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Name - Certified Operator / Licensed Center
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Description; There is no employee file available for review for Staff D.
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Description; Staff A has not maintained a current il |

completion for Infant & Child CPR with AED. The most recent L
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Child Abuse & Neglect - Blennial Training

Description: Staff A has not completed the required training on child
abuse and neglect reporting requirements, The most recent training
completed by Staff A expired in May 2023.
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Description: Staff B has not completed and documented an orientation
within thelr first week a the center. The orientation completed for Staff
B, who has been employed since 1/5/24, is for Family Child Care.
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