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Family Child Care Complaint Inspection Summary Report

All licensed child care programs are inspected at least once each year. Non-compliances are documented and grouped as Serious,
Moderate or Low risk violations. Documenting statements and supplemental information may be included in this report. Licensing
inspection reports from the previous three years can be viewed on the child care website at http://ifs.ohio.gov/CDC/childcare.stm.
This includes complaint investigation reports with substantiated allegations. For any other child care records, please contact the
Child Care Help Desk at 1-877-302-2347, option 4.

Program Details

Program Name Program Number Program Type
Amoni & Friends 2250031674 FCC - Type B Home
Address County

133 columbus ave nw canton OH 44708 STARK

Inspection Information

Inspection Type Complaint Inspection Scope Partial | Inspection Notice
Unannounced

Reviewer(s) Raquel Borsellino Inspection Day Begin Time 9:39 AM End Time 9:43 AM
02/24/2026

Reviewer(s) Raquel Borsellino Inspection Day Begin Time 3:05 PM End Time 3:09 PM
02/24/2026

Reviewer(s) Raquel Borsellino Inspection Day Begin Time 10:24 AM End Time 10:50 AM
02/25/2026

Summary of Findings
No. Rules Verified | No. Rules with Non-compliances No. Serious Risk No. Moderate Risk No. Low Risk
6 4 0 1 3

Staff-Child Ratios at the Time of Inspection

Group Age Group/Range Ratio Observed Comment
Monica R 2.25.26 Mixed Age Group 1to0 Monica's child
was the only child
at the home
during the
complaint
inspection
10:24a-10:50a.
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| Complaint Allegations

If a program disagrees with a licensing finding, the program may request a review of the finding(s). Ohio Administrative Code 5101:2-12-03 and
5101:2-13-03 detail the process for submitting a request for review. The request for review must be submitted within seven business days from
the receipt of the licensing report. In addition, if the program is star rated, the rating may be impacted if a serious or moderate risk non-
compliance is cited.

Domain: 08 Staff Files

Rule: 5180:2-13-09 Background Checks
Code: The program is required to have a JFS 01176 "Program Notification of Background Check Review for Child Care" on file
for the individual to have sole responsibility.

Allegation: A child was left in the care of someone other than the provider.

Determination: Substantiated

Findings: During the inspection, it was determined that child care staff member(s) had sole responsibility of children and
neither a preliminary approval nor the JFS 01176 "Program Notification of Background Check Review for Child Care" were on
file as required.

Submit the program’s corrective action plan, which includes a copy of the JFS 01176 or a statement that the child care staff
member(s) no longer have sole responsibility of children, to the Department to verify compliance with the requirements of this
rule.

Risk Level: Moderate

Corrective Action Plan Due: 03/28/2026

Summary of Additional Non-Compliances

Serious Risk Non-Compliances

No Additional Serious Risk Non-Compliances were observed during this inspection
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Moderate Risk Non-Compliances

No Additional Moderate Risk Non-Compliances were ohserved during this inspection

Low Risk Non-Compliances

Domain: 05 Health & Safety

Rule: 5180:2-13-16 Emergency Preparedness and Response Plan
Code: The program is required to have a completed emergency preparedness and response plan.

Findings: During the inspection, it was determined the program’s written emergency preparedness and response plan did
not meet the requirement or was missing the information in number 17 below:

Procedures:

1. The written emergency and preparedness and response plan had not been completed

2. The plan was not provided to all child care staff and employees

3. Weather emergencies and natural disasters which include severe thunderstorms, tornadoes, flash flooding, major
snowfall, blizzards, ice storms or earthquakes

4. Emergency outdoor and indoor lockdown or evacuation due to threats of violence which includes active shooter,
bioterrorism or terrorism including a designated safe site where staff and children can safely remain when evacuated

5. Emergency or disaster evacuations due to hazardous materials and spills, gas leaks or bomb threats including a
designated safe site where staff and children can safely remain when evacuated

6. Outbreaks, epidemics or other infectious disease emergencies

7. Loss of power, water, or heat

8. Other threatening situations that may pose a health or safety hazard to the children in the program

Details:

