
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 file 
review conducted at your facility on 
3/24/2026.  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. 
Inspection consensus, the facility is licensed 
for 243 children as a center. The census at 
the time of survey was  children. 25 
children's files and 50 staff files were 
reviewed.
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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:

NAC 
200.3 3. Documentation of completed and current 

investigations must be kept on file at the 
facility for all persons required to be 
investigated, for the period of their presence 
at the facility.

Inspector Comments: Based on record 
review and interview, documentation of 
completed and current investigations was 
not on file at the facility for required 
persons. The following items were not 
observed for individuals as noted below.

Staff 1 and 2

NAC 
200.3

1. Received C&R from HR
2. 4/28/26
3. Changes that will be made and 
measures that will be taken to prevent 
future occurrence of the deficient 
practice include implementing a 
monthly audit of all staff files to ensure 
background clearances are current and 
properly documented.
4. Alyssa Corbin

04/28/202
6

NAC 306 1. Every caregiver in a child care facility 
must:
(a) Be at least 16 years of age;
(b) Be able to summon help in an 
emergency;
(c) Be emotionally and physically qualified 
to carry out a program which places 
emphasis on the development of children; 
and
(d) Except as otherwise provided in 
subsection 5, within 90 days after the 
caregiver commences employment in the 

NAC 306 1. Nevada Registry certificate was obtained 
by staff 1
2. 4/27/26
3. I have requested access administration 
access to Nevada Registry.
4. Alyssa Corbin

04/28/202
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child care facility, apply with The Nevada 
Registry or its successor organization, and 
annually renew his or her registration before 
the date on which it expires.
2. Not more than 50 percent of the 
caregivers in a child care center, a child 
care institution or an early care and 
education program may be under 18 years 
of age. Any caregiver who is under 18 years 
of age and is employed in such a facility 
must:
(a) Have completed a course in the 
development of children which is approved 
by:
(1) The Nevada Registry or its successor 
organization, or any other agency 
designated by the Director of the 
Department to approve such courses; or
(2) If the course has not been approved by 
The Nevada Registry or its successor 
organization, and the Director of the 
Department has not designated another 
agency to approve such courses, the 
Division or the local licensing agency; or
(b) Be currently enrolled in such a course.
3. A child care facility may not be operated 
unless a person who is 18 years of age or 
older is on the premises of the facility.
4. A volunteer for a child care facility, 
regardless of his or her age, and a member 
of the staff of the facility who is under 18 
years of age may not provide direct care to 
a child at the facility unless the care is 
provided under the supervision of an 
employee of the facility who is 18 years of 
age or older.
5. A caregiver in a child care institution is 
not required to initially apply with or 
annually renew his or her registration with 
The Nevada Registry or its successor 
organization.

Inspector Comments: Based on interview 
and record review, the facility failed to 
ensure that within 90 days of hire each 
employee had a completed application or 
renewal of Nevada Registry membership. 
Current Nevada Registry membership not 
present for staff noted below as listed on 
the staff identifier sheet. Please submit copy 
of current Nevada Registry certificate or 
email from Nevada Registry showing proof 
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of applying for staff listed. 

Staff #1

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 
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 

NAC 310 1. Will ask HR to upload the necessary 
documents to staff files. 
2. 4/27/26
3. Ask HR for documentation a month in 
advance. 
4. Alyssa Corbin

04/28/202
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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 
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.

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:

Staff #2, 9, 11, 

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 
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;

NAC 323
1. Specific actions to correct the deficiency 
and verification of completion:
The staff member has completed the 
required course addressing the deficiency. 
A copy of the course completion certificate 
has been obtained and placed in the 
employee’s personnel file. Administration 
has reviewed the training content with the 
staff member to ensure understanding and 
proper implementation. Verification will 
include the certificate of completion and 
documentation of the follow-up review.

2. Date corrective action will be completed:

04/28/202
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  (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 
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 

Corrective action was completed on 
May1,2026.

3. Measures to prevent future occurrence:
To prevent future occurrences, all staff will 
be reminded of the expectations and 
procedures related to this requirement 
during the next staff meeting. Ongoing 
monitoring and periodic observations will be 
conducted to ensure compliance. Additional 
refresher trainings will be scheduled as 
needed, and documentation will be 
reviewed regularly to ensure all 
requirements remain up to date. Staff 1has 
completed the last two hours of training. 
They have been uploaded. 

4. Person responsible:
Alyssa Corbin will be responsible for 
ensuring compliance, monitoring staff 
performance, and maintaining 
documentation.
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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 
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 
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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.

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 or kept them on file for 
review. The following trainings were not on 
file or completed for staff noted below:

SIDS: Staff 4, 16, 17, 18, 19 ( if the staff 
mentioned do not work with infants 12 
months and under please state so in the 
POC) 

Prevention of Shaken Baby and Abusive 
Head Trauma: Staff 9, 10, ( if the staff 
mentioned do not work with infants 12 
months and under please state so in the 
POC) 

CPR-First Aid: Staff 6

Medication Administration w/Food Borne 
Illness and Allergic Reactions: Staff 7

All initial trainings for Staff #1 excluding 
CPR-First Aid 

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 1. Corrective Action and Verification of 
Completion: 

All available and current immunization 
records for enrolled children have been 
obtained and uploaded into each child’s file.

• Child #6, Maxwell Parker (DOB: 
02/01/2025), is scheduled for his 15-
month well check and required 
immunizations on April 30, 2026. 
Documentation will be obtained 
immediately following the 
appointment and added to his file.

• Child #4, A’Marii Hamilton (DOB: 
03/11/2025), is scheduled for his 15-
month well check and required 
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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 

immunizations on June 23, 2026. 
Documentation will be obtained 
immediately following the 
appointment and added to his file.

• Child #20, Amiri G., and Child #21, 
Promise G., are no longer enrolled 
in the facility; therefore, records are 
no longer required.

•
◦

2. Date Corrective Action Will Be 
Completed

• All currently available records: 
Completed as of April 28, 2026

• Maxwell Parker: April 30, 2026
• A’Marii Hamilton: June 23, 2026
•

3. The facility will implement the 
following procedures to ensure 
ongoing compliance: 

◦ A tracking system will be 
maintained to monitor 
immunization due dates for 
all enrolled children.

◦ Staff will review all 
immunization records at 
enrollment and conduct 
monthly audits to ensure 
records remain current.

◦ Families will receive 
advance reminders prior to 
upcoming immunization due 
dates.

◦ Children will not be permitted 
to remain enrolled without 
current immunization records 
unless proper exemptions 
are documented in 
accordance with state 
regulations.

◦ Administrative staff will be 
trained and held accountable 
for maintaining accurate and 
up-to-date records at all 
times.

◦
4. Alyssa Corbin & Laura 
Montes & Family Advocates 

◦
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by this section.

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 #3, 21, and 23: missing 1 round of 
PCV
Child #4: missing 1 round of DPT and PCV
Child #5: missing 4 yr old shots 
Child #6 and 20: missing 1 round of DPT 
and HIB
Child #11: missing DPT 
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