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CHILD CARE LICENSING "
PROVIDER’S INSPECTION 0
SUMMARY REPORT =

Provider’s Name: Smart-Start Nurturing (A) Physical Address: China Town

Contact Person: Angelina Villagomez/ Contact Number: 670-233-0800
Albina Panman

Category(s): v Center Base Group Home:

Date of Assessment: November 14, 2016 Assessed By: Leilani I. Marciano
CCLP-Safety Inspector

Type of Assessment: __ Preliminary J Renewal Announced _ Unannounced /
CCLP#: 977 Date of issued: 12/9/2015 Expiration Date:12/05/2016 Capacity: 25

Staff Child Ratio
e The Provider meet the Staff Child Ratio for the Infant room and the Toddler Room.
Nothing to report for any discrepancy or violations.
(1) Electrical
o The facility complies on all the electrical safety aspects. Nothing to report for any
discrepancy or violations.

(‘2) Signgge
e The NO SMOKING SIGNS and EXIT SIGNS are visible and posted on proper

designated areas. Nothing to report for any discrepancy or violations.

(D) Emergency
e Emergency eq-uipment’s are installed at the facility (smoke detector, landline fire
extinguis]ner) to include emergency plans posted. Nothing to report for any

discrepancy or violations.

(4) Sanitgg
e Thefacilityis odor free, practicing sanitizing continuously prevention from any
bacteria. Clean towels are provided and being replaced daily as well as soap
dispenser is readily available. Nothing to report for any discrepancy or violations.

(5) Outdoor



¢ Thefacility outdoor plaggrouncl is safe for children enrolled at this Dag Care
Center to utilized as well as fenced and gated. Nothing to report for any
discrepancy or violations.
(©6). Capacity
o The outdoor facility for this Provider complies with the required square footage of
space per child. Nothing to report for any discrepancy or violations.

(7) Health
e The Children’s health insurance and their emergency contact are all reaclilg
available at the provider's facility file. The staff practices washing their hands
before and after eating as well as properly sanitized continuously counter/ table
chairs tops. Infant’s formula are properly stored. Nothing to report for any
discrepancy or violations.

(8) Documents
e Thefacility complies with the Child Care Licensing Program required documents
to be submitted. Nothing to report for any discrepancy or violations.

(9). Others
e Dyrinking water dispenser is readily available at all times for staff and children.
Nothing to report for any discrepancy or violations.

NOTE: Provider Assessment Monitoring Checklist is available upon request.

SN

Signat® [
Leilani L. Maxciano, CCLP Safety Inspector




CHILD CARE LICENSING
PROVIDER’S ASSESSMENT REPROT

Business Name: \QMM\C-M NUUUNG @) Physical Address: CHva Tow N
Primary Contact Person: Nﬂda Pavamt Contact Number: 437 - 1600

20d Contact Person: UUCEI{jﬂ oo AR Email Address:

Capacity: 4D Maximum: Enrolled: [(» Category(s): _'/ Center Group Home:

Date of Assessment: NOVEMEEIL (£, 2010 Assessed By: Lewt T MWW)

Print Name

Announced: Unannounced:_~ Visit/ Monitoring

™ Type of Assessment: Preliminary ;/ Renewal
ccLpi# 44+ Date of issued: Iamf{ Expiration Date: /QKQ@‘ Capacity_%5~
Grouping Clause Monitoring Inspection:
(1) Electrical (3) Emergency (5) Outdoor (7) Health (9) Other
(2) Signage (4) Sanitary (6) Capacity (8) Documents



R} Electrlcal cords secur e]y mstalled on the wall cellmg, and walls and
. .s not cross pathways. The facility indoor must designate and area for
any kind of hazards such as; (sharp objects/edges, rust, chemical, etc.) in a
secured area with locks at no access for the children. The facility has a
safety padding on all areas of the children(s) presence to prevent from

slipping or any type of injury.

All outlets must be covered or blocked off (from a height of 7ft, and below;
BSC recommendation) for electric shock safety purposes.

