
Faciity Name: Sunshine House ‘05 Type of inspection: o Annual erComplaint
Pormit #: 13437 : Follow Up {Originat Inspection
Address: 175 Fabian Drive AIKEN, SC 20803 Date: | __J )
Reason for Follow up:
Telephone # 803-645-7393 Any changes in contact info (Phone/EmailfF: J?c Y N e -
one ¥ inco n mailfFax)? ¢ Yes 0 #'Self

Center Director/Destanee Nyasia Cerese Goodson # Epoted kit
Change in Ownership or Direclor? 1 Yes # No 1f yes, Name:
Maximum number of children: 142 Building1 _ .. Buiding2: ./ Building3: ____
Maximum number of infants; 29 /024 months o 30 months o -4 facilty infants are in designated rooms? = Yes o No o N/A
items posted in public view: g1 License prMenu zrRatio Chart {All dlassrooms) Does facility transport childran? zrYes o No o N/A
ABC Quality Yes Head Start o YesrNo  Public Schools o Yes g7 No Overnight Care? 0 Yes #No

Hours of Operation M- 6:30AM- 6:00PM T 6:30AM- 6:00PM W- 6:30AM- 6:00PM Th- 6:30AM- 6:00PM F- 6:30AM- 6:00PM

Staff files are in compliancs H{{-7)

) 2 Ammsoqumttacili:[ﬂi-g} .
Treining hours up-to-dete K{SHb-<) 21| Facity folowing racking of chidren procerures A

Atleast 1 person with CPR & 15 Aid on the

N N
|_Children's facesthands are clean B{1) C | Proper gisper changing practices were observed F{1-16) oo
-Medicing and hamful items labsted and stored property D{Z) © _, Proper handwashing praclices were cbserved G(4) lelol e
First Aid kit n faclity and in vehicle i ransport E(1), 1Xa) 0| No smoking/consumption of alcoholic beverage A(3) A
Currenl Emerpency Preparedness Plan H{3 D | Emergency Medical Pian Cf o
== 3 o —BULDING=™ = e JCIN| NA PLAYGROUND CIN  Na
Ventilation and lighting & sufficient A{2)(a-d), (4} 4| G| 0 | Playground equip. safe & firmiy anchored B{7) |l ol =
{_Ne sirangulation/choking/suffocation hazards. A1 0| o | Adeguate cushioning material; at least 6ft fal zone B{S) &l el o
E'zaihng, floors, windows, doors &e;efrg}rl%hg;ards ale | a | gznmgsm :arﬁ;::f_l. in hﬁght,di?_n;!;m repait B{4) e + o, o f
|_Building(s) lemp between 68-80°F A(7} If no, close in 4 hrs. — l#jo| D tdoor space free from hazands an By |l G| u
_Faclity free from pest problems (insects, rodents _drlal o REETING C N T NA |
I"A¥ potentially harmiu ftems including dleaning supplies, flammabie Play Pens dbserved Cid) R e |
products, poisonous, toxic, hazardous and materials are labeled and = A | o ' o [
stored in locked area out of children's reach. Bio-contaminanisare |~ | © | .I :
disposed of poperty. AISK c) ( e}, At} E(1){4) _ | S (S S
Electrical outiets are securely covered A{iH)c) 12| 5 | o [ Cribs mest federal standards (reviewsd certiicate] D{1) Zlao| o]
 Sink area has running water A{12}{d) A7, 8 | 0 | Cols, mals, cribs labeled or charled for each child B{2} Zlaol o ‘I
|_Scap and disposable towels available at sink Af$2)(l) Zla| o i PROGRAM 114506 c [ N | NA
| Fumiturs, toys & equipment are clean and in good repair C{1) | & | o | o] Wilten, planed, daily program of activities that is ] |
L@miture. loys & equipment mests the CPSC standards C{2) & | o o | developmentally & age appropriate observed A(1-3) || e _‘i*
| Healtny animals, not permitied if aliergic () Lo o[ T Posiive, non-abusive discipiine practice B{1) Tolals ]
Other environmental allergies (Policy #120 ol o 2
Mea’s & snacks in compliance with USDA Af1){b) ] Round, firm foods are not offered to children under 4 yrs. old,
f”Clean whotesome, unspoiled, properly labeled food Ad4)

urless properly Gut 1o prevent choking risk Af3)
1

Food preparers have proper harr restralnts B{5) Food stored & handled :
Refrigerators have thesmometers, temp undes 45°F D{2-3) AN cleaning & porsoncus ilems stored away from food D{B)
Prevention and response lo food alergi 10 _

¢ |
f Infants are placed on their back o sieep A{5)a) [ e 0| Vehicle has proper safely resiraints & in good repair I{1}
(-No bottes propped or given in cribs or on mals AfINc) ;18 | 0| Checklistfor ioadinglunioading children reviewed (2)d)
. Food for togdlers cut in pieces ¥ inch o less s A{3)(k) & 5 o Drver's {vaiid) driver's license reviewed (1
Food for infants cut in pieces % inch or less AR)j) Sl o] o
Crock pots, botile warmers, afe inaccessible 1o children, No al o | Compliantwith Regulation
micowaving of beverages observed Af3)id) = | N-Noncompliant with Regulation | S
Cups and bottlas 'abeled with child’s name & used only by that child ’ = | Violations noted at the time of visit orYes 1 No
LAGNa) ~ | & o | Any viotations comected onsite x*Yes 0 No DSS Form 2910 needed o Yes 'No |
- ¥ ¥ = [l ! e
Signature of DireciotfOperator/Designee. /. - P 2 i . Dater -7/ SCLNZ0 O Refused tosign.

X .
Signature of Chid Care Licensing Specialist =, |\ M- ¢ Date: . [“L,¥Y  aavaedFebromy2izs