9. Shelter in place or evacuation, how the program will care for and account for the children until they can be reunited with
the parent

10. Assisting infants, toddlers and children with special needs and/or health conditions

11. Emergency contact information for parents and the program

12. Procedures for notifying and communicating with parents regarding the location of the children if evacuated

13. Procedures for communicating with parents during loss of communications, no phone or internet service available

14. The location of supplies and procedures for gathering necessary supplies for staff and children if required to shelter in
place

15. What to do if a disaster occurs during the transport of children or when on a field trip or routine trip

16. Making the plan available to all child care staff members and employees

17. Training of staff or reassignment of staff duties as appropriate

18. Updating the plan on a yearly basis

19. Contact with local emergency management officials
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20. The plan was unable to be implemented in that, [].

Submit the program’s corrective action plan, which includes the missing information, if applicable, to verify compliance with
the requirements of this rule.

Corrective Action Plan Due: 03/28/2026

Domain: 08 Staff Files

Rule: 5180:2-13-07 Staff Records
Code: The provider is required to maintain current employee, child care staff members and resident records in the Ohio
Professional Registry.

Findings: During the inspection, it was determined that employment records in the Ohio Professional Registry (OPR) were
not created or maintained as noted in number(s) 2 & 4 below:

1. The provider had not created or updated their individual profile in the OPR.

2. The provider had not created or updated the program's organizational dashboard in the OPR.

3. At least one employee, child care staff member, or substitute child care staff member had not created or updated their
individual profile in the OPR.

4. At least one employee, child care staff member, or substitute child care staff member had not created an employment
record in the OPR for the program on or before the first day of employment, including date of hire.

5. At least one employee, child care staff member, or substitute child care staff member had not updated changes to
positions or roles in the OPR within five calendar days of the change.

6. The program's organizational dashboard in the OPR was not updated within five business days when at least one
employee, child care staff member, or substitute child care staff member's scheduled days and hours changed.

7. The program's organizational dashboard in the OPR was not updated within five business days when at least one
employee, child care staff member, or substitute child care staff member's group assignments changed, if applicable.

8. The program's organizational dashboard in the OPR was not updated with the employment end date within five business
days when at least one employee, child care staff member, or substitute child care staff member ended employment.

9. At least one resident over the age of eighteen had not created a profile and employment record for the family child care
provider within five days of becoming a resident or turning eighteen.

10. The program's organizational dashboard in the OPR was not updated within five calendar days of a change in residency
for at least one resident over the age of eighteen.

11.0ther: []

Submit the program's corrective action plan to the Department to verify compliance with the requirements of this rule.

Corrective Action Plan Due: 03/28/2026

Domain: 08 Staff Files

Rule: 5180:2-13-10 Health Training
Code: The program is required to meet the health training requirements.

Findings: In review of records, it was determined the CCSM or Substitute CCSM was left alone with children and did not
have current valid documentation for training(s) listed in number(s) 2 & 6 below:

1. First Aid - expired training
2. First Aid - did not have verification of completion of First Aid training
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3. First Aid - documentation did not demonstrate the person who provided the training met the trainer qualifications as
stated in the rule

4. CPR - expired training

5. CPR - had not taken CPR training

6. CPR - did not have verification of the completion of CPR training

7. CPR - training taken did not include all age groups the program serves and developmental levels of all children in care
8. CPR - documentation did not demonstrate the person who provided the training met the trainer qualifications as stated
in the rule

9. CPR - audiovisual or electronic media training taken by staff did not include an in-person component of the training

10. Communicable Disease - expired training

11. Communicable Disease - had not taken CD training

12. Communicable Disease - did not have verification of the completion of the CD training

13. Communicable Disease - documentation did not demonstrate the person who provided the training met the trainer
qualifications as stated in the rule

14. Child Abuse - expired training

15. Child Abuse - had not taken Child Abuse training

16. Child Abuse - documentation did not demonstrate the person who provided the training met the trainer qualifications
as stated in the rule

Correct the violation and submit the documentation of current certification with the program's corrective action plan to
verify compliance with the requirement of the rule.

Corrective Action Plan Due: 03/28/2026




