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O Initial O Unannounced Full/Partial O Follow-up [ Location Change %estigation [ Other

SUPPLEMENTAL REPORT OF INSPECTION

Name of Program/Provider: K ddie Academ of Ro(j(}/ Ll Date: 5/)3/22- Time: 5 - 15"
7 7
Location Address: /5 §  Akw) Britain Ave Eoc,é\/ )l Telephone #: 80 43L~ 5307

e-mail address: g ﬁ lig doran @ kidcliz gmdgm%, +License #7103 §ﬂ Expiration Date: flz 31 PQ
ne
Capacity: [5@ !5@ # of Children Present: _ / f # of Staff Present: Z il

Consent to Inspect I agree to allow the Office of Early Childhood to have access to and inspect this facility and all
Family Child Care Home  child care records as required by Family Child Care Home Regulations.
Provider/Applicant/Substitute’s Signature

Purpose of visit: ng[,j ,L\ijagﬁ'o A 2092 .32k

Observations/Corrections needed:

@ [90-79- 10 () (2) [inder three ondorsesmont. ratios — operator filed

do maintain V:id ratio B under Haree children - wlen nine children with

dwn
two kackers were pbserved on Plaﬁsmund wb,gto‘o’dock hour .

@Ma~ 19- 10(k)(3) linder three endosement, clean bottes
r infants
Wnable to  substantiate claim that bo‘rflasﬁ\owuzn molole.

NS)(Gg- 79 = Ta(E11) Pkt{Si(O—‘ plant, jar(m,ge — Unabl Yo substantiate
that  gorbace was net being maintained .
J J 5

@ [9a- 79 - L/a (C>(‘7L)(/43 5%4%’%/ ratias - O’oeraior failed to
maintain ratins  for regﬁar__('_&gaadg_ubm_o_m feachor was observed

wmi+h as many_os 20  children _en rnnrnlrlj video review o

Enches 1 classyoom .

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature:%
to be in compliance at all times. (PEC Representative)
Print Name: on H/(/b

CORRECTIVE PLAN SHALL BE RETURNED TO
OEC BY: 5[; 7/ L'_Zﬂgél Signature: /memﬂa %?m

: (Pers{on in Charge)
Print Name: ﬂ/g a //4 oL A




PAGE 2
SUPPLEMENTAL REPORT OF INSPECTION

1
Name of Program/Provider: K 'ddiy Academu of Rocky HlILiceﬂSe# 70339 Date: 5/13/22
7
I

Observations/Corrections needed:

@ 19a-14- 10(c)(3) Under Hhree endorsement, group gize =
_Oi?uz&or failed 4o mainteun roup size_of maximvim of
8 children for children vnder three years of age wher
it was observed on video that children under three were
in_a__ miYed _group of children with a 13:2Z ratio
(Finches 1 rmom nlu,rmﬂ 3 o'clock lnour)
@mm{) size  was _not maintuined when 4 children urder
CLSI Yhree  weore +03¢er on 'Ole
o' clock hour.

around  duwrina 10
) )

C_S,) \Ya-19- IO(Ji\ Under three endomemmfj babies hed for

bottle Feedings - oprator failed fo hold buby for bottle
Qudn‘nﬁ whon it wes observed on  class o vicleo
Hut  deacker IDro,,opzd loab& on bo’npg ;m‘“ow on__Floor
and Pro'o;oed bottle. with a_ blanket and walked away
gmm babb;.

(&) 14a: 18- 30(d\[5>[€> Administration , tmplement Supervision ,Po}/‘a,//
Cell phons use = Operator falled 4o implement ced phone ose

Poliaj when 3 individvals were observed on personal cell deviey

in_classmooms. Staff were observed to be socializing on

}alaﬁjmunc/ inskad of observing children Pkﬁmjdm pleygroono .

S = Substantiated NS = Not Substantiated P = Pending (if applicable) )

Operators/providers are required by regulations and statutes ~ Signature; /7L s %ﬁ,(

to be in compliance at all times. (OEC Reprebentative)
Print Name: _ Karzen  HickS
CORRECTIVE PLAN SHALL BE RETURNED TO Signature: %M&r @/o 2
(Person in Charge)
OECBY: b / 27 /;Eaa?;l Print Name: Y ta bret_ forarr

NN TR R



