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Provider Information
Provider Name: Inspirations Childcare & Preschool Provider Type: LICENSED TYPE Il
Provider Address: 3085 Taylor Road West, Philpot, KY, 42366
Owner(s): Crowe, Charlotte

License No: 373457
Capacity: 11
Director(s): Crowe, Charlotte

Inspection Information
Inspection Type: Investigation
Visit Start Date: 02/11/2013 1:00 PM Visit End Date: 02/11/2013 1:30 PM
No. of Children Present: 5

Inspection No: 17120

Inspection Report

General Administration

47 - Report to Licensee

922 KAR 2:090 - Section 10

the licensee if:

(a) Convicted of a violent crime or sex crime defined by KRS 17.165(1) through (3);
(b) The subject of a cabinet child abuse or neglect investigation; or

(c) Found by the cabinet or a court to have abused or neglected a child.

(4) A director, employee, volunteer, any person with supervisory or disciplinary control over, or having direct contact with, a child shall report to

3) Substantiation of Abuse/Neglect
Findings:
General: Based on interview, a volunteer, start date 01/17/13, did not report she had a substantiated finding of child neglect.

48 - Failure to Report to Cabinet

Not In Compliance

Not In Compliance

922 KAR 2:090 - Section 10

background check meets a criterion of subsection (4) of this section.

(5) Each licensee shall report to the cabinet or its designee if the licensee, director, employee, volunteer, or another person who submitted to a

Findings:

General: Based on interview, the licensee failed to report to the cabinet a substantiated finding of child neglect for a volunteer, start date 01/17/13. The processed child abuse/neglect

check was received at the center on around 02/01/13, and placed in the volunteer's file without review.
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