
Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 013420975
 Report Date: 07/20/2016

 Date Signed 07/20/2016 04:08:07 PM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/11/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160711145726

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 22 DATE: 07/20/2016

UNANNOUNCEDTIME BEGAN: 08:56 AM
MET WITH: Cynthia Reimann TIME

COMPLETED: 01:50 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

Physical Plant - Facility room is unsafe
  

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analyst Caroline Colson met with Cynthia Reimann regarding the above allegation.
Present are 22 preschool children and 5 staff members including the acting director. There is a room
which is shaped as a dome and considered Room 4. Fire Clearance was reviewed. The room was
licensed without doors on either end. There is no new fire clearance that addresses the new doors in the
hallway or the one infront of the bathrooms near the entrance of the school. Based on LPA's interviews
which were conducted and record review, the preponderance of evidence standard has been met,
therefore the above allegation is found to be Substantiated. California Code of Regulations, 101237 (a)
and is being cited on the attached LIC 9099 D. 
 
The attached type B deficiency is being cited today and must be corrected by the due date. An exit
interview was conducted. Appeal were given and discussed. This report must be available for public
review for 3 years. A site notice was given. 
 

Substantiated Estimated Days of Completion:



SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/20/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/20/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 1 of 2
 
 

Control Number 02-CC-20160711145726

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/20/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 08/05/2016

 Section Cited
 101237(a)

1
 2
 3
 4
 5
 6
 7

Alterations to Existing Buildings or New
Facilities

 Prior to construction or alterations, the
licensee shall notify the Department of the
proposed change(s).

 There is a door which leads into the school
and two additional doors that encloses
Room 4. There is no fire clearance which
addresses all three doors. 

1
 2
 3
 4
 5
 6
 7

Licensee will remove the 3 doors or obtain
a fire clearance.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590



LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/20/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/20/2016

LIC9099 (FAS) - (06/04) Page: 2 of 2
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 013420975
 Report Date: 07/20/2016

 Date Signed 09/07/2016 03:49:21 PM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/11/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160711091738

 
FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY

NUMBER:
013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 22 DATE: 07/20/2016

UNANNOUNCEDTIME BEGAN: 08:56 AM
MET WITH: Cynthia Reimann TIME

COMPLETED: 05:16 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

Qualifications - Staff lacks teacher qualifications

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analyst Caroline Colson met with Cynthia Reimann, director, regarding the above
allegation. Present are 22 preschool children and 5 staff members including the director. A current roster
was obtained. Records were reviewed. There is one staff member who has 12 Early Childhood
Education Units. The second staff member doesn't have any units. Based on LPA's interviews which
were conducted and record review, the preponderance of evidence standard has been met, therefore the
above allegation is found to be Substantiated. California Code of Regulations, 101216.1(b) and is being
cited on the attached LIC 9099 D. 
 
The attached type A deficiency is being cited today and must be corrected by the due date. An exit
interview was conducted. Upon receipt, licensee shall post and provide copies of this licensing report to
parents/guardians of children in care at the facility and to parents/guardians of children newly enrolled at
the facility during the next 12 months. Appeal rights were given and discussed. This report must be
available for public review 3 years. 
A site notice was posted. 



Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/20/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/20/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 5 of 6
 
 

Control Number 02-CC-20160711091738

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/20/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 07/21/2016

 Section Cited
 101216.1(b)

1
 2
 3
 4
 5
 6
 7

Teacher Qualifications and Duties
 One staff member is a fully qualified

teacher. The second staff member has no
units.

1
 2
 3
 4
 5
 6
 7

Licensee will ensure that she has fully
qualified teachers in the classroom. The
deficiency was corrected during today's
visit.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.



SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/20/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/20/2016

LIC9099 (FAS) - (06/04) Page: 6 of 6
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 013420975
 Report Date: 07/20/2016

 Date Signed 07/20/2016 05:01:42 PM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/11/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160711091738

 
FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY

NUMBER:
013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 22 DATE: 07/20/2016

UNANNOUNCEDTIME BEGAN: 08:56 AM
MET WITH: Cynthia Reimann TIME

COMPLETED: 05:16 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

Food Service - Food is not safe

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analyst Caroline Colson met with Cynthia Reimann, preschool director, regarding the
above allegation. Present are 22 preschool children and 5 staff members including the director. Food was
inspected for quality and quantity. There was a container of strawberries which has expired. The facility is
serving 2% milk to the preschool children. Also, there was a container filled with vegetables that wasn't
properly stored in the refrigerator. Based on LPA's interviews which were conducted and record review,
the preponderance of evidence standard has been met, therefore the above allegation is found to be
Substantiated. California Code of Regulations, 101227(a)1 and is being cited on the attached LIC 9099
D.

