
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 02/09/2026. 
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 
294 Children as a Center. The census at 
the time of the survey was 64 children and 8
 staff. Files were not reviewed during this 
inspection visit but will be reviewed at the 
next inspection.
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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

Inspector Comments: 

Based on inspection walkthrough, it 
was observed that the child log-in 
system was inaccurate. In room Red 2, 
Surveyor observed 10 children present 
at the time of inspection ,with 8 children 
signed in. Please ensure that an 
organized system is in place to 
accurately account for all children 
present at the facility. Ensure that you 
answer all 4 questions in the Plan of 
Correction by 02/27/2026.

NAC 
280.5

1.The front desk staff will ensure that all 
children are clocked in for the day and are 
in the correct classroom. If a child is moved 
or goes home for the day the dashboard will 
reflect it.
2. This was corrected 2-10-26 and is 
ongoing.
3. All teachers were spoken to about the 
correct way to complete the face to name, 
including children's full name time of 
arrival/depart.
The administration will verify that all 
children are signed in during the hourly 
count.
4. This is the responsibility of the 
administration team, the teacher's and the 
director

02/10/202
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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.

Inspector Comments: 

NAC 302 1. All classroom closets will remain locked 
to ensure that children are not able to have 
access to anything that is harmful to them. 
Any broken furniture, or classroom 
equipment will be reported to the director.   
2. This was corrected on 2-10-26 and is 
ongoing.
3. All paint, glue craft items, curriculum 
related material will be out of reach of 
children at all times. Work orders will be 
placed for any broken or damaged items in 
the classrooms
4. This is the responsibility of everyone, the 
administration team teachers and director   
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Based on inspection walk through, 
hazards were observedin some of the 
classrooms. The classrooms listed 
below were observed to be out of 
compliance. Upload photos of 
corrections and repairs to the Plan of 
Correction by 02/27/2026. Ensure that 
you answer all 4 questions in the POC 
box under "remarks."

Green 1 - There was a yellow storage closet 
unlocked with hazards inside. 

Blue 1 - There was an unlocked storage 
closet with hazards inside and a puddle of 
yellow liquid in the bathroom.

Blue Pre-K 1 - Cabinet under the sink had 
the corner of the wood material broken off. 

Please ensure storage closets are locked at 
all times, clean up puddle in bathroom and 
repair broken cabinet. Upload photos of 
corrections. 

NAC 414 1. A carpeted floor or rug on a floor that is 
too large to wash in a washing machine 
must be vacuumed not less than one time 
each day or more often if necessary and 
cleaned not less than one time every 3 
months or more often if necessary. If the 
carpeted floor or rug is cleaned by a 
member of the staff of the facility using a 
carpet cleaning machine, the Health 
Division may require the carpeted floor or 
rug to be professionally cleaned if the 
carpeted floor or rug does not appear to be 
clean.
2. Each floor of a facility that is not carpeted 
must be swept and mopped not less than 
one time each day or more often if 
necessary.
3. When cleaning a nonporous surface in a 
facility, including, without limitation, cleaning 
toys, cribs, tables, high chairs and surfaces 
used to change diapers, the staff of the 
facility shall:
(a) Clean the surface first with soap and 
water to remove any dirt or debris; and

NAC 414 1. The monthly carpets were completed 1-
28-26 for all area rugs and both hallways. 
on 2-9-26 we had our semi annual and the 
carpet in infant orange was dirty. The carpet 
cleaners missed that carpet.
2. This was corrected on 2-11-26 
3. When the carpet cleaners have 
completed all carpets the floor supervisor 
will inspect all work and approve it before 
the carpet company leaves.
4. This is the responsibility of the 
administration team to ensure that all work 
is complete. 
  

02/11/202
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(b) Disinfect the surface with a disinfecting 
agent.
4. The disinfecting agent used pursuant to 
subsection 3 must consist of:
(a) One-fourth of a cup of liquid chlorine 
bleach added to 1 gallon of water that is 
prepared fresh daily and kept in a closed 
container;
(b) One tablespoon of liquid chlorine bleach 
added to 1 quart of water that is prepared 
fresh daily; or
(c) A solution that is approved by the 
appropriate state or local agency and is at 
least as effective as the solutions described 
in paragraphs (a) and (b).

