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Provider Name: Deaton, Michael Mulligan

Provider Information
Provider Type: CERTIFIED

Provider Address: 200 Kentucky Blvd, Hazard, KY, 41701, 2006

CLR No: C3455
Capacity: 6

Inspection Type: Renewal Application
Date Initiated: 04/05/2021 1:15 PM
No. of Children Enrolled: 8 No.

Inspection Information

Date Concluded: 04/05/2021 2:00 PM
. of Children Present: 6

Inspection No: 306700

Inspection Report

Background Checks
Supervision
General Administration
Provider Requirements
Provider Records
Programming
Premises
Hygienic Practices
First Aid/Medication
Outdoor Play Area
Equipment
Transportation
Food Service/Food Program
Food Service
Children's Records
Written Documentation
Posted/Available Documentation
Animals

Posted Requirements

In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance
In Compliance

In Compliance

In Compliance

Kentucky.gov

An Equal Opportunity Employer M/F/D
Page 1 of 2



855 - Emergency Regulation

Inspection Report

Emergency Regulation

Not In Compliance

Not In Compliance

922 KAR 2:415E. Emergency Regulation.

spread of COVID-19.

Due to the current declared public health emergency caused by the Novel Coronavirus Disease (COVID-19), certified family child care homes
must operate under Centers for Disease Control and Prevention and public health guidelines, as mandated by 922 KAR 2:415E, to prevent the

Findings:

General: Based on observation, the surveyor observed the Provider and two (2) other individuals not wearing a mask during the visit on 04/05/21. During interview, the Provider
stated that she was not aware that she needed to wear a mask. The Provider stated that the other two (2) individuals were visitors at the home on 04/05/21.

Signature of Provider/Representative
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