South Carclina Departmeni of Social Services
Office of Child Care Licensing Dale of Inspecbon = -2 4 {
INSPECTION VISIT FORM FOR LICENSED CENTERS Time ol Inspection ¢ 2 9

Type of inspection: - Annual p-£omplaint
. Follow Up (Original inspection

Facifily Name: Sunshine House
Permit #: 16518

Address: 626 Powdersville Road Easley, SC 28642 Date: [ 1 |
Reason for Follow up:

. «: Pending Deficiencies
Telephone #: 864-850-7737 Any changes in contac! info (Phone/EmailFax)? o Yes Mo «1 Sel-Reported Incident
Cenler Director/Designee: Donna Fay Miller
Change in Ownership or Ditector? o Yes cp_)l{ if yes, Name:
Maximum number of children: 137 Building 1: Building 2: Bui ding 3:
Maximum number of infants: 33 .’n}ﬂ months 30 monihs o 4 facility Infants are in designated rooms? =%es 11 No i N'A
Items posted in public view: wiicense bﬁnu atio Chart (Ali classrooms) Doas facillty transport chitdren? L-Yes -: No i NoA
ABC Quality Yes Head Start o Yes Public Schools o Yes aNo Overnight Care? i Yes 0

Hours of Operation: M- 7:00AM- 6:00PM T- 7:00AM- 6:00PM W- 7:00AM- 6:00PM Th- 7:00AM- 6:00PM F- 7:00AM- 6:00PM

squale suparvision throughout facility A{1-2)

Staff files are in compliance H{1-T} '
T i/' Facmly follumng lmciung of children procedures A{3}

L Training hours up-to-data K{S){b-c]
{ Alleast 1 pa

0 | O  Properdiaper changing practfces werg observed F(1-16)
o u |_E@er handwashing pfacuoes were obsarved G{d)

0| o | No smoklngloonswnplion of almhollc beverage A(3)

_ Children's faces/ands are clean B(1) |
" Medicine and harmiul items (abeled and stored properly D{2) L

_ First Aid kitin faclllty and in vehicle if transport E(1), I[1}a) I

| Ventiation and lighing & sufcient A(Z}(e-d), (9

c
: SRR (3. 1, | Playground equip. saie&fmﬁyamhoredﬂi?l
No strangulation/choking/suffocation hazards A(S){g) v

[ o | Adequale cushioning material, al icast 61 fall zone B(3)

Celling, floors, windows, doors free from hazards A(5)(d) ' w4 o | o | Fencingsafety bariers 40 in heighl, in good repar B|4)

| Buikling]s) lemp between 68-80°F A{T) M no, closeind hrs. i o | o | Outdoor space free from hazards and iitter B(2)
" Facility free from pest problems (insects. rodents) A{8)(b-c) Todo| o [ NG i
All potentiatty harmful items including cleaning suppiies. fiammable " Play Pens observed C(4)
products, poisenous, toxic, hazardous and materials are labsled and 'v/ ' | P
slored in locked area oul of children's reach. Bio-contaminanis are B I &
disposed of properly. A{S)| c) { e}, A{8); E(1),{4) . } S — e . S S

| Electrical outlels are securely covered A{11)c} - I'V*_D O | Cribs meet federal slandards  (reviewed certificate) D{1) 5] - © | o
Sink area has running waler A(12){d) s ey %‘ | Cols, mats, cribs labeled of charted for each child D{2) o | o

| Soap and disposable owels availabe at snk A{12)f) (o|a] o PROGRAM 114-508 LC N |NA

| Fumiture, toys & equipment are clean and in good repalr C1) o, o | Witen, planned, daily progrqm_ of activities that is W

| Fumiture, loys & equipment meets the CPSC standards C(2) % al 2/ developmentally & age appropriale observed A(1-3) |38 B

| Heallhy animals, not permilted it aliergic E(4) .o | Positive, non-abusive discipkine practice 8{1} w7 i
Otha'f_zmronmental allergies : ol - ' -

Reund, firm foods are not offered to children under 4 yrs old,
unless propery cut to prevent chioking nsk A{3}

| Food stored & handied properiy (1)

n, Al cleaning & paisonous 'tems stored away from lood D(6)

Meals & snacks in compllance wth USDA A{t}b}
Clean, wholesome, unspolled, property iabeled food A{4)
Food | preparers have proper hair restraints B{T)

| Refrigerators have thermometers, femp under 45°F D{2-3)
Prevention and response 1o food allergies A{9-10

THAKNSPORTATION 142-505 |

Infants are placed on thalr back lo sleep A{S}(a)

No bottles propped of given in cribs or an mats A{3}c}
| Food for loddlers cul in_gam % inch o less A{3){k)

' Food for infants cut in pieces Y inch o less A{3)(]}
Crock pols, botlie warmers, are inaccassible 1o children, No

o | | Vehicle has proper safety restraints & in good repair 1)
= | Checklist for loadingfunoading children reviewed (2}{d)
Driver's (valid) driver’s license raviewed {1

C-Compliant with Regulation

| microwaving of beverages observed A{3Nd) N-Noncompilant with Regulation . PR e L
Cups and bolties labeled with child's name & used only by that child "/)) | Violations notad af the tima of vigit - Yes ‘(
L AL3)e) l | Any violations corracted onsite (1 Yes 0SS Form 2810 needed . Yes

Signature of Director/OperatoriDesignee: W ‘4- m%) Dale o I% [Tli - D_Re;us_ed losg: B
Signature of Child Case Licensing Speciaist j \Q.A_QAQ eV 51 Date: J Ti-¢ Revisad Fobruary 2025



