
OOO1 The findings and conclusions of any 
investigation by the Health Division shall not 
be construed as prohibiting any criminal or 
civil investigations, actions or other claims 
for relief that may be available to any party 
under applicable federal, state, or local 
laws.

This Statement of Deficiencies was 
generated as a result of a State Licensure 
survey conducted in your facility. This State 
Licensure survey was conducted by the 
authority of NRS 432A.180, Inspection by 
Health Division, State Fire Marshal and 
State Health Officer.

NAC432A.195: The Division may impose an 
administrative fine in the amount of $100 for 
the failure to correct any violation of a 
provision of this chapter or chapter 432A of 
NRS within the time frame set forth in the 
notice of violation, whereas the notice of 
violation may be issued in the form of a 
statement of deficiencies or a report of an 
inspection of the facility. A fine may be 
imposed for each day a facility is in 
noncompliance with the notice of violation.

Failure to submit Plan of Correction by due 
date may result in a $100 a day fine until 
the Plan has been submitted and/or further 
progressive action.

The following deficiencies were identified:

Inspector Comments: This Statement of 
Deficiencies was generated as a result of 
the on-site State licensure inspection 
conducted at your facility on 01/09/2026. 
Please respond to each deficiency and 
attach documents as requested for the 
deficiency it pertains to. Sign and submit 
your Plan of Correction within 10 business 
days of receipt. The facility is licensed for 12
 children as a Group Care. The census at 
the time of survey was 2 children. 1 child's 
file and 2 staff files were reviewed.

NAC432A.195: The Division may impose an 
administrative fine in the amount of $100 for 
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the failure to correct any violation of a 
provision of this chapter or chapter 432A of 
NRS within the time frame set forth in the 
notice of violation, whereas the notice of 
violation may be issued in the form of a 
statement of deficiencies or a report of an 
inspection of the facility. A fine may be 
imposed for each day a facility is in 
noncompliance with the notice of violation.

Failure to submit Plan of Correction by due 
date may result in a $100 a day fine until 
the Plan has been submitted and/or further 
progressive action.

Reminders:
1. Ensure that all staff and children files are 
complete, accurate, organized and 
maintained ready for an inspection at any 
time.
2. Please ensure that curriculum posted is 
current.
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NAC 220 1. Except as otherwise provided in NAC 
432A.437, a licensee of a facility may apply 
for reissuance of a license by submitting an 
application for reissuance which must be 
received by the Division, or postmarked if 
mailed, not later than 45 days before the 
expiration of the license. The Division shall 
provide all forms and materials necessary 
for reissuance of a license. The Division 
shall charge a late fee of $50 for an 
application for reissuance of a license that 
is received or postmarked later than 30 
days before the expiration of the license.
2. After receipt of an application for 
reissuance of a license and the receipt of a 
fee for reissuance computed in the same 
manner described in subsection 1 of NAC 
432A.200, the Division shall conduct a 
survey to determine whether the licensee of 
a facility meets all of the requirements for 
issuance of a license set forth in NAC 
432A.200.
3. If, after investigation, the Division 
determines that the facility complies with the 
requirements of NAC 432A.200, a license 
must be reissued for 1 year. A reissued 
license may be revoked or suspended on 
the same grounds as an initial license.

Inspector Comments: Based on interview 
and record review the facility failed to 
submit an application for renewal no later 
than 45 days before the expiration of the 
license. At the time of the inspection on 
01.09.2026, facility has yet to submit the 
application for renewal. Please ensure that 
the application is submitted prior to the 
license expiration. 

Answer the 4 POC questions.

NAC 220 I have tried to renew my license since 
December due to the system saying my 
renewal isn’t due yet I called customer 
service and they told me to call my surveyor 
Ms.Barbra they helped me to finally submit 
my application January 9th.the application 
is submitted by meskerem Ayilo 1/9/2026 
the payment I make the receipt been 
uploaded 2/17/26

NAC 
250.4

4. The play area of each facility must:
(a) Be fenced or enclosed in a manner that 
prevents the unsupervised departure of 
children from the area;
(b) Have an adequate drainage system;
(c) Be free of hazards, debris and trash;
(d) If it is an outdoor play area, provide, 
during the months of April through 
September, a shade area or shade areas 

