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SURVEY TOOL

Facility

Name : Jameliah Nelson / Bumble Bee Childcare Provider  ID   : PV95651

Address :   1842 Ave C, Billings, MT 59102

Type : Family Child Care Ser vice Area  : Billings Ass igned Worker  : Cora Helm

Director : Jameliah Nelson Phone : (406) 697-0795 Email : jahmeliahnelson@yahoo.com

Contact : Jameliah Phone : 697-0795 Email : jahmeliahnelson@yahoo.com

Inspection

Type : KIS Date : 08/29/2018 Time In  : 9:58 AM Time Out : 10:43
AM

Inspector : Cora Helm Phone : 406-655-7632

Children/Caregiver Obser vations

Time : 9:59 AM # children : 5 # under  2  : 3 # caregivers : 1

Time : # children : # under  2  : # caregivers :

Time : # children : # under  2  : # caregivers :

Caregivers

Jamaliah

Staff Changes

Notes

Deficiency Notice (Addit ional Text)

Staff Ratios

1. License Yes

Building/Fire Requirements

3. Ins ide Facility    Yes

4. Fire Safety Yes
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Jameliah Nelson / Bumble Bee Childcare PV95651

Building/Fire Requirements (continued)

5. Equipment Yes

6. Exiting Yes

Outdoor Tour

7. Play Area Yes

Health Issues

14. Health Prevention Yes

Medication

16. Storage Yes

Infants/Toddlers

17. Diaper ing  Yes

20. Sleeping Yes

Written Records

28. Parent Information  Yes

29. Facility Records Yes

30. Child  File Review  Yes

32. Caregiver  File Review  Yes

33. Fir s t Aid Requirements   Yes
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