ANNUAL

X RENEWAL

[0 mimiaL

PLAN OF CORRECTION FOR CHILD CARE HOMES

State Form 48475 {R / 7-03) / BCD 3046

O roLLow ue i OTHER

Water temp 113.9 degrees.

ours of operation:

L COMPLAINT
dMame of licensee D numbser Education: Date and time of visit
MWaterman, Christa 77-700253 73 Non Graduata 3 GED 10/11/2011
Address (number and street, city. stalte, ZIP code) Telephone number ﬁ HS Diploma 7 oopa Ctlass Capacity:
541 £ Silver St, Sulfivan, IN, 47882, SULLIVAN  Sullivan IN 47882 8122684214 {3 College Degree  [] Masters i@ 16
REGULATION NUMBER SYATEMENT OF NONCOMPLIANCE DESCRIFTION OF CORRECTION W%Mmmmﬂmmmﬂ DATE CORRECTED
12-17.2-1-1(8) Enroliment form for
pachichild receiving services o . . 71901
Be inich shall include the following: Missing. [Obtain for all children. 1/1/2011 10/27/2011
. Chiids name and date of birth
-
- 170 IAC 3-1.1-37(b) Within thirty
30) days of a childs admission,
fhe licensee shall receive a written
statenent from the childs parent
=4 il pr ledal guardian signed by a Missing. Obtain for all chitdren. 11/1/2011 10/27/2011
physician or a certified nurse
< practitioner which states the
_ following: That the child can
barti¢ipate
<
e~
-

2y of operaticn: Ralo
M-F 06:00 AM 06:00 PM 153 2
Veoucher requiremenis:

et O Declined O Needs {3 Foiow up on

The tocat Office of Family and Children secommands:
] Regular Expiring

L2 Probationary Expiting

T Provisione! Expiring
13 Undetermined Untit

comments indicated abave.

With my signature, | confirm that the fcensing consultant hes explained the non-compliance Ramis). Also, | acknowledge what action is necessary and the allotted tirne in which to comply wif

e nels) and

Signature of ficenses m“ m ._.“ u

Drate {montls, day, year)

10/11/2011

Sigrature of Licensing Coasulkant g o
> N gf
1

10/11/2011

Date {(month, day, year}

DISTRIBUTION: While - Caunty Office; Canary - Ceniral Offies; Pink - Provider
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PLAN OF CORRECTION FOR CHILD CARE HOMES

State Form 48475 (R £ 7-03; / BCD 0048

I ANNUAL XK rEnewaL [ priat 1 cOMPLAINT [ FouLow ue
Name of licensee 1D aumbec Education: Deate and time of visit
Waterman, Christa 77-700253 7 Non Graduate il es) 10/11/2011
Aadress (number 2nd street, ey, stale, ZIP code} ) Telephone number v;a HS Diploma ™1 oDa Class .~ iCapacity:
541 & Siiver St, Sullivan, IN, 47882, SULLIVAN  Sullivan IN 47882 8122684214 [ Coltege Degree [ Masters 1@ 16
REGULATION NUMBER STATEMENT OF NONCOMPLIANCE | DESCRIPTION OF CORRECTION M%MWMW.WW DATE CORRECTED
170 FAC 3-1.1-37(b)(2) Within
X Fhirtyi(30) days of a childs
ladmission, the licensee shatl
- Fecelve a written statement from .
12 the childs parent or legal guardian Missing. [Obtain for atl children. H1/1/2011 10/27/2011
: ignad by a physician or a certified
nurse practitioner which states the
@ ollowing: That the child has had
mmuniza
(53
<<
- H2-17.2-5-8.5¢a)(8) To qualify for g
icense to operate a class [f child
care home under this chapter, a
- person must do the following:
~12 Conduct fire drills required under  [.ast fire drill in August. Conduct monthly fire drills for Class If. H1/1/2011 10/11/2011
~ article 37 of the Indiana fire
prevention code adopted by the
kg Fire prevention and building safety
CO
Hours of operation
Water temp 113.9 degrees. M-F 06:00AM  06:00PM 6 2
Vaucher requirements’
Tiset 13 Declined [0 Needs {3 Followupon
The tocat Office of Family and Children racommends:
L] megular Expiring {1 pProvisional Expiring
U probationary Expiring ___ - {1 Undetermined Untit
With my signature, | confirm that the Hicensing consultant has expiained the non-compliance item(s}. Also, | acknowledge whal action is necessary and the allotied time in which to comply with the nie(s) anc
commants indicated above.
Signature of licensae %ﬁrﬁg Date imonth, day, year) Signature of Licensing Consuliant Date (month, day, year)
A 10/11/2011 Sl I, Sath, 10/11/2011