Inspector Comments: 

Based on observation during 
inspection, it was observed that the 
ABC rug in Infant Orange Room 
needed cleaning.

Upload photos of clean rug or 
discarded rug to the Plan of Correction 
by 02/27/2026.Ensure that you answer 
all 4 questions in the Plan of Correction.

NAC 
5205

  1. Except as otherwise provided in NAC 
432A.290 and 432A.546, a licensee of a 
child care center, child care institution, 
accommodation facility, facility for special 
events, nursery for infants and toddlers or 
special needs facility shall, between the 
hours of 6:30 a.m. and 9:00 p.m., abide by 
the following staffing levels in each 
classroom: 

Age of Child Required Staff to Child Ratio 
Group Size Less than 9 months of age 1 
caregiver for every 4 children   8 9 months 
of age or older but less than 2 years of age 
1 caregiver for every 6 children   12 2 years 
of age or older but less than 3 years of age 
1 caregiver for every 9 children   18 3 years 
of age or older but less than 4 years of age 

NAC 
5205

1.All support staff will be utilized and go into 
the classrooms to prevent over ratio
2. This was corrected on 2-9-26 and is 
ongoing
3. When the dashboard is updated and 
correct, we can manage the floor, we will 
call other centers for extra staff, we will not 
accept any more children in a classroom 
that is over ratio. We will call the other 
centers to see if they have any space 
available for our families. We are hiring and 
changing staff schedules to accommodate 
the families.
4. This is the responsibility of all the front 
desk, the teachers, the administration team 
and the director  

02/09/202
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1 caregiver for every 12 children   24 4 
years of age or older but less than 5 years 
of age 1 caregiver for every 13 children   26 
5 years of age or older 1 caregiver for every 
18 children   36

  2. Except as otherwise provided in NAC 
432A.546, a licensee of a child care center, 
child care institution, accommodation 
facility, facility for special events, nursery for 
infants and toddlers or special needs facility 
which is operated between the hours of 9:00
 p.m. and 6:30 a.m. shall abide by the 
following staffing levels in each classroom:

Age of Child Required Staff to Child Ratio 
Group Size Less than 3 years of age 1 
caregiver for every 6 children   12 3 years of 
age or older 1 caregiver for every 10 
children   20

  3. Every member of the staff of a child care 
center, child care institution, 
accommodation facility, facility for special 
events, nursery for infants and toddlers or 
special needs facility who is on duty at night 
shall remain awake during duty hours.
  4. A licensee of a child care facility is 
allowed to utilize all useable and measured 
square footage within a classroom to meet 
the requirements of NAC 432A.250 if the 
requirements for ratios and groups 
described in subsections 1 and 2 are 
maintained within such classrooms.
  5. If a licensee of a child care facility care 
for children of different age groups as 
described in subsections 1 and 2, the 
licensee shall abide by the required staff to 
child ratio and group size based on the age 
of the youngest child in the group.
 

Inspector Comments: 

Based on observation during facility 
visit, it was observed in several 
classrooms that the ratio of children to 
staff was was out of compliance. The 
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ratios observed out of compliance were: 
Infant Red - 5:1, Toddler - 8:1, Red 2 - 
10:1 and Pre-K Blue 13:1. Please 
ensure that adequate staff is on duty to 
keep classrooms within required ratios. 
Ensure that you answer all four 
questions in the POC box under 
“remarks” and fill in the “date POC 
submitted” box.

STATE FORM Event ID: 76368 Facility ID: 2459-25 Page 6 of 6

Division of Public and Behavioral Health

PRINTED: 6/7/2026
FORM APPROVED 

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION
A. BUILDING ____________________

(X3) DATE SURVEY
COMPLETED

2459 B. WING  _______________________ 02/09/2026

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

IMAGINATION STATION EARLY LEARNING CENTER PALACE LLC. 2750 S RANCHO DRIVE, LAS VEGAS, NEVADA ,89102

(X4)
 ID

PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY 
OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG
 

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETION

DATE
 


