ADMINISTRATION - 024242 AP2]

Order

' Purchase

DATE: 3/ 30f 1§ TAX EXEMPT £ B-633 PURCHASEORDER# L 018~ 173
Vendor Name: _Z’<41 5(%;1“2\{&@.@( SHIP TO: '
Contact Person: Df Jis t(JV\Di" Requla,Lag
hWildeare
Address; ;lq g’ C. /l/uu i g{‘(ff{’
. %’ E-F ' _
Ciiy/StatelZip: _ F ranf Lo fir - 400l BELTO: Ly ng sdou (4. Boa,mm
_P.0. 202149
Phone Number: S it lawd, VM{» (;/&)_L
Fax Number:
PLEASE SUPPLY THE FOLLOWING ITEMS:
ITEMNO, DESCRIPTION Ors.Cofs | Obj.Code | ProjectCode | QFY | UNITCOST ﬁg&‘& _
Moclh CARES ' | ' s .o
Li s e K onemel {-ed '
# 122250 |
South (ARES . | | 7S. 00
L Chns e Eﬁfl peil Eloe . ‘ '
L 38355
SUBTOTAL | 5&0. 00
C /g ) )(é’ . Shipping Charges
\Jwun_ S | ~ Handling Chrges
ORDERED.BY TOTALDUE | -$6:06
$go.00
APPROVED BY :

Review/Revised:7/11/2016

Do T AF 1



Date Fee Received: ~ " " Amount:.
DO NOT WRETE ABOVE THIS LINE — OFFICIAL USE ONLY

Check/MO Number:

,J'Siéﬁlnitiéis'f‘___'.3:_2 MR

OIG-DRCC-086 COMMONWEALTH OF KENTUCKY
2018 CABINET FOR HEALTH AND FAMILY SERVICES
922 KAR 2:090 Office of Inspector General

Division of Regulated Child Care

CHILD-CARE CENTER LICENSE RENEWAL FORM

Instructions; All information on this form must be truthful and correct. Complete this form in its entirety. Incompiete renewal
forms will not be processed. Please contact the Division of Regulated Child Care if there are any questions.
] RAN INFORMATIL MR .
: : oA
Name of Center as r; is o apfgr oﬁ license _ License Number: L i iv) 5 5 (
SOL’H"L\ (/A R £5 DCU(C aré. ' : Telephoneg mber:

Center Email Address: ~ ' (270 ;J 2y -3500
Betty. Myercll &l ngston - Rysc hools . us ?{tg';ag )Te?;“g”f’ %“%‘%%;
Are you a part of the food program? #'Yes o No Are you an Early Head Start Program? | Are you a Head Start Program?
o Yes y/N]o ‘ i1 Yes @No_

<)
i

1. Has your FEIN number changed in the past year? o Yes
2. Has your mailing address changed? n Yes u/ﬁo
3. Have your hours of operation or services changed since your last inspection? o Yes wféo
4. Have there baen any alterations in the square foctage of your usable space? o Yes n}'ﬁo
5. Has your director changad since your fast inspection? u)??zs o No
6. Has your licensee/lead representative/contact person changed since your last applicationfrenewal? o Yes m/NO
If yes, please provide their name, title, home address, city, state, zip code, county of residence, email address, social security

number, date of birih, home telephone number and cell/mobile number on back of form. Also please attach the National
Background Chack Program findings for the individual.

7. Are you a Type Il facility? o Yes mﬂo .
If yes, have there been any changes in the number of adults in your home? < Yes i No
If yes, please explain on back of form.

Pursuant to 922 KAR 2:110 Section 6(4), 1 understand that | am required to immediately netify the Office of Inspector General of any action or changs that
significantly impacts the operation of this child-care center.

Falsification of application information is grounds for denial or revecation of the license to operate a child-care center.

| hereby attest that the information containad in this application is truthful and correct under penalty of perjury,

Signature of Licensee or Lead Representative Title Date

Print Full Name
Person completing application if other than Licensee or Lead Representative

Name: (Prnd ’]/@/VWM'M{ 5 0“{ ( f,
Telephone number: { ,?7/0 Y ij’zg’ 3&0 ((‘

This renewal form must be accompanied by a non-refundable certified check, business check or money order made payable to the
“Kentucky State Treasurer” in the amount of $25.00. Please ensure copies of any required documentation are altached and mail to:
Divigion of Regulated Child Care

275 E. Main Street, § E-F

Frankfort, KY 40621

OIGRCC-06 2018 922KAR2:080 ) Page 1of1



Date Fee Received: e | -Amount: etaff Initiglss -

" “Expiration Month/¥ear:

DO NOT WRITE ABOVE THIS LINE — OFFICTAL USE ONLY

OIG-DRCC-06 COMMONWEALTH OF KENTUCKY
2018 CABINET FOR HEALTH AND FAMILY SERVICES
922 KAR 2:080 _ Office of Inspector General

Division of Regulated Child Care

CHILD-CARE CENTER LICENSE RENEWAL FORM

Instructions: Allinformation on this form must be truthful and correct. Complete this form in its entirety. Incomplete renewal
forms will not be processed. Please contact the Division of Regulated Child Care if there are any questions.

IoN M

it :
Aiietna e

i Name of Center fs:t is fo appear on license: (L:cenx se N umber: L j 4 55 [ [
N, P DI I VAP
N 0t + A C/ A I é 5 D(w{(‘a(@_ Telephone Number:

Center Email Address: ] ( g |?7t )T?’ (Qh g N3 ‘5b
ernmate Telephone Number:;
Boldy. Mycicl @) Livingston. K’i% s, U (970 $10,- 37494

Are you a part of the food program? «'Yes o No Are you an Early Head Start Program? | Are you a Head Start Program?
oYes gNo Yes wflo

1. Mas yous FEIN number changed in the past year? o Yes

2. Has your malfling address changed? ©: Yes ru/ﬁo

3. Have your hours of operation or services changed since your last inspection? o Yes m’ﬂo

4. Have there been any alterations in the square footage of your usable space? n Yes rxﬁe

5, Has your director changed since your last inspection? @/ Yes o No

8. Has vour licenseefiead representative/contact person changed since your last application/renewal? o Yes 2o
f yes, please provide their name, title, home address, city, siate, zip code, county of residence, email address, social security
number, date of birth, home tefephone number and cell/mobiie number on back of form. Also please attach the National
Background Check Program findings for the individual.

7. Are you a Type |l facility? o Yes & No

If yes, have there been any changes in the number of adults in your home? o Yes © No
If yes, please explain on back of form.

Pursuant to 922 KAR 2:110 Section 6(4), | understand that | am required to immediately notify the Office of inspector General of any action or change that
significantly impacts the operation of this child-care center.

FaisHfication of appiication information is grounds for deniai or revocation of the lcense to operate a child-care center,

| hereby attest that the information contained in this application is truthful and corredt under penalty of perjury.

Signature of Licensee or Lead Representative Title Date

Print Full Name

Person completing application if other than Licensee or Lead Representative
Name: (Print ”_!/O/HQWtUJ Sa’“i {&

Telephone number: ( ;770 j 0) 2 (6 - 3[00%

This renewal form must be accompanied by a non-refundable certified check, business check or money order made payable to the
“Kentucky State Treasurer” in the amount of $25.00. Please ensure copies of any required documentation are attached and mail to:
Division of Regulated Child Care

275 E. Main Street, 5 E-F

Frankfort, KY 40621
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