NAC 
250.4

The outside playground debris has been 
cleaned, the garage door has been locked 
and secured, also the indoor playing room 
mat has been double sided glued to secure 
the mat from movement, and the cabinet 
has been removed from the downstairs 
room closet.
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that are at least equal in size to the product 
of 5 square feet multiplied by the total 
number of children in the outdoor play area;
(e) Have appropriate, as determined by the 
Division, depths and perimeters of resilient 
surfacing underneath and surrounding any 
elevated play equipment;
(f) Have adequate safety barriers around 
any elevated platforms;
(g) Not have any dangerous or poisonous 
plants or other vegetative matter located 
within the boundaries of the play area or in 
an area that is accessible to children from 
the play area;
(h) Not be in a location where any bodies of 
water are accessible to children; and
(i) If it has playground equipment, have only 
equipment that is:
(1) In good repair;
(2) Designed and constructed to minimize 
injury;
(3) Compatible with the age of the children 
in the care of the facility;
(4) Spaced to reduce accidents; and
(5) Securely anchored.
The facility was found to have hazards as 
listed below. Ensure that the play area is 
free of hazards, debris and trash., 

Inspector Comments: Based on observation 
and interview on 01.09.2026, the facility was 
found to have hazards as listed below. 
Ensure that the play area is free of hazards, 
debris and trash. During the inspection the 
following was observed:

1. Plant debris. Please clean the 
playground area of dried tree branches that 
have fallen from the trees. Upload a 
pictures as evidence of cleaned playground.

2. The door to the garage with hazards was 
observed to be open and accessible to 
children. Please ensure that the door to the 
garage is closed, locked and not accessible 
to children. Please upload a video that 
shows the door to the garage is locked.

3. It was further observed that a big black 
trash bag filled with rubbish and a large 
piece of carboard was accessible to 
children. Please relocate the hazards away 
from children's reach. Upload a picture of 
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the playground with the garbage bag. and 
carboard removed. 

Answer the 4 POC questions for each of the 
3 deficiencies noted above.
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NAC 
280.2

2. Each plan developed pursuant to 
subsection 1 must include, without 
limitation:
(a) The duties of the director and staff;
(b) A procedure for removing staff and 
children to a shelter within a building of the 
facility if the staff and children are instructed 
to do so by emergency personnel;
(c) A procedure for evacuating the facility;
(d) A plan for transportation;
(e) A list of sites that may be used for 
relocation;
(f) A plan for the supervision of the children 
of the facility during the emergency;
(g) The manner in which children and staff 
from the facility will be accounted for during 
the emergency; and
(h) The method for contacting emergency 
personnel, including, without limitation, the 
fire department, a law enforcement agency 
or any other appropriate authority.

Inspector Comments: Based on record 
review and interview, the facility's 
Emergency Plan failed to include the 
following:

1. Plan for supervision of children during 
emergency:  Please include in your 
Emergency plan the name of the staff 
member who will be responsible for 
supervising the children during 
emergencies.

2. Accommodations for infant/toddlers, 
children with disabilities and/or medical 
conditions: Please include in your 
evacuation procedure how children who are 
not mobile (infants/toddlers), and children 
with special and/r medical needs will be 
evacuated in the event of an emergency. 

Please revise your emergency plan and 
include the information needed above. The 
revised Emergency plan needs to be 
uploaded to this POC and to the renewal 
application.

Answer the 4 POC questions.

NAC 
280.2

The emergency plan been updated by 
meskerem Ayilo 2/4/2026
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NAC 
280.5

5. The director of the facility shall maintain a 
daily sign-in sheet that includes:
(a) The first and last names of staff and 
children; and
(b) The times of arrival and departure for 
staff and children
The facility failed to maintain a daily sign-in 
sheet that included the times of arrival and 
departure for staff and children. To ensure 
times are consistently recorded, please 
provide instruction to staff and parents and 
monitor the daily sign-in sheets., 

Inspector Comments: Based on interview 
and record review, the facility failed to 
maintain a daily sign-in sheet that included 
the times of arrival and departure for staff 
and/or children. To ensure times are 
consistently recorded, please provide 
instruction to staff and parents and monitor 
the daily sign-in sheets.

Please upload 3 days worth of sign in 
sheets that shows both the children and 
staff singed in and out as evidence of 
correction.

Answer the 4 POC questions.

NAC 
280.5

The daily sing sheet been sing and 
uploaded by meskerem Ayilo 

NAC 302 1. A licensee of a child care facility shall not 
knowingly appoint a person as director of 
the facility or appoint or permit the 
appointment of a person as an employee or 
volunteer at the facility if the person has 
been convicted of child abuse or neglect or 
any other crime involving physical harm to a 
person or if a criminal action for such a 
crime is pending against the person.
2. The staff of a child care facility must be 
able to:
(a) Work with children without recourse to 
physical punishment or psychological 
abuse;
(b) Communicate with children and their 
parents;
(c) Praise and encourage children and 
provide them with a variety of opportunities 
for learning and social experiences; and
(d) Recognize and eliminate hazards to the 
safety of children.

