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Noncompliance Statement

1 250.04(6)(a)4.a.
Child Record - Physical Exam - Under 2

Description: Each child under 2 years of age shall have an initial
health examination not more than 6 months prior to nor later than 3
months after being admitted to the center, and a follow-up examination
at least once every 6 months thereafter. Child #4 does not have
documentation of a follow-up exam within the past 6 months.
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Name - Certifled Operator / Licensed Center
Beatles And Butterflies Daycare

‘Provider Number / Facliify ID'Number

9000684009 / 001 - 1015746

Address - Facllity (Street, City, State, ZIp Code)

Child Record - Physical Exam - Over 2, Under 5

Description; Each child 2 years of age and under age 5 shall have an
initial health examination not more than one year prior to nor later than
3 months after being admitted to the center, and a follow-up health
examination at least once every 2 years thereafter. Child record #3
did not have documentation of a follow-up health examination at least
every 2 years.
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250.04(6)(b)
Current, Accurate Daily Attendance Record

of the licensing visit when none of the children were signed in on the
attendance record.

Description: The attendance was not current and accurate on the day

250.04(8)(b)
Biennial Training - Child Abuse & Neglect

Description: Provider was missing documentation of having recelved
training within the past two years on child abuse and neglect laws,
identification, and reporting.
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S |250.08(3)(b)
Emergency Plans - Practice '

SRy
Description: Fire drills were not documented for the months of O } B / 5’ /
February and March 2021. The provider is: required to keep written
records of dates and times of all the monthly fire drills pragticed.

6 250.06(4)(a)
Smoke Detectors

Description: There was no documentation showing that smoke
detectors were tested for the. months of February and March 2021, All
smoke detectors shall be tested monthly and a record kept of the.
time, date and results of the test,
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