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Name - Certified Operator / Licensed Center

Littie Friends Leaming Center Lic
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Description: Based upon observation, the paint above the changing
table and in the walkway in the toddier room was deteriorated in an
area accessible to children.

Based upon observation, the paint on the fence in the outdoor
playspace was deteriorated in area accessible to children.

Repeat violation: Previously cited on 1/29/2025, 11/14/2024
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Exits & Passageways - Unobstructed, Minimum Width

Description: Based upon observation, the gate in the toddler room

leading 1o the exit passageway, was unable to be opened during the
visit.
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Indoor Equipment - Safety

Description: Based upon observation the gate to the toddler room was
not functional and unable to open.
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