Facility failed to recognize and eliminate the 

NAC 302 The cabinet in the storage room been 
removed by meskerem Ayilo the dat been 
removed 1\10/2026 
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following hazards for the safety of children 
as evidenced by the following:, 

Inspector Comments: Based on 
observation, the facility failed to recognize 
and eliminate the following hazards for the 
safety of children as evidenced by the 
following:

1. The storage room across from the 
children's bathroom was left open. This is 
was also observed during the semi 
inspection by the previous surveyor. The 
storage room is not a licensed area and 
children should not have access to this 
room. Please ensure that this storage area 
is locked when children are in the home. 
Upload a video of the door locked as 
evidence of correction.

2. There is a tall white cabinet in the 
storage area that is broken and tilting to one 
side. It is hazard since the equipment is 
broken and may fall on a child. It is a 
hazard because this room has been 
observed open on 2  separate occasions. 
Please repair, replace or remove the 
cabinet and upload a picture as evidence 
of correction.

3. The black mat on the floor of the 
children's play area is lifting in some areas. 
Please secure the mat so as not to be a 
tripping hazard to children. Also observed 
that some of the pieces of the mat were 
breaking off. Please replace the broken 
pieces as children can put them in their 
mouth and be a chocking hazard. Upload 
pictures of the mat secured and not 
lifting and upload pictures of the black 
mat with no broken pieces. 

Answer the 4 POC questions.

NAC 304  1. The director of a child care facility is 
responsible for screening, scheduling and 
supervising the staff of the facility and for 
the conduct of each member of the staff at 
the facility.
  2. The director shall:

NAC 304 The children fills and the employees been 
organizing by meskerem Ayilo 2/4/2026
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  (a) Provide a program for child care for the 
facility which meets the requirements of this 
chapter.
  (b) Be physically present in the facility for a 
sufficient amount of time to ensure 
compliance with the provisions of this 
chapter and chapter 432A of NRS.
  (c) Provide space for an office, the storage 
of records, conferences with parents, 
meetings of the staff and all other needs of 
the program for child care.
  (d) Maintain organized separate records 
for each employee that include, without 
limitation, documents related to training. 
Such records must include, without 
limitation:
  (1) Documents verifying that the employee 
has, if applicable:
  (I) Completed the training required 
pursuant to NRS 432A.177;
  (II) Received the orientation and basic 
training required pursuant to NAC 
432A.320;
  (III) Completed the training required 
pursuant to NAC 432A.323; and
  (IV) Completed the training required 
pursuant to NAC 432A.326; and
  (2) A copy of the documentation 
concerning, and the results of, the 
investigation of the employee’s background 
and personal history which is conducted 
pursuant to NRS 432A.170, including, 
without limitation, a clearance letter from 
the Division or a current child care work 
card, and a release form for this information 
completed by the employee.
  (e) Ensure that each member of the staff 
of the facility who is not a caregiver, but 
whose job duties may directly impact 
children cared for in the facility, has the 
training necessary to protect the health and 
safety of the children and the health and 
safety of the other members of the staff, 
including, without limitation, training 
concerning proper nutrition, methods of 
sanitation and procedures for maintaining a 
safe environment in the facility.
  (f) Work with parents and include them, 
whenever possible, in the programming and 
functioning of activities.
  (g) Cooperate with the Division and other 
agencies of government to improve the 
quality of child care and the competence of 
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caregivers.
  (h) Designate a member of the staff who is 
responsible for the operation of the facility 
when the director is not present at the 
facility.
  3. If the facility is in operation 25 hours or 
less per week, the director must be present 
in the facility during at least half the hours of 
operation.
The director failed to maintain organized, 
separate records for each employee that 
include, without limitation , documents 
related to training and background 
investigations. Maintain employee records 
as required., 

Inspector Comments: Based on record 
review the director failed to maintain 
organized separate record that include 
without limitation documents related to 
training and backgrounds investigations. 
 Please ensure that all documentation 
required for staff is current and kept in 
the employee’s file.

Please provide a plan of how you will 
collect, organize and file all the required 
staff documents and be ready for any 
inspection. As discussed during the 
inspection, please follow the listing of 
training when organizing staff documents.

Based on record review the director failed 
to maintain organized and separate 
records. Upon review of facility's child files, 
several items were missing from children's 
files. Please ensure that all documentation 
required for each enrolled child is current 
and kept in the child's file.

Answer the 4 POC questions.

