
November 4, 2020

RE: License #■.

Dear Ms. Sanders:

The violations that were found are:

R 400.1925 Comprehensive background check; fingerprinting.

On 11/4/2020, you gave us an acceptable written corrective action plan.

GRETCHEN WHITMER
GOVERNOR

The licensee did not have a copy of her completed and signed consent and
disclosure form for fingerprinting.

(2) An applicant or licensee shall do all of the following:
(b) Maintain a copy of the completed and signed

form(s) for each individual entered into the child care
background check system under the license.

ORLENE HAWKS
DIRECTOR
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Wanda Sanders
Apt 3C
5014 Coopers Landing Dr
Kalamazoo, MI 49004

This letter is a follow-up to the Department’s findings regarding the interim inspection
conducted at your home on 11/04/2020. The purpose of this inspection was to determine
compliance with applicable licensing statutes and administrative rules for Family and
Group Child Care Homes.

Wanda Sanders
Apt 3C
5014 Coopers Landing Dr
Kalamazoo, MI 49004

http://www.michigan.gov/lara


Sincerely,

2

Roxanne Duckworth, Licensing Consultant
Bureau of Community and Health Systems
Child Care Licensing Division
427 East Alcott Street
Kalamazoo, MI 49001

Per MCL 722.113g, this report and any related corrective action plans must be filed in
your Licensing Notebook.

Please contact me with any questions at (269) 568-2686. In the event that I am not
available and you need to speak to someone immediately, please contact the local office
at (616) 356-0183.

You can find a copy of this inspection letter and any associated corrective action plans
on our website under Statewide Search for Licensed Child Care Centers and Homes. A
description of when inspection letters are completed can be found under Overview of
Licensing Reports.

During calendar year 2019:________________________________
Number of serious injuries that occurred in facility._______________
Number of deaths that occurred in the facility.___________________
Number of substantiated cases of abuse and/or neglect of a child that
occurred at the facility.

Total
0
0
0

https://www.michigan.gov/lara/0,4601,7-154-89334_63294_5529---,00.html
https://childcaresearch.apps.lara.state.mi.us/
https://www.michigan.gov/documents/lara/Overview_of_licensing_reports_661054_7.docx
https://www.michigan.gov/documents/lara/Overview_of_licensing_reports_661054_7.docx