DISTRIBUTION: White - County Office: Canary - Central Office; Pink - Provider Page 2 of 2




ANNUAL {7 REMEWAL

T NTIAL

it COMPLAINT

PLAN OF CORRECTION FOR CHILD CARE HOMES

Siate Fonm 49475 (R7 703/ B0 604

L_i FOLLOW UP COTHER

Name of licensee (D numbsr Education: Date ant lime of vialt
Waterman, Christa 77-700253 3 Mon Graduate 0O GED 11/30/2012 8:00 AM
Address {number and sireel, city, slate, 2IF cocdey Telephene number IS Diptoma 1 cpAa Class Caoacity:
541 E Stver St, Sullivan, IN, 47882, Suflivan IN 47882 8122684214 {3 Coliege Degree 3 Mesters 1/ d . 18
JE TO BE
REGULATION NUMBER STATEMENT OF NONCOMPLIANCE DESCRIPTION OF CORRECTION D e bCres | DATE GORRECTED

G

Water temp 119.3 degrees.

Days of operat

curs of op

Youcher requirements:
3 Met Needs

{3 Declined (i} 0 Folow up oo

The ‘ocal Gifice of Famity and Chideen recotnmends:
T Regular Expiirg

fa ]

£3 Prohationary Expiring &

L Provisional Expirng
Undetermined Until

With my signature, ] confirm that the ficensing consut
comments indicated above,

tant has 2xpf

ined the non-compliance itemis). Also, | acknowledge what action is necessary and the afotted time in which o comply with the ruie(s} and

Signaiure of ficensee

(Wt Wil

Date {(morih. day, year}

11/30/2012

Signature of Licsosing Consultant

“\ﬁr@ Sl

Date imonth, day, year}

11/30/2012

DISTRIBUTION: White - Gounty Office; Canary ~ Ceniral Office: Pink - Pravider
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PLAN OF CORRECTION FOR CHILD CARE HOMES

State Form 48475 (R4 7 10-13

LT ANNUAL COMPLAINT L} miTIaL (PROPOSED) X RENEWAL : o
{1 PROBATIONARY "1 SUMMER CARE [Z TECHNIGAL ASSISTANCE L} soLLow uP [ ENFORCEMENT
Name of licensee 10 nurmber Class /1 Ratio Capaciy
Waterman, Christa 77-700253 Class Ii 11 2 16
Adidress (number and §irsal, oity, stale, and ZiP code;
541 E Silver St Suilivan IN 47882
: DATE YO BE CORRECTED] DATE CORRECTED
Rt STATEMENT OF NONGOMPLIANCE DESCRIPTION OF CORRECTION Toroneh oy, vear | imont#, day, year)
T 470 IAC 3-1.1-37{b) Within thirty |1 physical missing. Obtain physical and send. 11/28/2013 11/25/2013

(30) days of a childs admission,
the licensee shall receive a
written statement from the childs
parent or legal guardian signed
by a physician or a certified nurse
practitioner which states the
following: That the child can
participate In the child care
rhiomes activities

12 470 1AC 3-1.1-37(b)(2) Within 1 shot record missing. Obtain shot record. 11/28/2013 11/25/2013
thirty (30) days of a childs
admission, the licensee shall
receive a written statement from
the childs parent or legat
guardian signed by a physician or
a certified nurse practitioner
which states the following: That
the child has had immunizations
which are up-to-date for the
childs age.

Water temp 118.5 degrees.

With my signatuse, | contirm that ihe hcensing consuliant has explained the non-camghiance item{s). Also,  acknowledge What action is necessary and the aiolied tme n waich o comply with the rule(s)
as indicated above.

Signature of licenses § 8 a\:\( . Date {month. day, year Signature of Licensing Consuitant \/ Date {month, day, yeaq
11/7/12013 k\*\m\r\ 11/7/2013

1 e 1

DISTRIBUTION: White - Central Office; Canary - Licensing Specialist; Pink - Provider Page



