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INSPECTOR GENERAL

Inspection Report

Provider Information

Provider Name: Learning Adventure Child Provider Type: LICENSED TYPE | CLR No: 1358416

Development Center (The)

Provider Address: 2501 Sandersville Road, Lexington, KY, 40511 Capacity: 66

Owner(s): The Learning Adventure Child Development Center Llc Director(s): Lewis, Kayla Mae

Inspection Information
Inspection Type: Investigation

Inspection No: 217723
Date Initiated: 11/18/2016 2:55 PM

Date Concluded: 11/18/2016 4:05 PM
No. of Children Present: 36

Inspection Report

Supervision In Compliance

Staffing Requirements In Compliance

Programming Not In Compliance
415 - Toddler Combined with Preschool

Not In Compliance

922 KAR 2:120. Section 5. Infant and Toddler Play Requirements.
(3) A toddler may participate in an activity with an older child for more than one (1) hour per day if:
(a) The toddler is in transition to the pre-school age group;
(b) The toddler is twenty-one (21) months or older;
(c) Space for the toddler is available in the preschool-age group;
(d) The staff-to-child ratios and group sizes are maintained based the age of the youngest child;

(e) The center has a procedure for listing a transitioning toddler on attendance records, including a specific day and time the toddler is with
either age group; and

(f) The child care center has obtained the signature and approval of the toddler’s parent on the toddler’s transition plan.
Findings:

General: Based on Review of Documentation, a parent permission form for transitioning toddlers into the Two Year Old Room was signed for one (1) of the toddlers in that room on

the date of this survey. However, the second child that was mentioned as transitioning and was in the Two Year Old Room did not have a signed parent permission form for their
transition plan.
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