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Inspection Report
Provider Information
Provider Name: Christ The King Learning & Growth Provider Type: LICENSED TYPE | License No: 353552
Center
Provider Address: 1580 Kingsway Drive, Madisonville, KY, 42431 Capacity: 49
Owner(s): Christ The King Parish Of Madisonville, Kentucky, Inc. Director(s): Clouse, Esther
Inspection Information
Inspection Type: Investigation Inspection No: 4721
Visit Start Date: 01/04/2012 1:00 PM Visit End Date: 01/04/2012 2:45 PM
No. of Children Present:
Inspection Report
Supervision
186 - Activity Areas/Equipment/Materials In Compliance

922 KAR 2:120 - Section 3
(2) Activity areas, equipment, and materials shall be arranged so that the child's activity can be given adequate supervision by staff.

General Administration

48 - Failure to Report to Cabinet In Compliance

922 KAR 2:090 - Section 10
(5) Each licensee shall report to the cabinet or its designee if the licensee, director, employee, volunteer, or another person who submitted to a
background check meets a criterion of subsection (4) of this section.

140 - Reports to Cabinet

922 KAR 2:110 - Section 6 Reports.

(1) The following shall be reported to the cabinet or designee and other agencies specified in this section within twenty-four (24) hours from the
time of discovery:

(a) Communicable disease, which shall also be reported to the local health department pursuant to KRS 214.010;

(b) An accident or injury to a child that requires medical care;

(c) An incident that results in legal action by or against the child-care center that affects a child or staff person; or

(d) An incident involving fire or other emergency.

2) Accident/Injury; Not In Compliance
Findings:
General: Based on interviews, a child was injured at the center on 12/01/11. The injury required medical treatment on 12/01/11 but the center reported the incident to the Cabinet on
12/05/11.
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