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Provider Information

Provider Name: Union County Child Development Provider Type: |ICENSED TYPE |
Center

Provider Address: 515 South Mart Street, Morganfield, KY, 42437
Owner(s): Audubon Area Community Services, Inc.

CLR No: [ 356261

Capacity: 35(Bldg 1: 38)
Director(s): Grant, Peggy Marie

Inspection Information
Inspection Type: Investigation
Date Initiated: 05/31/2017 10:00 AM Date Concluded: 06/08/2017 11:30 AM
No. of Children Present: 9

Inspection No: 220385

Inspection Report

Supervision

5 - Children Supervised

Not In Compliance

Not In Compliance

922 KAR 2:120. Section 2. Child Care Services.
(3)(a) Each center shall maintain a child-care program that assures each child will be:
1. Provided with adequate supervision at all times by a qualified staff person who:
a. Ensures the child is within scope of vision and range of voice; or
b. For a school-age child, within scope of vision or range of voice;

Findings:

General: Based on video observation and interviews, staff discovered a seventeen-month-old child alone in a classroom at 9:22 a.m. on 05/22/17. Video observation determined the
toddler went out the door at approximately 9:19 a.m. and was found in the kitchen area which was located between two (2) classrooms and adjacent from the staff restroom and art
area. The child was returned to the infant/toddler classroom where the two (2) responsible caregivers were not aware the child had left the classroom. The child was without

supervision for three (3) minutes.
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