_@ CCLP Licenses annual (60 days prior to the expiration date)

“No Smoking” and “Exit” signs posted around the facility/home vicinity at
least 2 “Exit Door access” and smoking not allowed within the vicinity.

Provider does educate and explain to the children the procedure of the
emergency evacuation plans and posted at child’s eye level of every
entrance/exit doors.

Caregiver 18 years old or older
(3) Provider must have post evacuation plans/signs to an emergency exit

!#\,,.

The facility or home/vicinity is equipped with a functional alarm smoke
detectors mounted in each enclosed rooms.

The facility or home is equipped with a fire extinguisher unit and is view,
 safe and at a convenient space.

2 Provider has a telephone landline installed within the
facility/home/vicinity for communication purposes with emergency
contacts posted

Create; post and practice involvement of the Emergency Evacuation plans
and access.

Hand book states center rate, enrollment, staff supervision schedule, daily
activities schedule, emergency evacuation procedures, and alterpative site.

(3) First Aid kit is accessible and stationed at a noticeable space and must
be updated at all times

Conduct emergency and disaster drills once a month and continued being
practiced thereafter

Disaster drills (tsunami/earthquake/fire/flood)is conducted once every 6
months '

CCLP will conduct announced/unannounced emergency/disaster drills

Car seat are readily available upon transporting children with seat belt on.
The facility’s interior is in a good sanitary condition and odor free to
include ample space for children and provider’s movement.

Y
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| Does the utlhzed cloth towels bem,c:_g.repl‘aced every other day w1th a

use

~aned towels? al
rrovide isolation area with clean, safe and pleasant space for a sick child
separatilﬁ from the other children while under the providers care. o
For sanitary purpose, hand soap is a pump dispenser container. o
The Children(s) toothbrushes are covered individually at all times, stored in
a stance and are accessible for children to brush their teeth after meal time 7
(morning, afternoon & bedtime)
The facility/home/vicinity installed a spotless child-size toilet or provided
alternative tool that will enhance child’s independence and sanitized after V4

A food crumbs in the kitchen/cafeteria is being cleaned right away and
being disinfected on and before meal time and the rooms are free from any
kind of scent/odor.

LN

Clean and disinfect napping area is done for each child’s section @
minimum of 3 feet apart and separated by a sturdy shelve.

All cleaning chemical supplies is stored and locked away out of the
children’s reach.

Individual cloth towel or disposable paper towel, hand soap, and toilet
#msue are provided and accessible at all times and changed daily.

kestrooms/Bathrooms disinfected, cleaned and free from odor at all times.

Naptime blankets, pillow case are being replace twice a week if necessary

 Potty chairs are cleaned, disinfect at every use.

fﬁa' The outdoor playground is far from the main or street access road.

The outdoor playground must be enclosed/fenced and gated area.

The playground is free from hazards (tripping hazards, sharp edges, rust,
slippery risks, chemical pollutions, etc.).

Outdoor equipment’s are in good condition and age appropriate.

Outdoor playground is far from the main access road with a enclosed
fenced gated or solid wall

Outdoor playground is hazardous free(tripping, sharp edges, rust, etc.)

H@)”Outdoor meets a minimum 33% of facility capacity at 75sq. footage of
space per child.

NINAN NI SN NN EYEAY A

Interior space accommodates a minimum of 35sq. footage of space per
child.

Providers accommodate children’s learning space with 35 sq. ft.

)deers obtained the children’s records of their health, vaccination,
:rgies, etc as well the child’s allergies must be visible.

<\ \

3




The eating area has ample space for children and adults for proper
movements

Providers must ob ined

1’&-- T S VeI L T R T i s
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Providers obtained child’s hospital number, health insurance, emergency
contact person(s) & alternate contact person with working phone numbers

Vinyl mat is in use in the changing area for convenient sanitation purposes

Hand washing is perform throughout the day on and after toileting/each Y

diaper changed or after outdoor/before and after meals.

