
Provider Name:
Provider Information

Simpson County Head Start Provider Type: L353506CLR No:LICENSED TYPE I

Provider Address: 211 South Main Street, Franklin, KY, 42134 40Capacity:

Brown, Carla Y.Director(s):Owner(s): Community Action Of Southern Kentucky, Incorporated

Inspection Type:
Inspection Information

Renewal Application

Date Concluded: 11/07/2019 11:30 PMDate Initiated: 11/07/2019 9:17 AM

No. of Children Present: 28

Inspection No: 291430

Inspection Report

Background Checks In Compliance

Supervision In Compliance

Staffing Requirements In Compliance

General Administration In Compliance

Director Requirements In Compliance

Employee Records In Compliance

Programming In Compliance

Premises In Compliance

Hygienic Practices In Compliance

First Aid/Medication In Compliance

Outdoor Play Area In Compliance

Equipment In Compliance

Transportation Not Applicable

Food Service/Food Program In Compliance

Food Service In Compliance

Children's Records Not In Compliance

1135 - Immunization Not In Compliance

922 KAR 2:090. Section 9. Records.
 (1) A child-care center shall maintain:
  (a) A current immunization certificate for each child in care within thirty (30) days of the child’s enrollment, unless an attending physician or the 
child’s parent objects to the immunization of the child pursuant to KRS 214.036;

Findings:

General: Based on review of documentation and interview, a child enrolled 08/29/19, had an immunization certificate on file that did not include an expiration date.

Written Documentation In Compliance

Posted Documentation In Compliance

Animals Not Applicable

Inspection Report

Adam Mather
INSPECTOR GENERAL

Eric Friedlander
SECRETARY

Andy Beshear
GOVERNOR

CABINET FOR HEALTH AND FAMILY SERVICES
OFFICE OF INSPECTOR GENERAL

Melissa A. Moore, Director
Division of Regulated Child Care

Western Branch
901 B South Main Street
Hopkinsville, KY 42240

Phone: (270) 889-6052 Fax: (270) 889-6089
https://chfs.ky.gov/agencies/os/oig
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Signature of Provider/Representative Title  Date
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