South Gamlina Depasiment of Social Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
Facility Name; Sunshine House Date of Inspeciion: Time of Inspection: _I_L",QS.._,__
Permit# 15820 Type of Inapection: 2 Annual J Complaint o FollowUp (origlnal inspection date
Reason for Folfow up: o clear up pending deficiency o Seli-Report
Address: 1085 Fernwood Glendale Road Spartanburg, 5C 29307 Hours of Operation: M-F,6:30a-6:00p
Telephone #: {864) 582-3757 Any changes in contact info (Phone/EmailfFax)? o Yes g'{l-o QOvemight Care? 1 Yes \/ No
Center Director/Designee: Shante Glenn, Director
Change in Ownership or Director? g Yes 11 No If yes, Name: _&bgm__glm \Gi
Maximura nmber of children: 169 Bui!ding 1 Buiding & _ Buiding® ____ o CDEP
Maximum number of infants: 58 nzmhs 50 months o 4 facility _ Infants are in designated rooms 77 Yes o No o N/A
items posted in public view; \)5 License nﬂdenu fio Chart (All classrooms)  Does facility transport children? 'p.ers oNoo NA
AR A AT n " o
C|N| NA CIN|NA
| Slaff fles are in compliance H({-7} # o] o | Adequate supervision throughout 1= wlo| o
| Training hours up-to-dale K{5){b<c) ool & Famp following of chiidren res A |0l o
Al least 1 with CPR & 15t Aid on the SHh 0| o in all clagsrooms and on Cla]ol o
CIN| WA C | NINA
Children's faces/ands are clean B(1) o | o | Properdiaper changing practices were observed F(1-16) | © | 0 | of
Medicine and harmiul items labeled and stored property D(2) o | o | Proper handwashing practices were observed G{4} glo|i=
First Aid kit in facilily and in vehicte i transport E(1), I{1 o} o | Nosmok tion of alcoholic olal &
BUILDING © - E CIN NA i ?LAYGRDUND ce- 2 G PN NA
Ventilation and lighting & sufficient A(2){a-d), M)(a-c} c| O Plammdaq,rm safe & firmly anchored B{f} o|lc| &
No strangulation/choking/suffocation hazards A{Sjig)iiit) | o | o | Adequale cushioning material; at least 6ftfall zone B(3) o | o | &
Ceiling, floors, windows, doors free from hazards A{S)id) Lo | o | Fencing/safely barriers 4ft. in height, in good repairBl4) | o | o | &
mnmmtmmen 68-80°F A7) If no, close in 4 hrs. @lo| o | OQutdoor space fre from hazards and litter @II olal &
Facily fros rom pest problems {insedt, roderls) AB}(b-<) EH ! — RESTNG JCIN MR
Garbage kept properly in plastic fined receptacles A{8) () ol o Play' Pens observed Cid) olo|
Electrical oullels are securely covered A{11)(¢) a | o | Cribs meet federal standards (reviewed certificate) D{1) |@ | o | o
Sink area has running water A(12)(d) ol o Cobs mats, cribs labeled or charted for ¢ each chikd l:lm o] n
| Soap and disposable towsls available al sink Al2){i) €lo| o L PROGRAM1T14:5061 - - S C 1IN | NA
Furniture, loys & equipment are clean and ingood repak C{Y) (@'l o | o Wnlten plmned daily program of activities that is
Furmiture, loys & equipment meels the CPSC standards C(2) | @] © | o, | developmentally & age appropriate observed A{1-3) ojof v
Health animals {Vaccination record up-to-dale o | o | & | Positive, non-abusive discipline practice B(1 clo| ¥
C|N| NA C | N[ NA
Meals & snacks in compliance with USDA A{1}{b) .g' o | o | Round, fim foods ate not offered to children under 4 olol ¢!
Clean, wholesome, unspofied labeled food A4 o 1o | a7 ys. Ol untess properly cut to prevent choking risk A3) [ [0 | ¥/
Food preparers have proper hair resiraints B{S) 0| o | w | Food stored & handied property D{1) oln _ir-j
Refri have thermometers, temp under 45°F D{2-3 olo| ¥ | Aldeaning& ilems stored away fromfoodD [0 [ o | &
CIN|NA CIN | NA
{_Infanis are placed on their back to sleep AlSHa) | 0| o | Vehicle has proper safety restraints & in goodrepair (1) o | 0 | &,
No bottles propped of given in cribs or on mats A{3Nc) @] 0| 0 | Checkkst for loadinglunloading chidren reviewed @2)id) |o | o | &
Food for toddlers cut in pieces % inch or less A(3}K) ¥ | 0| o | Drivers vald) drivers ficense reviewed (1 ol o
Food for infanis cut in pieces Y inch of less A3} Flo| o
Crock pots, bottle warmers, are inaccessible to children, No Aol a C-Compliant with Reguletion
microwaving of beverages observed A(3)(d} N-Noncompilant with Regulation ;
Cups and botiles labeled with child's name & used only by that n/
chid A3)(e) ol No violations noted at the time of visit &’
o~
Signature of Director/Operator/Designee: __ WL M / Date: _ / 2 l 202‘0 3 Refused to sign

v

\ -
Signature of Child Care Licensing Specialist: Cl‘] A,,;.Q ] ]:' ! (_/ Date: ﬂaﬂggax ).