-

children’sreach

All soiled diapers is being wrapped tight in a plastic bag and disposed in a
closed sanitary bin away from the children(s) eating area and out of the Fg

temperature

All food & formula is stored properly in a refrigerator or at the right

Inspection Report/Permit

(8) Complete CCLP required documents submitted (30 days prior to the
expiration date), Business License, CCLP License, Staff Health Cert/Food J
Handler Cert, CPR,DPW Occupancy Permit, Sanitation Permit, Fire

(©) Comply with an open door policy.

 gating area (kitchen/cafeteria).

Stove tops/butane stove are out of the children’s reach with pots & pans
secured. The changing area is in a separate room away from the children(s) F

Sviders & Staff does not use spanking, slapping or any kind of
punishment as a means of discipline to manage the child’s behavior

Posted a comprehensible Daily Activity Schedule per grouping of children e

| infants are being offered frequently

Drinking water is available at all times, accessible to older children and 7

Note(s): Refer, as the inspector identify a discrepancy (ies) as mark
the provider with a verbal warning but will be noted or reéorded.

A
Safety Inspector Signature: QM)\WWQ

gﬁila i I. Marciano
Child Caré Licensing Safety Inspector

-

Provider’s Signature: HORN | Y AN

Print Name

( \f) no and informed/advised

H[Mlb

Date

1-14-[¢

Date
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Announced/Unannounced

Staff / Child Inspection
Provider’s Staff /Child Ratio # of Staff meet ratio doesnotmeet | Comments
5 ratio
TELAN 1. G i /
Lia C.
ﬂ@m L.
ERCTA [
Note:
2yrs op {0)  Byrs £3) ly--3) 07 OF (1t)

“VPoN grRVAL _CHILDREY orke  PIANING .
THitee At TRASITING |

.
Inspector’s Signature: 4SS Lyn)R Date: W-14- 2016

Print Name

Provider’s Signature: \J O OEW—J\ R et A Date: H-K ~{6

Print Name




CHILD CARE LICENSING
PROVIDER’S INSPECTION
SUMMARY REPORT

Provider’s Name: Smart-Start Nurturing (B) Physical Address: Garapan

Infant / Toddler Area
Contact Person: Angelina Villagomez/ Contact Number: 670-233-0800
Albina Panman

Category(s): Y Center Base Group Home:

Date of Assessment: November 14, 2016 Assessed By: Leilani I. Marciano
CCLP-Safety Inspector

Type of Assessment: __ Preliminary J Renewal Announced _ Unannounced /
CCLP#: 977 Date of issued:_12/9/2015 Expiration Date:12/05/2016 Capacity: 23

Staff Child Ratio
-~ o The Provider meet the Staff Child Ratio for the Infant room and the Toddler Room.
Nothing to report for any discrepancy or violations.
(1) Electrical
e The facility complies on all the electrical safety aspects. Nothing to report for any

discrepancy or violations.

(Q) Signgge
e The NO SMOKING SIGNS and EXIT SIGNS are visible and posted on proper
designated areas. Nothing to report{orany discrepancy or violations.

(3) Emergency
e FEmergency equipment‘s are installed at the facility (smoke detector, landline fire
extinguis]:ler) to include emergency plans posted. Nothing to report for any

discrepancy or violations.

(4). Sanitary
e Thefacility is odor free, practicing sanitizing continuously prevention from any
bacteria. Clean towels are provided and being replaced daily as well as soap
dispenser is readily available. Nothing to report for any discrepancy or violations.

(5) Outdoor



e Thefacility outdoor playground is safe for children enrolled at this Day Care
Center to utilized as well as fenced and gated. Nothing to report for any
discrepancy or violations.

(©6). Capacity
e The outdoor facility for this Provider complies with the required square footage of

space per child. Nothing to report for any discrepancy or violations.

