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Telephone Number
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Child £ 4's record was missing a written agreement, such
Arrival and Release form, signed by the parent, outlining
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| Description: Child # 5 was missing documentation of having received a

| follow up health examination within the past 6 months. The most
| recent health exam report available for review was dated 04/12/24.
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Noncompliance Statement
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| Current, Accurate Daily Attendance Record

| Description: The attendance was not current and accurate when eight
| children were In care and one of the children was not signed in on the

attendance record.
| 1The provider immediately signed the child in upon realizing the

pversight.
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Biennial Training - Child Abuse & Neglect

Description: There was not documentation of Staff A having received
iraining at least every two years in child abuse and neglect laws, how
io identify children who have been abused or neglected, and the
procedure for ensuring that all known or suspected cases of child
abuse or neglect are immediately reported to the proper authorities.
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- Continuing Education - Reguirement & Training Topics

| Description: Documentation of the provider having completed at least
| 15 hours of continuing education for 2024 could not be located at the

§ [ time of the monitoring visit.
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| 250.055(2)(b)
Maximum Number Of Children In Care Of The Provider

| Description: The maximum number of children that one provider may
care for according to Table DCF 250.55 was exceeded on 03/17125.
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NAME - Agency Worker

April Callihan Date Issued

12/23/2025

SIGNATURE - Certified Operator or Designee / Licensee or Designee
Date Signed

Eidy He
P ULIA | _ I(og\(p

DCF-F-CFS0294-E (R.06/201 1)
Page 4 of 4




	2006411 - POC for 03.17.2025 - page 1
	2006411 - POC for 03.17.2025 - page 2
	2006411 - POC for 03.17.2025 - page 3

