
November 5, 2020

RE: License #: DG560262672

RE: Si LOG #:

Dear Ms Berry:

Violation cited Noncompliance observed Plan to correct

11/27/2020

11/27/2020

You can find a copy of this corrective action approval letter and the associated report on
our website under Statewide Search for Licensed Child Care Centers and Homes. A

Ms. Berry will have the form
updated by the parent

GRETCHEN WHITMER
GOVERNOR

description of each type of report and corrective action plans can be found under
Overview of Licensing Reports.

There was no signed
consent and disclosure
forms for the licensee and
staff member.

There was no verification of
updated physicals for the
licensee and staff member

One child information
record needed to be
updated

Ms. Berry and her child care staff
member will have the physical
forms completed.

Ms. Berry will obtain another
verification form and have one
signed for her and her staff
member

ORLENE HAWKS
DIRECTOR

Lindsay Berry
845 Woodcock
Midland, Ml 48640

611 W. OTTAWA . P.O. BOX 30664 . LANSING, MICHIGAN 48909
www.michigan.gov/lara • 517-335-1980

Lindsay H. Berry
845 Woodcock
Midland, MI 43640

State of Michigan
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

Lansing

400.1906(1ci, cii)
Records of
licensee; child care
staff member; child
care assistant
400.1906 (If)
Records of
licensee; child care
staff member; child
care assistant
400.1907 (2)

Date to be
completed
11/27/2020
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This letter is to advise you that the 11/05/2020 corrective action plan you submitted,
regarding each rule violation cited in the recently completed Renewal Licensing Study
Report, is approved.

http://www.michigan.gov/lara


400.1907(3) 11/27/2020

11/27/2020

11/27/2020

11/27/202

11/27/2020

Sincerely,

2

The office provides technical assistance to meet the licensing requirements and
consultation to improve services. Please contact me with any questions. In the event
that 1 am not available and you need to speak to someone immediately, you may contact
the local office at (231) 922-5309.

Ms. Berry did not have the
necessary information on
her emergency plans

Ms. Berry will add labels to the
bottles with the infant’s first and
last name along with the date.

400.1934(4)
Heating’ ventilation;
lighting; radon

400.1945(2a-i)
Emergency; plan
drill

Gezelle Myers, Licensing Consultant
Bureau of Community and Health Systems
1509 Washington, Ste A
Midland, Ml 48640
(989) 798-4263
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Attendance did not include
the child’s last name______
A member of the household
who is age 14 or older did
not have a written evidence
of freedom from
communicable TB

Bottles used were not
labeled with the child’s first
and last name along with
the date.________________
There was no verification of
a current radon test

Ms. Berry will add the child’s last
name to the attendance________
Ms. Berry will assure that her
child obtain a TB test this
weekend and obtain a copy and
send me verification.

Ms. Berry will obtain a test
through the local health
department and complete the
radon test_________________
Ms. Berry will add the required
information to her emergency
plans.

400.1919(3)
Communicable
disease;
Immunization;
mental and physical
health; physician
attestation;
tuberculosis_______
400.1931(8) Food
preparation and
service
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