(7)Health
e The Children's health insurance and their emergency contact are all readily
available at the provicler’s facility file. The staff practices washing their hands
before and after eating as well as properly sanitized continuously counter/ table
chairs tops. Infant’s formula are properly stored. Nothing to report for any
discrepancy or violations.

(8) Documents

e The facility complies with the Child Care Licensing Program required documents
to be submitted. Nothing to report for any discrepancy or violations.

(g) Others
® Drinking water dispenser is readily available at all times for staff and children.
Nothing to report for any discrepancy or violations.

NOTE: Provider Assessment Monitoring Checklist is available upon request.

anéjano, LCLP Sa{etq Inspector

Signat e
Leilani I’



CHILD CARE LICENSING
PROVIDER’S ASSESSMENT REPROT

Business Name: QMM@M NUWQNG PhYSICEll Address: WMH
JNPANT /70O PLEI

Primary Contact Person: \//LM@OMQ%\?S)?% Contact Number: 33 -0§00

2nd Contact Person: A’fb/ﬂﬂ }D amasn Email Address:

Capacity: A3 Maximum: Enrolled:_|9 Category(s):___Center Group Home:

Date of Assessment:og Nw. ”‘; Nl Assessed By: LEIAN T. MareisJO

Print Name

Announced: Unannounced: Visit/ ﬁ’lOBIEOI‘ng

Type of Assessment: Preliminary_vRenewal
CCLP#: Eé 478 Date of issued:/;‘/ 9/ Expiration Date: /ﬁlﬁf L Capacity _QZZ_

Grouping Clause Monitoring Inspection:

~-Fon

(1) Electrical (3) Emergency  (5) Outdoor (7) Health (9) Other
(2) Signage (4) Sanitary (6) Capacity (8) Documents




_ SAFETY&HEALTH = |"Ye!

*Note(s)

(1) Electrical cords securely installed on the wall, ceiling, and walls and

« s not cross pathways. The facility indoor must designate and area for
any kind of hazards such as; (sharp objects/edges, rust, chemical, etc.) in a
secured area with locks at no access for the children. The facility has a
safety padding on all areas of the children(s) presence to prevent from

slipping or any type of injury.

All outlets must be covered or blocked off (from a height of 7ft, and below;
BSC recommendation) for electric shock safety purposes.

(2) CCLP Licenses annual (60 days prior to the expiration date)

Sl N

“No Smoking” and “Exit” signs posted around the facility/home vicinity at
least 2 “Exit Door access” and smoking not allowed within the vicinity.

Provider does educate and explain to the children the procedure of the
emergency evacuation plans and posted at child’s eye level of every
entrance/exit doors.

Caregiver 18 years old or older

(3) Provider must have post evacuation plans/signs to an emergency exit

The facility or home/vicinity is equipped with a functional alarm smoke
detectors mounted in each enclosed rooms.

NN

The facility or home is equipped with a fire extinguisher unit and is view,
 safe and at a convenient space.

~

. .2 Provider has a telephone landline installed within the
facility/home/vicinity for communication purposes with emergency
contacts posted

Create; post and practice involvement of the Emergency Evacuation plans
and access.

Hand book states center rate, enrollment, staff supervision schedule, daily
activities schedule, emergency evacuation procedures, and alterpative site.

(3) First Aid kit is accessible and stationed at a noticeable space and must
be updated at all times

Conduct emergency and disaster drills once a month and continued being
practiced thereafter

Disaster drills (tsunami/earthquake/fire/flood)is conducted once every 6
months

CCLP will conduct announced/unannounced emergency/disaster drills

Car seat are readily available upon transporting children with seat belt on.
The facility’s interior is in a good sanitary condition and odor free to
include ample space for children and provider’s movement.

_—




es | No | Note(s)

fa) Does the utlllzed cloth towels being replaced every other day w1th a
| o*aned towels?

™

Frovide isolation area with clean, safe and pleasant space for a sick child
separating from the other children while under the providers care.

%

For sanitary purpose, hand soap is a pump dispenser container.

