NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES Pete Ricket.ts, Governor

March 23, 2017

Tracy’s Daycare
Attn: Tracy Foster
624 North 19th
Ord NE 68862

Dear Ms. Foster:

This letter is to inform you that the Licensing Agreement you signed on March 9, 2017 has been terminated
effective March 23, 2017,

If you have any questions, please contact me at 308-324-7633.

S/'nﬂzerely,

Sh/o/nnar W/e?t/h:flalg
PO Box E

Lexington NE 68850
Shonna.werth@nebraska.gov

Helping People Live Better Lives
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OEPT, OF HEALTH AND HUMAN SERVICES Prie Facketts Loueinoe

1 Tecy A, Foster, opcrating Monday-Sundiy, 530 0 m t0 12.00 am, e 8 Family child Cave Home f1, 624 North 19%, Ord
NE GBRE2, horcby voluntarily state snd declare: [have read and understand the Regulitiona governing lisensurs of Family
Child Corg Chiild Home L,

L agree tis comply with each of the Family Child Care Home 11 Regolations, as fong s 1 dicensed by the Stute of Nebruska
1o pravide chikd care services.

1 andorslang and agres (o commply with®

O March 12017, BEHS, Disision of Pubhic Heaith, Children™s Services Licensing became aware of in investigation
ipy olving Traey koster being vonducied &y

I anderstand mnd ugrve Ul stader 16 circumstances w183, Travy Fouter, be alone svith children i garg unti the mvestiphtions
by and Clildien's Services Licons (g (OSL3 are complete and Gidings ure dewrmined,

§ anderstune and upres hat o1 remain opens | must immediately provide CSL with e sanie of the “4nfT that will provide care
with me, fnciudivg submission of a Content and Authorizetion for Reluase of Infarmation to conducd the approprinte
buckgrovnd ehecks

{ understand and agree that f there is ne one 19 yoars of age or oider, thatis avallible & proavide care with me, and cizare
Cereand choch s, that 1 =xadl voluntarily close my progean usstl such thms 1t the nvetip et by arsl the CSL s
o sl Sndengy pre Gdotennined, AN that Thae s ey Socumeniaticn flom ¢ ¥ eteg it T oan seapen

1 anderstand and sgree that ol purems of Lhildren Curmantly onrolicd have seceived avopy of this Interim Licensing Agreement
williia 24 Fowls and trat documentatdan of each purent’s reaolpwali be mainiained and asabmble for FEVICW LPOTE rEQuBst.

§awid] ensare that s fntenim Ficensing Agreement witl be promisently posted with the eurrent Fanily Child Care Home |
Heemse 50 i b learly visible Tu parenis and Bepartment tepresentitives.

{ondertand tat ST shall conduct aanousced or imaanaunced visits i my facility to determine compliance with this
Agreement

Any violalson of thiy Agteement may be grounds for furthee negative fction or diseipiite 3 Un Departasent of Health and
Huir g Serviees, Division od Fablic Healti, US1 may doer spproprinte.

Ui Apreezsentis us Ialerio Ldvening Agreement which means thas ihe Departinent reserses ihe right w take additional
stion as deemed appropiste, Howesoo ang visiation of this lterim §icensing Agreement nny be grounds for Rurther
nepats e activg or discipline iy the Department of iealth and Human Servites, Division of Public Health, CSL may deem
upPieprale

S Agreementshad i eltant From the sigsing of e dorecnient ot s leng ag e Don et decms 1 appropriate anl
e cerpieton o anpome ipvestpaicen Showdd e Lomiey Chsg Lare Home 1 0o e amended mocause o a change
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of addresy, this Agrcemest may hanser (o the new atdeess i apy ot o the condicons ¢l 118 interins Liconsing
Yool nient
e
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