NAC 310  1. Every member of the staff of a facility, 
including a volunteer, and each resident of 
the facility shall present to the director of 
the facility, to be placed in the person’s file, 
written evidence that the person is free from 
communicable tuberculosis. The evidence 
must be in the form of a report which states 
that the person is free from active 
tuberculosis as required pursuant to 
subsection 2 or 3. This subsection does not 
apply to a child who is receiving child care 

NAC 310 The Tv test for Ashol been uploaded and 
keept in her file for future by meskerem 
Ayilo 1/10/2026
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services from the facility or a child who 
resides at the facility who is not employed 
by or volunteering at the facility.
  2. Before a person, including a person 
who has received a bacillus Calmette-
Guerin (BCG) vaccination, begins 
employment, volunteering or residing at a 
facility, he or she must have submitted to a:
  (a) Tuberculin test; or
  (b) Chest radiograph and examination by a 
provider of health care who is authorized to 
diagnose active tuberculosis,
Ê within the 12 months immediately 
preceding the first day of employment, 
volunteering or residing at the facility.
  3. Every member of the staff of a facility, 
including a volunteer, and each resident of 
the facility shall submit to:
  (a) A tuberculin test; or
  (b) An examination by a provider of health 
care who is authorized to diagnose active 
tuberculosis,
Ê at least once every 24 months after the 
date the tuberculin test or chest radiograph 
and examination were conducted pursuant 
to subsection 2.
  4. Each caregiver or member of the staff of 
a facility who has an identified health 
problem that may affect his or her ability to 
provide adequate care to children in a 
facility shall:
  (a) Report the problem to the director of 
the facility or, if self-employed, to his or her 
licensing agency; and
  (b) Submit to the director or, if self-
employed, to his or her licensing agency, a 
written statement from a licensed physician 
attesting to the fact that the health of the 
caregiver does not endanger the children 
who are under his or her care in the facility.
  5. Each director shall report to his or her 
licensing agency any health problem 
reported to him or her pursuant to 
subsection 4.
  6. Each director or caregiver, if self-
employed, shall immediately report to his or 
her licensing agency any person residing at 
his or her facility who contracts a serious 
communicable disease.
  7. Each caregiver or member of the staff of 
a facility who has herpetic gingivostomatitis, 
a cold sore or herpes labialis shall:
  (a) Refrain from engaging in close contact 
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with children cared for in the facility;
  (b) Refrain from sharing food or drink with 
children cared for in the facility or with other 
caregivers or members of the staff of the 
facility;
  (c) Avoid touching the lesions;
  (d) Wash his or her hands frequently; and
  (e) Cover any skin lesion with a bandage, 
clothing or other appropriate dressing.
Negative TB tests are needed for all 
caregivers. These staff may not return to 
work until a negative TB is provided to 
CCL., 

Inspector Comments: Based on a review of 
staff files, staff members, volunteers, and/or 
residents of the facility did not have written 
evidence that they were free from 
communicable tuberculosis issued within 
the preceding 24 months. Staff listed below 
may not return until current TB test 
verification is received:

Ashol A. - please upload staff member's TB 
test and email a copy to surveyor.

Answer the 4 POC questions.

NAC 322 1. Each person who is employed in a child 
care facility shall:
(a) Except as otherwise provided in 
subsection 2 and NAC 432A.560 and 
432A.570, obtain certification in the 
administration of cardiopulmonary 
resuscitation within 90 days after the person 
commences employment in the facility; and
(b) Maintain current certification in the 
administration of cardiopulmonary 
resuscitation.
2. A person is not required to obtain the 
certification required pursuant to subsection 
1 if, on the date that he or she commences 
employment in the facility, the person is 
certified in the administration of 
cardiopulmonary resuscitation and that 
certification satisfies the requirements set 
forth in this section.
3. The certification required pursuant to 
subsection 1 must include certification in 
administering cardiopulmonary resuscitation 
to children and:
(a) To infants, if care is provided to infants 

NAC 322 For Ashol Abobkr Cpr certificate been 
uploaded by meskerem Ayilo 2/4/2026 for 
meskerem cpr first aid been updated by 
Meskerem Ayilo 2/10/2026 
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at the facility; and
(b) To adults, if necessary to ensure that 
the person is certified to administer 
cardiopulmonary resuscitation to children of 
all ages for which care is provided at the 
facility.
4. Each course completed to obtain and 
maintain the certification required pursuant 
to subsection 1 must be taught by a 
certified instructor who meets the standards 
of a nationally or internationally recognized 
provider of training in cardiopulmonary 
resuscitation, including, without limitation, 
the American Heart Association, the 
American National Red Cross, MEDIC 
FIRST AID International, EMS Safety 
Services, or the American Safety and 
Health Institute.
5. Evidence that an employee has obtained 
and maintained current certification in the 
administration of cardiopulmonary 
resuscitation as required pursuant to this 
section must be included in his or her 
personnel file and must be kept at the 
facility.
Staff as listed on the supplement did not 
obtain CPR certification within 90 days of 
employment or maintain current 
certification. Ensure required CPR training 
is completed for staff listed., 

Inspector Comments: Based on record 
review and interview that facility failed to 
ensure staff maintained current CPR/First 
Aid certification. Please submit a copy of 
current CPR/First certification for staff noted 
below:

1. Meskerem A.
2. Ashol A.

Please upload current First Aid/CPR for 
both staff listed above and answer the 4 
POC questions.