The Children(s) toothbrushes are covered individually at all times, stored in
a stance and are accessible for children to brush their teeth after meal time
(morning, afternoon & bedtime)

= I%

The facility/home/vicinity installed a spotless child-size toilet or provided
alternative tool that will enhance child’s independence and sanitized after
use

A food crumbs in the kitchen/cafeteria is being cleaned right away and
being disinfected on and before meal time and the rooms are free from any
kind of scent/odor.

Clean and disinfect napping area is done for each child’s section @
minimum of 3 feet apart and separated by a sturdy shelve.

AN

All cleaning chemical supplies is stored and locked away out of the
children’s reach.

Individual cloth towel or disposable paper towel, hand soap, and toilet
| *™ue are provided and accessible at all times and changed daily.

Restrooms/Bathrooms disinfected, cleaned and free from odor at all times.

Naptime blankets, pillow case are being replace twice a week if necessary

Potty chairs are cleaned, disinfect at every use.

‘5 The outdoor playground is far from the main or street access road.

The outdoor playground must be enclosed/fenced and gated area.

The playground is free from hazards (tripping hazards, sharp edges, rust,
slippery risks, chemical pollutions, etc.).

NOININININTENN N

Outdoor equipment’s are in good condition and age appropriate.

Outdoor playground is far from the main access road with a enclosed
fenced gated or solid wall

L oY

Outdoor playground is hazardous free(tripping, sharp edges, rust, etc.)

(6) Outdoor meets a minimum 33% of facility capacity at 75sq. footage of
space per child.

<IN

Interior space accommodates a minimum of 35sq. footage of space per
child.

%,

Providers accommodate children’s learning space with 35 sq. ft.

b !

Psaviders obtained the children’s records of their health, vaccination,
«. rgies, etc as well the child’s allergies must be visible.

=,
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The eating area has ample space for children and adults for proper

movements
Prayiders must obtained a record of the child’s TB clearance annually |
‘co_dnuation SR SAFETY & HEALTH ~ | Yes | No | Note(s)

\|\

Providers obtained child’s hospital number, health insurance, emergency
contact person(s) & alternate contact person with working phone numbers
Vinyl mat is in use in the changing area for convenient sanitation purposes

N\

Hand washing is perform throughout the day on and after toileting/each
' diaper changed or after outdoor/before and after meals.

Y

All soiled diapers is being wrapped tight in a plastic bag and disposed in a
closed sanitary bin away from the children(s) eating area and out of the
children’s reach -
All food & formula is stored properly in a refrigerator or at the right
temperature

(8) Complete CCLP required documents submitted (30 days prior to the
expiration date), Business License, CCLP License, Staff Health Cert/Food
Handler Cert, CPR,DPW Occupancy Permit, Sanitation Permit, Fire
Inspection Report/Permit

(9) Comply with an open door policy. ; v
Stove tops/butane stove are out of the children’s reach with pots & pans
secured. The changing area is in a separate room away from the children(s) P
| pating area (kitchen/cafeteria).
_ viders & Staff does not use spanking, slapping or any kind of

punishment as a means of discipline to manage the child’s behavior - |/

SN

B

Posted a comprehensible Daily Activity Schedule per grouping of children ol

Drinking water is available at all times, accessible to older children and J
infants are being offered frequently

Note(s): Refer, as the inspector identify a discrepancy (ies) as mark () no and informed/advised
the provider with a verbal warning but will be noted or recorded.

