South Carolina Depariment of Soclal Services

Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED CENTERS
- X . . i TN - !Q:SO
Facility Name: Sunshine House '10 Date of Inspection: Time of Inspection:
Pemit# 14974 Type of lnspaction:,p( Annual © Complaint o Follow Up
Address: 3030 Reldville Road Spartanburg, 5C 29301 Hours of Operaliorn; M-F,5:00a-6:00p
Telephone #: (864) 574-1013 Any changes in contact info (Phone/EmalliFax)? o Yes J{ No Overnight Care? o Yes ,yﬁ\lo
Center Director/Designee: Anita Carter, Director
Change in Ownership or Director? o Yes If yes, Name: _,
Maximum number of children: 134 Building 1 N Building 2: Building 3: o COEP
Maximum number of infants. 36 o 24 months o 30 months o |-4 facility infants are in designaled rooms?Yes o No o NA

ftems posted in public view: g Licanse gﬂ!enu  Ratio Chart (All classrooms) Does facility transport children? pfesoNoo NiA

CINI NA CI N | N/A
Staff files are in 17) Z 1o 1 o | Adequate suparvision froughout 1-2 o] o
Training hours 5 &1 o | o | Faclity following tracking of children procedures ol o
At least 1 person with CPR & 15 Aid on the o | o | Ratios in all classrooms and oo nd B, G ol o
CiN| NA C! N |NA
Chidren’s facesands are clean B 0| © | Proper diaper changing pracices were observed F(1-16) | 0 | © a
["Medicine and harmful items Iabeled and stored & | 0| o | Proper handwashing practices were observed G{4) ol ol &
First Aid kit in faciity and in vehicle if tra 1), 1(4 ol o [N ion of alcoholic oalol &
s e i L BUILDING s C NI NA PIEAYGROUND C 1N | NA
Ventilation and lighting & sufficient Af2}{a-d), {4)(a-c) o] o | o | Playgound equip. safe & firmly anchored B{T) #Flo| o
WMiﬂﬁm@w o | o | Adequale cushT‘ material; al least 6ft falt zone % o} o |
| Cedli ~ floors, windows, doors free from hazards A{5}d ol o |Fend barriers 4ft. in height, in ir B c| D
Buiding(s] lemp between 68-80°F A(7) Il no, close in 4 hrs. @l a| o | Ouldoor space Iree from hazards and itter B ol o
Faciy Iree from pest problems , rodents) A[8){b-c) o| o (% : NGI - S C [N | NA
%ept properly in piastic lined receplacies AfS) {d-1) o | o | o | PlayPensobserved C(4) olo} & |
Elecrical outlets are securely covered A{11}c} =T o | Cribs meet federal standards (reviewed cerlificate) (1) |fjo | o
| Sink area has running water A{12}(d) 0 |_D_| Cols, mats, cribs Iabeied of charted for each chikd O Flol o
Soap and dlsﬁ towels available a sink gipﬁ ~ o | o |[Phmos CIPROGRAMY14S06 BESIsuEiri| C | N | NA
Fumiture, loys & ni are clean and in G} | o) o | o | Witten, planned, dally program of activities thatis e(
~Fumiiure, loys & equipment meets the CPSCstanderds Cf2) | &/l 0l o, developmentally & age appropriale observed A(1-3) o
animals {vaccination record up-io-data) Eid ol ol o | Postive, non-abusive discipline practice B{1 vlol o
CIN| NA CIN| NA
Meals & snacks in compliance with USDA A(1 & 10| o | Round, finn foods are not offered to children under 4 glol o
Clean, wholesome, unspoiled, property labeled food A(4) o | o | yrs. Old, uniess propedy cut to pravent choking risk A(3) o| o
[ Food preparers have proper hair restraints B(S) | o | o | Food stored & handled 1 _lglol o
igeralors have thermometers, under 45°F D{2-3 o| o | Alcteaning& s items stored from food D ol a
OR O 0
CIN| NA Cl N | NA
{ infanis are placed on their back to 3 gloj o Vehicle has proper salefy restraints & in good repair 1) nil o
No bottles propped or given in cribs or on mats A(3)c) # | o | o_| Checklist for loadinglunioading children raviewed (2}(d) al a
Food for loddiers cut in pieces % inch of less 0| o | Drvers driver’s licensa reviewed wlol| o
Food for infents culin pleces Yainch of less ACSH]) al o
Crock pots, bottle warmens, are inaccessible to children, No #lal o
microwaving of beverages observed A(3)(d)
Cups and botfies labeled with child's name & used anly by that
chiid Af3}(a) ——

Signature of Director/Operator/Designee:

oue__3\2SW9

Signature of Child Care Licensing Specialist