NAC 323  1. Except as otherwise provided in NAC 
432A.521 and NRS 432A.177, within 120 
days after commencing his or her 
employment or position in a child care 
facility, each person who is employed in a 
child care facility, other than a person 
employed in a facility that provides care for 
ill children, and each director of a child care 

NAC 323 The education for Ashol Abobkr is been 
uploaded by meskerem Ayilo 2/4/2026 
training documents updated26nfor both 
Ashol the education request for Ashol 
Abobkr been updated in 2/15/2026 by 
Meskerem Ayilo the request one more 
hours for Ashol and 2 hours for Meskerem 
been done and uploaded by meskerem 
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facility shall complete:
  (a) Any training required by the facility in 
which the director serves or in which the 
person is employed for the purposes of 
obtaining certification in the administration 
of cardiopulmonary resuscitation as 
required pursuant to NAC 432A.322;
  (b) Three or more hours of training in child 
development or guidance and discipline 
specific to the age group served by the 
facility in which the director serves or in 
which the person is employed;
  (c) Two or more hours of training in the 
administration of first aid;
  (d) Two or more hours of training in the 
recognition of signs and symptoms of 
illness, which must include, without 
limitation, training in the prevention of 
exposure to bloodborne pathogens;
  (e) Two or more hours of training in the 
recognition and reporting of child abuse and 
neglect;
  (f) If the person or director works with 
infants under 12 months of age, at least:
  (1) Two hours of training concerning 
Sudden Infant Death Syndrome; and
  (2) One hour of training in the prevention 
of shaken baby syndrome and abusive 
head trauma;
  (g) Two or more hours of training in the 
administration of medication, which must 
include, without limitation, training in the 
prevention of and response to food and 
other allergies;
  (h) Two or more hours of training in 
building and physical premises safety, 
which must include, without limitation, 
training in the storage of biocontaminants 
and other hazardous materials;
  (i) Two or more hours of training in 
emergency preparedness and response 
planning for emergencies resulting from a 
natural or man-made event;
  (j) If the facility provides transportation, 1 
or more hours of training in precautions to 
be taken when transporting children for 
each person who will provide such 
transportation; and
  (k) Two or more hours of training in 
lifelong wellness, health and safety of 
children, which must include, without 
limitation, training relating to childhood 
obesity, nutrition and moderate or vigorous 

2/17/26
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physical activity.
  2. Except as otherwise provided in NAC 
432A.521, within 12 months after 
commencing employment, each person 
described in subsection 1 shall, in addition 
to completing any training required pursuant 
to subsection 1 and completing any course 
in the development of children required 
pursuant to NAC 432A.306, complete at 
least the number of hours of training 
described in NAC 432A.326. A person may 
use training completed pursuant to 
subsection 1 to satisfy the training 
requirements set forth in NAC 432A.326.
  3. Except as otherwise provided in NAC 
432A.521, within 12 months after 
commencing employment as a member of 
the staff of a facility, each member of the 
staff of a facility shall complete a course in 
the development of children required 
pursuant to NAC 432A.306.
  4. The training concerning the 
administration of first aid and the 
recognition of signs and symptoms of illness 
that is required to be completed pursuant to 
subsection 1 must be provided by one of 
the persons, agencies or institutions listed 
in NAC 432A.308 as qualified to provide 
such training.
  5. The training required pursuant to 
subsections 1, 2 and 3 must be designed to:
  (a) Ensure the protection of the health and 
safety of each child enrolled in the facility; 
and
  (b) Promote the physical, moral and 
mental well-being of each child enrolled in 
the facility.
  6. If the facility is a special needs facility, 
the training required pursuant to 
subsections 1, 2 and 3 must also be 
designed to provide information on the 
characteristics of handicapping conditions 
and appropriate programs for children with 
special needs. The training must be 
approved by:
  (a) The Nevada Registry or its successor 
organization, or any other agency 
designated by the Director of the 
Department to approve such training; or
  (b) If the training has not been approved 
by The Nevada Registry or its successor 
organization, and the Director of the 
Department has not designated another 
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agency to approve such courses, the 
Division or the local licensing agency.
  7. Evidence that an employee has 
completed the training required pursuant to 
subsections 1, 2 and 3 must be included in 
his or her personnel file and must be kept at 
the facility. With regard to training 
concerning the administration of first aid 
and the recognition of signs and symptoms 
of illness, the evidence listed in NAC 
432A.308 as adequate evidence of 
compliance is adequate evidence of 
compliance for the purposes of this section.
The facility failed to ensure that within 90 
days of hire each employee completed the 
required hours of training in child care 
which includes: any training required by the 
facility for the purposes of obtaining 
certification in CPR, three or more hours of 
training in child development , two or more 
hours of training in first aid, two or more 
hours of training in the signs and symptoms 
of illness, which must include, without 
limitation, training in the prevention of 
exposure to bloodbourne pathogens, and 
two or more hours of training in the 
recognition and reporting of child abuse. In 
addition, if a person works with infants 
under 12 months of age, at least 2 hours of 
training concerning SIDS. Staff as listed on 
the supplement need to secure child care 
training., 