~-TaA

T
Safety Inspector Signature: M ; I ‘ |+f , b

Leilani\[./Marciano Date
Child Care Licensing Safety Inspector
(Je
Provider’s Signature: ALBINATT - PADAN | K l q" |
Print Name ' Date



(

Announced/Unannounced

Staff / Child Inspection
Date: NOVEMpew. |4, 20\ Time: (0-00.aQmM
Provider’s Staff /Child Ratio # of Staff meet ratio does not meet Comments
—p ratio
B=ren7a W0 \2 2

Note:
/\{k T- ..qus :

ENE  CH/ILO? £S ggPme o IHE NPT [flomm
B!kla [s ASCISTING

Inspector’s Signature: L j;i%\] Date: (1 ! ’4, ’Cf

Print l\{ame

_GNA

Provider’s Signature: _ ESTEUTA ¢ 1Eiin Date: 1ty ] [}
Print Name :




(

Announced/Unannounced

Staff / Child Inspection
Date: NWEMeer, 14, yolo (NFANT Time: [D.10 am
Provider’s Staff /Child Ratio # of Staff meet ratio does not meet Comments
ratio
Mavuea E. A 2 ~
Nou Nelaida
Note:

ONE CHILD TO BE PLPICIED -uP FoR ALPorNTmenlT.

Inspector’s Signature: £ - /anSento Date: /f//‘;[ [

Print Name

Provider’s Signature: M W\Wé\% Date: ( f// '7[//&

Print Name




CHILD CARE LICENSING
PROVIDER’S INSPECTION
SUMMARY REPORT

Provider’s Name: Smart-Start Nurturing (B) Physical Address: Garapan
Pre-School K-3/K-4 & K-5&
After School Program

Contact Person: Angelina Villagomez/ Contact Number: 670-233-0800
Albina Panman

Category(s): ¥ Center Base Group Home:

Date of Assessment: November 14, 2016 Assessed By: Leilani I. Marciano
CCLP-Safety Inspector

Type of Assessment: __ Preliminary J Renewal Announced _ Unannounced y
CCLP#: 977 Date of issued: 12/9/2015 Expiration Date:_12/05/2016 Capacity: 35

Staff Child Ratio
o TheProvider meet the Staff Child Ratio for the Infant room and the Toddler Room.
Nothing to report for any discrepancy or violations.
(1) Electrical
o The facility complies on all the electrical safety aspects. Nothing to report for any
discrepancy or violations.

(Q) Sia age
e The NO SMOKING SIGNS and EXIT SIGNS are visible and posted on proper

designated arcas. Nothing to report for any discrepancy or violations.

(3) Emergency
e [Emergency equipment's are installed at the facility (smoke detector, landline fire
extinguisher) to include emergency plans posted. Nothing to report for any
discrepancy or violations.

(4). Sanitary
e Thefacilityis odor free, practicing sanitizing continuously prevention from any
bacteria. Clean towelsare provided and ]aeina rep]aced dailg as well as soap
dispenser is readily available. Nothing to report for any discrepancy or violations.



(5) Outdoor
e The facility outdoor playground is safe for children enrolled at this Day Care
Center to utilized as well as fenced and gated. Nothing to report for any
discrepancy or violations.
(6) Ca]gacity
e The outdoor facility for this Provider complies with the required square footage of
space per child. Nothing to report for any discrepancy or violations.

(7)Health
e The Children's health insurance and their emergency contact are all readily
available at the provicler's facility file. The staff practices washing their hands
before and after eating as well as properly sanitized continuously counter/table

chairs tops. Infant's formula are properly stored. Nothing to report for any
discrepancy or violations.

(8) Documents
e Thefacility complies with the Child Care Licensing Program required documents
to be submitted. Nothing to report for any discrepancy or violations.

(9). Others
e Dyinking water dispenser is readily available at all times for staff and children.

Nothing to repon‘[arany discrepancy or violations.
NOTE: Provider Assessment Monitoring Checklist is available upon request.
t
Mg’

Signatu\‘idﬁ i
Leilani L rciano, CCLP Sa{etg Inspector
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CHILD CARE LICENSING
PROVIDER’S ASSESSMENT REPROT

Business Name: SMyT 07y MOV AV & Physical Address: Ganarpn)
PHEE-SCitooL K-8 JiK-Y JK-§

Primary Contact Person: L(Nd _ViLiAcon®z  Contact Number: __ 33" 0L6V

2nd Contact Person:  AHR /WA Pawam Email Address:

Capacity:@Maximum: Enrolled: £ Category(s): _{ Center Group Home:

Date of Assessment: NW- /4, 20!6 Assessed By: _ LE/tAnJ! T haxe/aao
Print Name

Announced: Unannounced: / Visit/ Momitoring

Type of Assessment: Preliminary _/'Renewal
ccrpt 717€  Date of issued:/ /94 Expiration Date: /2/4%//¢ Capacity 25—

Grouping Clause Monitoring Inspection:

~- T

(1) Electrical (3) Emergency  (5) Outdoor (7) Health (9) Other
(2) Signage (4) Sanitary (6) Capacity (8) Documents




AFETY & F

'No

1) Electrical cords securely installed on the wall, ceiling, and walls and
. .s not cross pathways. The facility indoor must designate and area for
any kind of hazards such as; (sharp objects/edges, rust, chemical, etc.) in a
secured area with locks at no access for the children. The facility has a
safety padding on all areas of the children(s) presence to prevent from

slipping or any type of injury.

BSC recommendation) for electric shock safety purposes.

All outlets must be covered or blocked off (from a height of 7ft, and below;

k.

(2) CCLP Licenses annual (60 days prior to the expiration date)

“No Smoking” and “Exit” signs posted around the facility/home vicinity at
least 2 “Exit Door access” and smoking not allowed within the vicinity.

YA

Provider does educate and explain to the children the procedure of the
emergency evacuation plans and posted at child’s eye level of every
entrance/exit doors.

Caregiver 18 years old or older

(3) Provider must have post evacuation plans/signs to an emergency exit

The facility or home/vicinity is equipped with a functional alarm smoke
detectors mounted in each enclosed rooms.

The facility or home is equipped with a fire extinguisher unit and is view,
safe and at a convenient space.

. .¢ Provider has a telephone landline installed within the
facility/home/vicinity for communication purposes with emergency
contacts posted

AU I QA ENAN RN

Create; post and practice involvement of the Emergency Evacuation plans
and access.

Hand book states center rate, enrollment, staff supervision schedule, daily
activities schedule, emergency evacuation procedures, and alterpative site.

\\

(3) First Aid kit is accessible and stationed at a noticeable space and must
be updated at all times

%

Conduct emergency and disaster drills once a month and continued being
practiced thereafter

Disaster drills (tsunami/earthquake/fire/flood)is conducted once every 6
months '

CCLP will conduct announced/unannounced emergency/'dilsast‘er drills

Car seat are readily available upon transporting children with seat belt on.
The facility’s interior is in a good sanitary condition and odor free to
include ample space for children and provider’s movement.

—




(4) Does the utilized cloth towels bemg replaced every other day w1th a 7
“™ned towels? /

Provide isolation area with clean, safe and pleasant space for a sick child
separating from the other children while under the providers care.

For sanitary purpose, hand soap is a pump dispenser container.

The Children(s) toothbrushes are covered individually at all times, stored in
a stance and are accessible for children to brush their teeth after meal time o
(morning, afternoon & bedtime)

The facility/home/vicinity installed a spotless child-size toilet or provided

alternative tool that will enhance child’s independence and sanitized after P
use
A food crumbs in the kitchen/cafeteria is being cleaned right away and J

being disinfected on and before meal time and the rooms are free from any
kind of scent/odor.

Clean and disinfect napping area is done for each child’s section @
minimum of 3 feet apart and separated by a sturdy shelve.

N

All cleaning chemical supplies is stored and locked away out of the
children’s reach.

%

Individual cloth towel or disposable paper towel, hand soap, and toilet
“™ue are provided and accessible at all times and changed daily.

Restrooms/Bathrooms disinfected, cleaned and free from odor at all times.

Naptime blankets, pillow case are being replace twice a week if necessary

Potty chairs are cleaned, disinfect at every use.

1’5}‘ The outdoor playground is far from the main or street access road.

