
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 01/05/2026. 
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 57
 Children as a Center. The census at the 
time of the survey was 31 children and 4 
staff.  10 children’s files were reviewed, and 
8 staff files were reviewed.

Reminders:
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1. Please email Surveyor annual training 
hours by 02/15/2026 for the staff listed 
below.

Nechana A. - Needs 22 hours of annual 
training and 2 hours 
ofhealth/wellness/obesity training. 
Sheryl L. - Needs 1 
hour of health/wellness/obesity 
training. 
Marilyn S. - Needs 1 hour of annual 
training
Alisa S. - Needs 1 
hour of health/wellness/obesity training.

2. Please ensure that sub staff, Sheryl 
L. has a current negative TB test before 
returning to work with the children.

3. Please remove broken red water 
table from outdoor play area, secure 
black netting on the fence and remove 
the laundry basket full of linens from the 
bathroom in the Threes Room.

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 
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 

NAC 
250.4

1. toys and play structures outside repaired 
(see attached photos)
2. 1/13/26
3. inspect playground for repairs on a 
routine basis
4. Director 
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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.

Inspector Comments: 

Based on observation of the playground 
during walk through inspection, it was 
observed that there were safety 
hazards on the playgrounds. Please 
see below for items observed to be out 
of compliance. Upload photos of 
corrections and repairs by 
01/21/2026. Ensure that you answer all 
4 questions in the POC box under the 
remarks section.

Playground 2 - There was a spin toy on the 
play structure that had yellow broken pieces 
and blue parts falling off and the red wheel 
on play structure was missing a bolt and 
loose. Please repair these items and upload 
photos of corrections.

Playground 3 - There was a piece of yellow 
area on fence play structure that was 
broken with sharp edges. Please repair 
these items and upload photos of 
corrections.

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 

NAC 302 1. add locks to drawers in twos and threes, 
cover wall area in the twos, repair the crack 
in the counter in the twos, add a ceiling tile 
in the twos, add lock on cabinet under 
changing table, repair toilet seat in threes. 
(see attached photos)
2. 1/13/26

01/13/202
6

STATE FORM Event ID: 75571 Facility ID: 1554-26 Page 3 of 4

Division of Public and Behavioral Health

PRINTED: 6/6/2026
FORM APPROVED 

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION
A. BUILDING ____________________

(X3) DATE SURVEY
COMPLETED

1554 B. WING  _______________________ 01/05/2026

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

BYCC ACADEMY 8551 VEGAS DR, LAS VEGAS, NEVADA ,89128

(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
 



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: 

Based on inspection walk through, 
hazards were observed in 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 01/21/2026. Ensure that 
you answer all 4 questions in the POC 
box under "remarks."

Twos Room - There were several unlocked 
drawers with brads, staples, yarn, stapler, 
rubber bands, stapler and scissors in them, 
a piece of the wall broken off under the 
window seal, a large crack on the corner of 
the counter by the sink, a ceiling panel 
missing and an unlocked cabinet under the 
changing table that contained baby wipes 
and gloves. Please repair the wall, ceiling 
and counter, install a lock on the cabinet 
and drawers or remove hazards.

Threes Room - There were unlocked 
drawers with cords, clips, foil, lotion, staples 
and push pins, and the toilet seat was 
broken and very loose. Please install locks 
on drawers or remove hazards and repair 
toilet seat.

3. inspect classrooms for repairs to walls, 
ceiling, counter, bathrooms. Maintain and 
replace locks to drawers as needed
4. Director 
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