Inspector Comments: Based on interview 
and record review, the facility failed to 
ensure that within 120 days of hire each 
employee completed the required hours of 
training in childcare. Training not on file for 
staff as noted below:

Signs and Symptoms of Illness with 
Blood Borne Pathogens 2 hrs.  
Recognizing/Reporting Child 
Abuse/Neglect 2 hrs. (Renewed Every 5 
Years)
SIDS 2 hrs. 
Prevention of Shaken Baby Syndrome 
and Abusive Head Trauma 1 hr. 
Human Growth and Development or 
Positive Guidance 3 hrs. 
Medication Administration and Allergies 
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2 hrs. 
Building and Physical Safety 2 hrs.
Emergency Preparedness 2 hrs.  
Transportation 1hr. 
Wellness (Obesity Prevention/Nutrition/ 
Physical Activity) 2 hrs.

Please upload all the initial training 
certificates or Nevada Registry transcripts 
for:
Meskerem 
Ashol

Answer the 4 POC questions.

NAC 340 1. Procedures for admission must provide 
the caregiver with sufficient information and 
instruction from the parents to enable the 
caregiver to prepare a record and to make 
decisions or act on behalf of the child.
2. Before the admission of a child to a 
facility, the parent shall give the following 
information to the caregiver:
(a) The child ' s full legal name, date of 
birth, current address and preferred name;
(b) The name, address and telephone 
number of each parent responsible for the 
child and any special instructions needed to 
reach the parent during the hours the child 
is in the facility;
(c) The name, address and telephone 
number of any person who can assume 
responsibility for the child and is authorized 
to take the child from the facility if the 
parents cannot be reached;
(d) Information concerning the health of the 
child, including any special needs of the 
child; and
(e) A written authorization signed by a 
parent which allows emergency surgical 
and medical care.
3. The caregiver shall, unless the facility is 
an accommodation facility:
(a) Make a record for each child that 
includes the date the record was prepared 
and the date the child is scheduled to 
attend the facility; and
(b) Maintain each record in good order.
The facility failed to have a complete 
admission packet for the below listed child. 
Ensure that information provided by the 
parent before admission includes the name, 
address and telephone number of each 

NAC 340 I Meskerem Ayilo uploaded the admission 
packet for king and Mary on this date 
February 9th, 2026 it is uploaded and 
corrected.
Admission doc uploaded for merry including 
transportion doc and emergency med 
authorization. 
corrected 02/13/26
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parent and any special instructions needed 
to reach the parent during the hours the 
child is in the facility. Ensure that 
information provided by the parent before 
admission includes the name, address and 
telephone number of any person who can 
assume responsibility for the child and is 
authorized to take the child from the facility 
if the parents cannot be reached. Secure 
missing information for the child(ren) as 
noted on the supplement., The following 
children are missing signed transportation 
permission forms. Secure missing form for 
the children and submit to licensing., The 
facility did not ensure that information 
provided by the parent before admission 
included a written authorization signed by a 
parent which allows emergency and 
medical care. Secure missing authorization 
for the child(ren) as noted on the 
supplement., The facility did not ensure that 
information provided by the parent before 
admission included the child ' s full legal 
name, date of birth, and current address. 
Ensure that missing information is secured 
for the child(ren) as noted on the 
supplement., The facility did not ensure that 
information provided by the parent before 
admission included information concerning 
the health of the child, including any special 
needs of the child. Secure missing health 
information for the child(ren) as noted on 
the supplement., 

Inspector Comments: Based on interview 
and record review, the facility failed to 
ensure that each child had an admission 
packet, transportation authorization,  
written authorization,  signed by a parent 
with allows emergency and medical care. 
Please upload a completed copy signed by 
parent for children noted below: 

Child #2

Please upload the completed and signed 
admission packet, emergency medical 
authorization and transportation form for 
Child #2 and answer the 4 POC 
questions.