The outdoor playground must be enclosed/fenced and ;g,ated area.

The playground is free from hazards (tripping hazards, sharp edges, rust,
slippery risks, chemical pollutions, etc.).

Outdoor equipment’s are in good condition and age appropriate.

Outdoor playground is far from the main access road with a enclosed
fenced gated or solid wall

Outdoor playground is hazardous free(tripping, sharp edges, rust, etc. )

("‘;";;f' Outdoor meets a minimum 33% of facility capacity at 75sq. footage of
space per child. ‘

Interior space accommodates a minimum of 35sq. footage of space per
child.

Providers accommodate children’s learning space with 35 sq. ft.

NN EN N A N PR N SN NNA

P=aviders obtained the children’s records of their health, vaccination,
a..crgies, etc as well the child’s allergies must be visible.

3



movements

The eating area has ample space for children and adults for proper y
7

Prayiders must obtained a_r_ecor_d of the child’s TB clearance anr_;qally |

‘co_tinmation E i SAE ETY & HEALTH ~ | Yes | No | Note(s)
Providers obtained child’s hospital number, health insurance, emergency /

contact person(s) & alternate contact person with working phone numbers

Vinyl mat is in use in the changing area for convenient sanitation purposes s

Hand washing is perform throughout the day on and after toileting/each

diaper changed or after outdoor/before and after meals. -
All soiled diapers is being wrapped tight in a plastic bag and disposed in a

closed sanitary bin away from the children(s) eating area and out of the /
children’s reach

All food & formula is stored properly in a refrigerator or at the right

temperature /

(8) Complete CCLP required documents submitted (30 days prior to the
expiration date), Business License, CCLP License, Staff Health Cert/Food S
Handler Cert, CPR,DPW Occupancy Permit, Sanitation Permit, Fire
Inspection Report/Permit

(9) Comply with an open door policy. : -

Stove tops/butane stove are out of the children’s reach with pots & pans

secured. The changing area is in a separate room away from the children(s) F
| pating area (kitchen/cafeteria).

_ oviders & Staff does not use spanking, slapping or any kind of Y,

punishment as a means of discipline to manage the child’s behavior

Posted a comprehensible Daily Activity Schedule per grouping of children 4

Drinking water is available at all times, accessible to older children and P
infants are being offered frequently

Note(s): Refer, as the inspector identify a discrepancy (ies) as mark (\) no and informed/advised

the provider with a verbal warning but will be noted or recorded.

~-Xn

Safety Inspector Signature: %M W i / /‘F } |l

I"e\ﬂ;?n' I. Marciano 'Date
Child CareLicénsing Safety Inspector
v
Provider’s Signature: _ EWY YoM ‘*t! (4 [I e
Print Name Date



(

Announced/Unannounced

Staff / Child Inspection
Date: NOV:EM.PJ)E?L f4, QO'(‘D K\\a Time: !D” am
Provider’s Staff /Child Ratio # of Staff meet ratio does not meet Comments
ratio
Pebiana @ l
Note:

(4) CHwoneN OKE GETTe READY T ®ox e sNace. (2) CHiwreN ans

CHaew e wHite Teacheir Bebiona OASO\STING Trem.

Inspector’s Signature: \z\\m\%;jmwb Date: I [“” L

!

Print Name

Provider’s Signature: %M Date: ”/ l

4

|

@

P int Name |




(

Announced/Unannounced

Staff / Child Inspection
!
KAt 5 k-8
Date: _ NovewsBer /¢ 20(C Time: [0./to ar?
Provider’s Staff /Child Ratio # of Staff meet ratio doesnot meet |  Comments
ratio
Fart =9 \ ”
Ronacyr . 1 oo
Note:
8- Hrs
TSy
[Ty anE PUYmMe ovTDose VI of |C
Inspector’s Signature: kereayi Y Thaeeinl0 Date: ! '/ 14 4("
Print Name
Provider’s Signature: A NA[LAM Date: [/ //7 //U
Print Name ¥




