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Inspection Report

Provider Information

Provider Name: Kids 'R' Kids School of Quality Provider Type: LICENSED TYPE | License No: 356309

Learning
Provider Address: 3271 Beaumont Centre Circle, Lexington, KY, 40513

Capacity: 251
Owner(s): School Bells 2, LLC

Director(s): Moore, Doris

Inspection Information
Inspection Type: Investigation

Visit Start Date: 05/02/2014 9:32 AM Visit End Date: 05/02/2014 10:42 AM

No. of Children Present:

Inspection No: 95475

Inspection Report

Supervision
5 - Children Supervised In Compliance

922 KAR 2:120. Section 2. Child Care Services.
(3)(a) Each center shall maintain a child-care program that assures each child will be:
1. Provided with adequate supervision at all times by a qualified staff person who:
a. Ensures the child is within scope of vision and range of voice; or
b. For a school-age child, within scope of vision or range of voice;

Staffing Requirements

45 - Ratio/Group Size In Compliance

922 KAR 2:120. Section 2. Child Care Services.

(2)(b) The age of the youngest child in the group shall determine the:
1. Staff-to-child ratio; and

2. Maximum group size.

Director Requirements

265 - Health, Safety, Comfort Not In Compliance

922 KAR 2:110. Section 4. Director Requirements and Responsibilities.
(1) Effective with the adoption of this administrative regulation, a director shall:
(1) Provide for the health, safety, and comfort of each child;

Findings:

General: Based on Interview, it has been confirmed that a child was fed the wrong bottle. Two staff, the facility director, and the mother of the child confirmed that the bottle of breast
milk used in the feeding did not belong to the child in which it was fed. This feeding was conducted by two different staff, meaning that the bottle passed through two different sets of

hands without the error being identified until the feeding was completed. The bottle was correctly labeled with the correct name of the child in which it belonged to. The wrong bottle
was selected from the refrigerator in error and used for the feeding.
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