NRS 178 Child care facility required to maintain 
certain information; reporting of information 

NRS 178 I Meskerem Ayilo have uploaded any 
documentation regarding child release form, 
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to parents and guardians; notice of right to 
information.
1. A child care facility shall maintain a copy 
of:
(a) The license issued to the facility by the 
Health Division or an agency for the 
licensing of child care facilities established 
by a county or incorporated city;
(b) Any summaries of complaints provided 
to the facility pursuant to subsection 3 of 
NRS 432A.190;
(c) The report of any investigation 
conducted with respect to the complaints; 
and
(d) The report of any disciplinary action 
taken against the facility pursuant to NRS 
432A.190.
2. The information maintained pursuant to 
subsection 1 must be provided in the form 
prescribed pursuant to subsection 3:
(a) To the parent or guardian of a child who 
enrolls the child in the facility, at or before 
the time of enrollment.
(b) To the parent or guardian of a child, 
upon request, who is considering enrolling 
the child in the facility.
(c) In the case of disciplinary action taken 
pursuant to NRS 432A.190, to the parents 
or guardians of all children admitted to the 
facility. Notice of disciplinary action must be 
provided to the parents or guardians of the 
children admitted to the facility within 3 
working days after receipt by the licensed 
child care facility.
3. The Health Division shall develop a 
standard form for reporting the information 
required to be provided pursuant to 
subsection 2. The information reported on 
the form must include all required 
information for the 12-month period ending 
on the last day of the month immediately 
preceding the month in which the 
information is provided.
4. The Health Division and every agency for 
the licensing of child care facilities 
established by a county or incorporated city 
shall inform persons seeking information 
concerning child care facilities of their right 
to information pursuant to this section.
The facility failed to have a completed 
complaint review (NRS-178) on file and 
signed by parents/guardians for the 
following children:, 

signed NRS-178 including immunization 
records as well as emergency contact it was 
uploaded on this day February 9th, 2026.
NRS 178 has been updated signed 
document uploaded on 02/13/26 for king 
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Inspector Comments: Based on observation 
and record review, facility failed to have 
signed copy of form notifying parents of 
right to request complaint information for 
the following children as referenced on the 
identifier sheet: Ensure parents sign NRS 
178 notification form and it is kept in the 
child's file.

Child #1 and Child #2. Surveyor provided 
owner with blank NRS 178 forms. 

Upload signed NRS 178 forms as 
evidence of correction and answer the 4 
POC questions.
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NAC 360 1. The licensee of a facility shall not 
disclose to any person who is not a member 
of the staff of the facility or a member of the 
licensing staff of the Health Division 
information pertaining to any child, unless:
(a) The parent has given written permission 
for the disclosure; or
(b) There is an emergency as determined 
by the director or the member of the staff 
who is in charge at the time of the 
emergency.
2. The licensee of a facility shall have 
available forms which allow a parent to 
release information pertaining to his or her 
child.
The facility failed to have forms available 
which allow a parent to release information 
pertaining to his child. Make release of 
information forms available for the following 
children:, 

Inspector Comments: Based on interview 
and record review, the facility failed to have 
signed Permission to Release Information 
form on file for the following children as 
referenced on the identifier sheet:

Child #2

Please upload a signed Permission to 
Release Information form for the above 
mentioned child and answer the 4 POC 
questions.

NAC 360 I Meskerem Ayilo have uploaded release 
forms signed by the parents of mentioned 
children Mary and king on this day February 
9th 2026.
Merry permission to release form uploaded 
02/13/26
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NAC.370 1. Evidence of each child ' s health must be 
presented to the director of a facility, other 
than an accommodation facility or a facility 
that provides care for ill children, within 30 
days after the child ' s initial admission. The 
evidence must include a written statement 
from a licensed physician or registered 
nurse attesting to the status of the child ' s 
health and stating that all known special 
conditions are under treatment and the child 
is capable of adjusting to the programs of 
the facility.
2. A licensee of each such facility shall keep 
a record of each child which includes any 
pertinent information on the status of the 
child ' s health and any special needs of the 
child.

Inspector Comments: Based on record 
review and interview, the facility did not 
have a health statement signed by a 
registered nurse or physician within 30 days 
after admission for children listed. Please 
submit copy of the health statement signed 
by a physician or registered nurse for the 
children noted below: 

Child #1 and Child #2

Upload the signed Health Statement 
(form provided by surveyor during 
annual inspection) for both children 
listed above and answer the 4 POC 
questions.

NAC.370 I Meskerem Ayilo have uploaded the 
physician statement indicating king capable 
of attending our child care facility on this 
day February 9th, 2026. Correction added 
merry health record 

NRS 230
Certificate of immunization prerequisite to 
admission to child care facility; conditional 
admission; report to Health Division. Except 
as otherwise provided in NRS 432A.235 for 
accommodation facilities:
1. Except as otherwise provided in 
subsection 3 and unless excused because 
of religious belief or medical condition, a 
child may not be admitted to any child care 
facility within this State, including a facility 
licensed by a county or city, unless the 
parents or guardian of the child submit to 
the operator of the facility a certificate 
stating that the child has been immunized 
and has received proper boosters for that 

