
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 survey conducted at 
your facility on 06/20/2025. The facility 
is licensed for 268 children as a Center. 
The census at the time of survey was 
99 children. 25 children's files and 37 
staff files were reviewed.

Reminder: Upload current Rate Sheet 
to the renewal checklist.
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Please email Surveyor all annual training 
hour certificates for the following staff by 
7/15/2025:

June C.- missing 2 hours (needs an 
updated Wellness training).

 

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 
following hazards for the safety of children 
as evidenced by the following:, 

Inspector Comments: Based on 
observation, the following hazards were 
noted:

Classroom 9: The window seal facing the 
playground is peeling, exposing the 
underlying metal plate. Please provide 
pictures of correction.

Answer 4 POC questions.

NAC 302 NAC 302: EDC Classroom 109 Repair  
The required maintenance was completed 
to repair the damaged wall area at the base 
of the exterior window in EDC Classroom 
109 on Tuesday, June 24, 2025 by applying 
a drywall patch compound and painting the 
repaired wall area to restore the window 
base wall surface so that the metal corner 
guard wall protector is concealed and no 
longer exposed. Photos of the completed 
wall repair in classroom 109 are attached 
for review and approval. 

The compliance administrator provided an 
overview of the general safety compliance 
procedures with the EDC teaching staff 
which requires all employees to provide 
immediate notification to the school 
administration when there are any 
classroom surfaces, fixtures, equipment, 
and/or materials that are damaged and 
requiring repair or maintenance work so 
that the service order can be recorded on 
the property maintenance report. The 
contracted maintenance company is 
scheduled on a regular, periodic basis as 
determined by the type of repairs that are 
identified in the facility. The administration 
faculty will continue to work in conjunction 
with the teaching faculty members to 
regularly assess and survey the facility 
premises to identify areas requiring repair 
or maintenance services in order to provide 
a safe, hazard-free environment for all 
students in attendance at our program.

The administration faculty will monitor and 
enforce compliance by conducting recurrent 
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property safety checks and building 
maintenance assessments to identify areas 
on the premises requiring routine repair or 
maintenance services in order to mitigate 
potential facility safety concerns or hazards, 
to prevent or minimize the probability of 
injuries or incidents, and to ensure a safe 
early educational environment in 
accordance with NAC 302 and applicable 
governing industry mandates. Attached is 
Invoice #39807149 from Champion 
Services dated June 24, 2025 for the repair 
work performed in EDC Classroom 109. 
Date Corrective Action was completed is 
June 24, 2025.
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