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Division of Early Care and Education
Deficiency Correction
NAME OF PROVIDERIOPERATOR D100t for The Moon #13
PERMIT #25886
Deficiency Cited Corrective Action Expected Date of

Needed Correction

The facility does not have a | Facility will have a qualified |6/15/2025
director director

Improper supervision when |Caregivers will ensure 511512026
one year olds kept entering |children are suparvised at
2-3 year old room without | all times

Lcareqiver knowledae z
Facility out of ratio when Ratio will be maintained at | 5/15/2025

one year olds wenlinto 2-3 | all times
class with no additional

| carpqiver R S
Improper supervision when | Proper supervision will be | 5/15/2025

the caregiver did not maintained at all times

intervene when children

L weare bitinn each other |

i N RS——

Providers/Operators are required by regulations and statutes to be in compliance
at all time.
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