NRS 230 I Meskerem Ayilo have uploaded the 
immunization records for mentioned 
children king and Mary as requested and 
has been corrected on this February 13 
2026
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immunization or is complying with the 
schedules established by regulation 
pursuant to NRS 439.550 <NRS-439.html> 
for the following diseases:
(a) Diphtheria;
(b) Tetanus;
(c) Pertussis if the child is under 6 years of 
age;
(d) Poliomyelitis;
(e) Rubella;
(f) Rubeola; and
(g) Such other diseases as the local board 
of health or the State Board of Health may 
determine.
2. The certificate must show that the 
required vaccines and boosters were given 
and must bear the signature of a licensed 
physician or his or her designee or a 
registered nurse or his or her designee, 
attesting that the certificate accurately 
reflects the child ' s record of immunization.
3. A child whose parent or guardian has not 
established a permanent residence in the 
county in which a child care facility is 
located and whose history of immunization 
cannot be immediately confirmed by a 
physician in this State or a local health 
officer, may enter the child care facility 
conditionally if the parent or guardian:
(a) Agrees to submit within 15 days a 
certificate from a physician or local health 
officer that the child has received or is 
receiving the required immunizations; and
(b) Submits proof that the parent or 
guardian has not established a permanent 
residence in the county in which the facility 
is located.
4. If a certificate from the physician or local 
health officer showing that the child has 
received or is receiving the required 
immunizations is not submitted to the 
operator of the child care facility within 15 
days after the child was conditionally 
admitted, the child must be excluded from 
the facility.
5. Before December 31 of each year, each 
child care facility shall report to the Health 
Division of the Department, on a form 
furnished by the Division, the exact number 
of children who have:
(a) Been admitted conditionally to the child 
care facility; and
(b) Completed the immunizations required 
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by this section.
The below listed children did not have a 
current immunization record or approved 
exemption on file at the facility. Obtain and 
file a current immunization record for the 
children listed. Director is recommended to 
sign up for WebIZ training in order to have 
access to the most up-to-date immunization 
records on-line. Discard old immunization 
records upon obtaining most current., 

Inspector Comments: Based on interview 
and record review, child(ren) as noted 
below failed to have current immunization 
records on file at time of inspection. Please 
submit a copy of the current immunization 
record for child(ren) noted below: 

Child #1 and Child #2 did not have any 
immunization records on file. 

Please upload current immunization 
records for both children and answer the 
4 POC questions.
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NAC 
430.3 3. In addition to the written assessment plan 

which is developed pursuant to subsection 
2, each facility described in subsection 1 
shall, within 3 months after a child enrolls in 
the facility, assess the child by use of, 
without limitation, portfolios, observations, 
checklists, rating scales and screening 
tools. Such an assessment must be 
repeated biannually thereafter to monitor 
and support the learning and development 
of each child enrolled in the facility.

The facility failed to ensure assessments 
were completed at least twice a year and 
within 3 months of enrollment. Please 
ensure assessments are completed for all 
children present, with the exception of 
school age children, at least twice a year 
and within 3 months of enrollment., 

Inspector Comments: 

Based on observation, interview and 
record review, thefacility failed to 
assess each child within three months 
of enrollment andevery six months 
thereafter. Children as noted below did 
not have a currentassessment on file 
during inspection. 

Child #1 and Child #2

Please upload current assessments with 
date of assessments as evidence of 
correction. Answer the 4 POC questions.

NAC 
430.3

I Meskerem Ayilo have uploaded the 
assessment for Mary and has been 
corrected on this day February 9th, 2026
Mariyamawit name has been corrected and 
updated 
by meskerem ayilo
02|13|26
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NAC 
425.1

1. The director or a designated member of 
the staff of a nursery for infants and 
toddlers or other facility that enrolls infants 
and toddlers shall discuss policies 
concerning the health of an infant or toddler 
with the parents before enrollment of the 
child. Every parent must be given a 
description of and agree in writing to the 
following matters concerning the child:
(a) Feeding;
(b) Diapering;
(c) Changes of clothing, which are to be 
provided by the parents;
(d) Bathing, including, without limitation, the 
kind of soap to be used;
(e) Precautions against infectious disease;
(f) Sleeping;
(g) Toilet training;
(h) Daily reports to the parents;
(i) Any special precautions regarding the 
health and safety of the child; and
(j) Any other information deemed necessary 
by the facility or the Health Division.

Inspector Comments: Based observation, 
the facility failed to ensure each infant and 
toddler (younger than 36 months) had a 
daily report prepared at time of inspection. 
Please ensure that each child has a daily 
report completed upon arrival and includes 
information concerning feeding diapering 
and sleeping for each child.

Although Child #1 is already 3 years old, the 
child was still in diapers and still in the 
process of potty training. Please upload a 
daily report for this child as evidence of 
correction.

Answer the 4 POC questions.

NAC 
425.1

We have uploaded the supporting 
documents for king’s potty training logs 
corrected by meskerem Ayilo 
02/13/26
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