  
The attached type B deficiency is cited today and must be corrected by the due date. An exit interview
was conducted. Appeal rights were given and discussed. This report must be available for public review
for 3 years.

 A site notice was posted.
 



 
 

Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/20/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/20/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 2 of 6
 
 

Control Number 02-CC-20160711091738

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/20/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 07/20/2016

 Section Cited
 101227(a)1

1
 2
 3
 4
 5
 6
 7

All food shall be safe and of the quality and
in the quantity necessary to meet the
needs of the children. Each meal shall
include, at a minimum, the amount of food
components as specified by Title 7, Code
of Federal Regulations, Part 226.20,
(Revised January 1, 1990) Requirements
for Meals, for the age group served. All
food shall be selected, stored, prepared
and served in a safe and healthful manner.

 There was a container of strawberries
which has expired. The facility is serving
2% milk to the preschool children. Also,
there was a container filled with vegetables
that wasn't properly stored in the
refrigerator.

1
 2
 3
 4
 5
 6
 7

Licensee removed the strawberries and
purchased 1% milk for the preschool
component. The vegetable were taken out
of the refrigerator. The deficiency was
cleared during today's visit.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 

1
 2
 3
 4
 5
 



6
 7

6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/20/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/20/2016

LIC9099 (FAS) - (06/04) Page: 3 of 6
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 07/21/2016

 Date Signed 07/21/2016 07:46:21 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 21 DATE: 07/21/2016
TYPE OF VISIT: Annual/Random UNANNOUNCEDTIME BEGAN: 09:30 AM
MET WITH: Rudi Huerta & Cynthia Reimann TIME

COMPLETED: 04:40 PM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

(2) LPA's Chandra Charles and Caroline Colson, met with Assistant Rubi Huerta and Director Cynthia Reimann
for the purpose of an Unannounced Annual/Random visit for the Preschool component of this Child Care Center.
Present during this inspection was (4) preschool staff members and (21) preschoolers. The center was toured inside
and out for a health and safety inspection. A physical census was taken of all children present and crossed
referenced with the sign in and out sheets. The center is equipped with a working telephone, working smoke
detector, working carbon monoxide detector and first aid supplies. STAFF AND CHILDREN'S FILES: A
review of (5) children and (6) staff records was conducted. All required documentation for staff and children were
not in the files. A review of staff records indicates that all facility staff or other individuals who require caregiver
background checks have received criminal record and child abuse index clearances or exemptions.
CLASSROOMS: Furniture & Equipment was age and sized appropriate. The heating and lighting was adequate.
There is drinking water readily available in each classrooms; the children have their own personal water bottles for
usage. There is adequate storage for children's belongings. The facility appears to be safe and in good repair.
BATHROOMS & TOILETING AREAS: The bathrooms were toured and toilets/urinal flushed properly and all
faucets are in good working condition. There is a separate staff bathroom. There is no standing water on the floor.
There is separate paper towels and liquid soap available for the children. FOOD SERVICE AREAS: There is a
food menu posted in the main lobby of the facility. The food preparation area is adequately equipped and free of
hazards. There are no cleaning supplies stored with food items. The kitchen is not accessible to children in care.
INSPECTION of OUTDOOR PLAY AREA: All climbing equipment is properly anchored to the ground with
adequate and appropriate cushioning under them. The play ground is free of miscellaneous debris or hazards such
as tree branches, cans, bottles and broken glass. The sandbox was inspected and is free of hazards. The children's
water bottles are brought outside for their usage and a shaded area is provided for them also. NAPPING
EQUIPMENT: The parents provide a mat and bedding for their own child usage. Napping equipment is stored
properly. Napping children are properly supervised. POSTING REQUIREMENTS: All proper documents that
need to be posted are posted in a highly visible place for parental review. Fire/Disaster Drills are not being
practiced every 6 months.

