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Inspection Report
Provider Information
Provider Name: Academy of Learning's Primary House Provider Type: LICENSED TYPE | License No: 358902
2
Provider Address: 1448 West Lincoln Trail, Radcliff, KY, 40160 Capacity: 190
Owner(s): Academy of Learning Inc. (AOL) Director(s): Chapman, Jennifer
Inspection Information
Inspection Type: Investigation Inspection No: 1361
Visit Start Date: 11/02/2011 12:00 PM Visit End Date: 11/02/2011 2:25 PM
No. of Children Present:
Inspection Report
Supervision
167 - Children supervised/Protected

922 KAR 2:120 - Section 2 (3)
(a) Each center shall maintain a child care program that assures each child will be:
1. Provided adequate supervision at all times; and
2. Protected from abuse or neglect.
1) Adequately supervised at all times Not In Compliance

Findings:

General: Based on Interview, with three (3) staff members revealed the former staff member in charge of the Threes’ Room did not provide adequate supervision. Further interviews
revealed the former staff member would not verbally redirect the children from running in the room or playing in the sink located in the room. The director stated during interview she
was aware of the issue in the Threes’ Room with the former staff member.

Director Requirements
118 - Health, Safety, Comfort In Compliance

922 KAR 2:110 - Section 4 (1)
(1) Provide for the health, safety, and comfort of each child;

Equipment - General Premises

298 - Children's Tables and Chairs Not In Compliance

922 KAR 2:120 - Section 11
(5) Tables and chairs shall be of suitable size for children.

Findings:

General: Based on Observation, of a small wooden table in the Threes' Room revealed the edges along the top of the table were rough and jagged. The director stated during
interview she thought the table had been removed from the room.
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