Printed Date: 11/30/2022 KID013 v1.0
GOVERNOR OFFICE OF INSPECTOR GENERAL SECRETARY
Melissa A. Moore, Director
Division of Regulated Child Care Adam Mather
Northern Branch INSPECTOR GENERAL
908 W. Broadway, 10-W
Louisville, KY 40203
Phone: (502) 595-5781 Fax: (502) 595-5773
https://chfs.ky.gov/agencies/os/oig
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: 7333
Visit Start Date: 02/08/2012 1:03 PM Visit End Date: 02/08/2012 1:30 PM
No. of Children Present:
Inspection Report
Director Requirements
113 - Staff Supervision

922 KAR 2:110 - Section 4 (1)

(g) Supervise staff conduct to ensure implementation of program policies and procedures;

1) Implementation of Policy Not In Compliance

Findings:

General: Based on review of documentation it was revealed the facility had a discipline policy that only time out would be used as an approved form of discipline with the children and
that no corporal punishment would be used. The staff in charge stated during interview that she was unaware that a staff member had not followed the facility’s discipline policy, but
that the issue would be addressed.

113 - Staff Supervision

922 KAR 2:110 - Section 4 (1)
(g) Supervise staff conduct to ensure implementation of program policies and procedures;

2) Implementation of Procedure In Compliance

-

18 - Health, Safety, Comfort Not In Compliance

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

Findings:

General: Based on interview with staff members and a social worker revealed that a child that attended the facility had been consistent with identifying a staff member, who had
caused an injury to the child's hand. The staff in charge stated during interview she was aware of the incident and was in the process of addressing the issue.
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