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2602
LICENSING EVALUATOR NAME: Chandra Charles TELEPHONE: 510-725-7529
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/21/2016



I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/21/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 3
 
 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
VISIT DATE: 07/21/2016

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25
 26
 27
 28
 29
 30
 31
 32

CARE & SUPERVISION: Children and staff were counted in each area of the facility to ensure proper ratios and
compliance with capacity limits. Child teacher interactions were observed and found to be in accordance with
regulations. No children's rights were being violated. All children were treated with dignity and respect. At least
one person on staff has current CPR/First Aide. 
 
This facility provides Incidental Medical Services-IMS. LPA reviewed the storage of medication and
equipment and supplies, and reviewed children’s, personnel, and administrative records. LPA discussed
the need to update the centers plan of operation to reflect IMS plan. Specifics on the plan can be found
in the child care center evaluator manual (CCC EM) Policy 101173. 

  
The attached type B deficiencies is cited today & must be corrected by the due dates. Appeal
rights were given & discussed. This report must be available for 3 years. An exit interview was
conducted & a site visit notice posted adjacent to the main entry doorway for 30 days. Failure to
do so will result in a $100 civil penalty fine.

 

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2602
LICENSING EVALUATOR NAME: Chandra Charles TELEPHONE: 510-725-7529
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/21/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/21/2016

LIC809 (FAS) - (06/04) Page: 2 of 3
 
 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL

SERVICES



 
FACILITY EVALUATION REPORT (Cont)

COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/21/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 08/19/2016

 Section Cited
 101220.1(g)

1
 2
 3
 4
 5
 6
 7

Immunizations. The child’s immunizations
shall be documented and maintained on
file as long as the child is enrolled.

 LPA observed immunization cards are not
in the children's facility file.

1
 2
 3
 4
 5
 6
 7

The licensee will complete blue cards for
these children from the immunization
record. The licensee will send LPA a copy
of the completed blue card along with a
copy of the official immunization record to
LPA by 08/19/2016.

Type B
 08/19/2016

 Section Cited
 101216(g)(3)

1
 2
 3
 4
 5
 6
 7

Personnel Records. Personnel records
shall be maintained for all volunteers and
shall contain specified information.

 Tuberculosis test documents were not in
the facility file for Laura Soto & Yaneldia
Diaz.

1
 2
 3
 4
 5
 6
 7

The Licensee will provide documented
proof of the two staff members TB test &
results. This documentation is to be mailed,
e-mailed or faxed to the License Program
Analyst.

Type B
 08/19/2016

 Section Cited
 101174 (d)(2)

1
 2
 3
 4
 5
 6
 7

Disaster and Mass Casualty Plan -
Disaster drills shall be conducted at least
every six months. The drills shall be
documented. This documentation shall be
kept in the child care center for at least one
year.

1
 2
 3
 4
 5
 6
 7

The Licensee will provide documented
proof that fire/disaster drills are being
conducted and documented. This
documentation is to be mailed, e-mailed or
faxed to the License Program Analyst.

8
 9
 10
 11
 12
 13
 14

LPA, reviewed facility fire & disaster drill
log and it was not current.

8
 9
 10
 11
 12
 13
 14

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2602
LICENSING EVALUATOR NAME: Chandra Charles TELEPHONE: 510-725-7529
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/21/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/21/2016

LIC809 (FAS) - (06/04) Page: 3 of 3
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 013420975
 Report Date: 07/21/2016

 Date Signed 07/21/2016 12:57:19 PM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/13/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160713162532

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 21 DATE: 07/21/2016

UNANNOUNCEDTIME BEGAN: 08:58 AM
MET WITH: Laura Soto TIME

COMPLETED: 01:05 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

License - Facility failed to maintain teacher child ratio

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analysts Caroline Colson and Chandra Charles met with Lenora Dukes, acting
director, regarding the above allegation. Present are 21 children and 4 staff members. There was one
aide who was left alone with 13 children. Based on LPA's interviews which were conducted and record
review, the preponderance of evidence standard has been met, therefore the above allegation is found to
be Substantiated. California Code of Regulations, 101216.3(a) and is being cited on the attached LIC
9099 D. 
 
The attached type A deficiency is being cited today and must be corrected by the due date. An exit
interview was conducted. Upon receipt, licensee shall post and provide copies of this licensing report to
parents/guardians of children in care at the facility and to parents/guardians of children newly enrolled at
the facility during the next 12 months. Appeal rights were given and discussed. This report must be
available for public review 3 years. 
A site notice was posted. 
 



