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Provider Information

Provider Name: Community Action Council: The Prep Provider Type: |ICENSED TYPE |
Academy at Powell County

Provider Address: Hwy 15 40 Ladonna Drive, Clay City, KY, 40312
Owner(s): Community Action Council For Lexington-fayette, Bourbon, Harrison And Nicholas Counties, Inc

CLR No: [ 383916

Capacity: 137(Bldg 1: 149)
Director(s): McKinney, Charla

Inspection Information
Inspection Type: Investigation
Date Initiated: 05/26/2021 12:30 PM Date Concluded: 06/03/2021 10:14 AM
No. of Children Present: 19

Inspection No: 307591

Inspection Report

General Administration

210 - Licensee Responsibility

Not In Compliance

Not In Compliance

922 KAR 2:090. Section 8. General.
(1) A licensee shall:

(b) Protect and assure the health, safety, and comfort of each child.

(a) Be responsible for the operation of the child-care center pursuant to this administrative regulation, 922 KAR 2:120, and 922 KAR 2:280; and

Findings:

General: Based on review of documentation of a Child Abuse/Neglect Background Check, the surveyor found that a staff (DOH: 08/01/20) lived in the state of Utah in the last five (5)
years. The surveyor was not provided with an out of state Child Abuse/Neglect Background Check or Criminal Records Background Check for the staff person. During interview, staff-
in-charge stated that the child-care center did not submit a Child Abuse/Neglect Background Check or Criminal Records Background Check to the state of Utah because the state is
a "closed" state. Staff-in-charge stated that the staff person has not worked alone with children and the classrooms have at least two (2) or three (3) staff members in them.
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