 
 

Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/21/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/21/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 1 of 5
 
 

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/13/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160713162532

 
FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY

NUMBER:
013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 21 DATE: 07/21/2016

UNANNOUNCEDTIME BEGAN: 08:58 AM
MET WITH: Laura Soto TIME

COMPLETED: 01:05 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

Other - Children are commingling

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analysts Caroline Colson and Chandra Charles met with Lenora Dukes, acting
director, regarding the above allegation. Present are 21 children and 4 staff members. Documentation
was reviewed. Based on LPA's interviews which were conducted and record review, the preponderance
of evidence standard has been met, therefore the above allegation is found to be Substantiated.
California Code of Regulations, 101216.3(a) and is being cited on the attached LIC 9099 D. 
 
The attached type A deficiency is being cited today and must be corrected by the due date. An exit
interview was conducted. Upon receipt, licensee shall post and provide copies of this licensing report to
parents/guardians of children in care at the facility and to parents/guardians of children newly enrolled at
the facility during the next 12 months. Appeal rights were given and discussed. This report must be
available for public review 3 years. 
A site notice was posted. 



Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/21/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/21/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 3 of 5
 
 

Control Number 02-CC-20160713162532

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/21/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 07/22/2016

 Section Cited
 101161(a)

1
 2
 3
 4
 5
 6
 7

Limitations on Capacity and Ambulatory
Status. The licensee shall not exceed the
conditions, limitations and capacity
specified in the license.

 The infants were in the same classroom as
the preschool children.

1
 2
 3
 4
 5
 6
 7

Licensee will ensure that the school
doesn't commingle children from different
programs. The director will submit a written
plan of action to ensure that children from
different components are separated at all
times.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.



SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/21/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/21/2016

LIC9099 (FAS) - (06/04) Page: 4 of 5
 
 

Control Number 02-CC-20160713162532

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/21/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 07/21/2016

 Section Cited
 101216.3(a)

1
 2
 3
 4
 5
 6
 7

Teacher – Child Ratio. There shall be a
ratio of one teacher supervising no more
than 12 children in attendance except as
specified in (b) and (c).

 There was one aide left alone with 13
children.

1
 2
 3
 4
 5
 6
 7

Licensee will create an action plan to
ensure that both classes have the
appropriate ratios.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

 
DATE: 07/21/2016



 
I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/21/2016

LIC9099 (FAS) - (06/04) Page: 2 of 5
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 013420975
 Report Date: 07/22/2016

 Date Signed 07/22/2016 12:39:41 PM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/18/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160718105029

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 18 DATE: 07/22/2016

UNANNOUNCEDTIME BEGAN: 08:30 AM
MET WITH: Cynthia Reimann TIME

COMPLETED: 12:53 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

Physical Plant - Play equipment is in disrepair and not age appropriate

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analysts Caroline Colson and Chandra Charles met with Cynthia Reimann, preschool
director, regarding the above allegation. The facility was toured for a health and safety inspection. There
is a broken toy oven in the preschool room. Furthermore, there are some play equipment that are located
on the playground that needs to be cleaned. Based on LPA's interviews which were conducted and
record review, the preponderance of evidence standard has been met, therefore the above allegation is
found to be Substantiated. California Code of Regulations, 101239(n) and is being cited on the attached
LIC 9099 D.

  
The attached type B deficiency is cited today and must be corrected by the due date. An exit interview
was conducted. Appeal rights were given and discussed. This report must be available for public review
for 3 years.

 A site notice was posted.
  

Substantiated Estimated Days of Completion:



SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/22/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/22/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 1 of 7
 
 

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/18/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160718105029

 
FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY

NUMBER:
013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 18 DATE: 07/22/2016

UNANNOUNCEDTIME BEGAN: 08:30 AM
MET WITH: Cynthia Reimann TIME

COMPLETED: 12:53 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

Physical Plant - There are electrical outlets that are inappropriately uncovered.

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analysts Caroline Colson and Chandra Charles met with Cynthia Reimann, preschool
director, regarding the above allegation. The facility was toured for a health and safety inspection. There
were electrical outlets uncovered in first preschool room. Based on LPA's interviews which were
conducted and record review, the preponderance of evidence standard has been met, therefore the
above allegation is found to be Substantiated. California Code of Regulations, 101239(n) and is being
cited on the attached LIC 9099 D.

  
The attached type B deficiency is cited today and must be corrected by the due date. An exit interview
was conducted. Appeal rights were given and discussed. This report must be available for public review
for 3 years.

 A site notice was posted.
 

Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008



LICENSING EVALUATOR SIGNATURE:
  

DATE: 07/22/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/22/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 6 of 7
 
 

Control Number 02-CC-20160718105029

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/22/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 07/22/2016

 Section Cited
 101238(g)

1
 2
 3
 4
 5
 6
 7

Buildings and Grounds. Disinfectants,
cleaning solutions, poisons and other items
that are dangerous to children shall be
inaccessible to children.

 There are uncovered electrical outlets.

1
 2
 3
 4
 5
 6
 7

Licensee covered all the electrical outlets
on July 21, 2016. The deficiency was
cleared on July 21, 2016.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/22/2016



I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/22/2016

LIC9099 (FAS) - (06/04) Page: 7 of 7
 
 

Control Number 02-CC-20160718105029

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/22/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 08/22/2016

 Section Cited
 101239(n)

1
 2
 3
 4
 5
 6
 7

Fixtures, Furniture, Equipment and
Supplies. Furniture and equipment shall be
in good condition, free of sharp, loose, or
pointed parts.

 There is a broken toy oven and unclean
playground toys.

1
 2
 3
 4
 5
 6
 7

Licensee will remove the broken toy oven
and clean the toys on the playground.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/22/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

 
DATE: 07/22/2016



 
LIC9099 (FAS) - (06/04) Page: 2 of 7
 
 

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/18/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160718105029

 
FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY

NUMBER:
013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 18 DATE: 07/22/2016

UNANNOUNCEDTIME BEGAN: 08:30 AM
MET WITH: Cynthia Reimann TIME

COMPLETED: 12:53 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

Neglect/Lack of Supervision - Staff leave children unattended 
 

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analysts Caroline Colson and Chandra Charles met with Cynthia Reimann, director,
regarding the above allegation. A current roster was obtained. Analysts Colson and Charles observed an
aide taking children to the bathroom on July 21, 2016. There are separate bathrooms for the boys and
girls. The aide took a group of children to one bathroom which is down the hall and left the other group
without direct visual supervision. Based on LPA's interviews which were conducted and record review,
the preponderance of evidence standard has been met, therefore the above allegation is found to be
Substantiated. California Code of Regulations, 101229(a)(1) and is being cited on the attached LIC 9099
D. 
 
The attached type A deficiency is being cited today and must be corrected by the due date. An exit
interview was conducted. Upon receipt, licensee shall post and provide copies of this licensing report to
parents/guardians of children in care at the facility and to parents/guardians of children newly enrolled at
the facility during the next 12 months. Appeal rights were given and discussed. This report must be
available for public review 3 years.

Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/22/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/22/2016



This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 3 of 7
 
 

Control Number 02-CC-20160718105029

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/22/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 07/22/2016

 Section Cited
 101229(a)(1)

1
 2
 3
 4
 5
 6
 7

Care and Supervision. No child(ren) shall
be left without the supervision, including
visual observation, of a teacher at any time
except as specified in sections 101216.2(e)
(1) and 101230(c)(1).

  
An aide took two separate groups to the
bathroom and left one group unattended.

1
 2
 3
 4
 5
 6
 7

Licensee will create a written plan of action
to ensure that supervision is provided at all
time.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/22/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/22/2016

LIC9099 (FAS) - (06/04) Page: 4 of 7
 





Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 09/07/2016

 Date Signed 09/07/2016 04:11:45 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 18 DATE: 09/07/2016
TYPE OF VISIT: Case Management - Other UNANNOUNCEDTIME BEGAN: 11:45 AM
MET WITH: Cynthia Reimann TIME

COMPLETED: 04:26 PM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

Licensing Program Analyst Caroline Colson met with Cynthia Reimann, director, Yaneldis Diaz, teacher
for an unannounced case management visit. Present are 18 preschool children and 5 staff members
including the director. Required documents were discussed. 
 
See LIC 809 D for deficiencies

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 09/07/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 09/07/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 2
 
 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 09/07/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 09/21/2016

 Section Cited
 101218.1(b) 4

1
 2
 3
 4
 5
 6
 7

Admission Procedures and Parental and
Authorized Representative's Rights 
To review at the child care center, reports
of licensing visits and substantiated
complaints against the licensee made
during the last three years in accordance
with Health and Safety 

 Code Section 1596.859.
  

There are several families who have not
received a copy of the substantiated
complaint reports dated for July 21 and
July 22, 2016. 

1
 2
 3
 4
 5
 6
 7

Licensee will provide a copy of all
complaint reports to each family and
provide a copy of the LIC 9224 to each
family to sign.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 09/07/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 09/07/2016

LIC809 (FAS) - (06/04) Page: 2 of 2
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 09/28/2016

 Date Signed 09/28/2016 04:11:30 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 29 DATE: 09/28/2016
TYPE OF VISIT: Case Management - Other UNANNOUNCEDTIME BEGAN: 12:35 PM
MET WITH: Cynthia Reimann TIME

COMPLETED: 04:26 PM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

Licensing Program Analyst Caroline Colson met with Cynthia Reimann, director, and Lani Rodarte,
teacher, for an unannounced case management visit. Present are 29 preschool children and 5 staff
members including the director. Required documents were discussed. 
 
See LIC 809 D for deficiencies

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 09/28/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 09/28/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 2
 
 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 09/28/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 09/28/2016

 Section Cited
 101161(a)

1
 2
 3
 4
 5
 6
 7

Limitations on Capacity and Ambulatory
Status. The licensee shall not exceed the
conditions, limitations and capacity
specified in the license.

 The facility is licensed for 28 preschool
children but has 29 preschool children
present.

1
 2
 3
 4
 5
 6
 7

Licensee will reduce her enrollment by 1
preschool child until they become licensed
for 29 or more preschool children.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 09/28/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 09/28/2016

LIC809 (FAS) - (06/04) Page: 2 of 2
 





Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 013420975
 Report Date: 09/28/2016

 Date Signed 09/28/2016 04:16:25 PM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/13/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160713162532

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 29 DATE: 09/28/2016

UNANNOUNCEDTIME BEGAN: 12:14 PM
MET WITH: Cynthia Reimann TIME

COMPLETED: 04:30 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

Physical Plant - Facility is infested with mice

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analyst Caroline Colson met with Cynthia Reimann, preschool director, and Lani
Rodarte, teacher regarding the above allegation. Present are 29 preschool children and 5 staff members
including the director. Interviews were conducted. Interviews revealed that mice have been at the facility
on more than one occasion. Recently, the center director was notified that there was another mouse at
the facility. Licensee has called a pest control company to ensure there is no more mice or an infestation
of mice at the facility. Based on LPA's interviews which were conducted and record review, the
preponderance of evidence standard has been met, therefore the above allegation is found to be
Substantiated. California Code of Regulations, 101238(a)(1) and is being cited on the attached LIC 9099
D.

  
The attached type A deficiency is being cited today and must be corrected by the due date. An exit
interview was conducted. Upon receipt, licensee shall post and provide copies of this licensing report to
parents/guardians of children in care at the facility and to parents/guardians of children newly enrolled at
the facility during the next 12 months. Appeal rights were given and discussed. This report must be
available for public review 3 years. 



 
A site notice was posted. 
 

Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 09/28/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 09/28/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 1 of 2
 
 

Control Number 02-CC-20160713162532

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 09/28/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 09/28/2016

 Section Cited
 101238(a)(1)

1
 2
 3
 4
 5
 6
 7

Buildings and Grounds. The licensee shall
take measures to keep the center free of
flies, other insects and rodents.

 There were mice at the facility.

1
 2
 3
 4
 5
 6
 7

Licensee called a pest control company to
ensure that there are no more mice.
Furthermore, licensee will send a written
plan of action to prevent mice from coming
back to the facility.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 09/28/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 09/28/2016

LIC9099 (FAS) - (06/04) Page: 2 of 2
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 013420975
 Report Date: 09/28/2016

 Date Signed 09/28/2016 04:30:06 PM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/11/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160711091738

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 29 DATE: 09/28/2016

UNANNOUNCEDTIME BEGAN: 12:50 PM
MET WITH: Cynthia Reimann TIME

COMPLETED: 04:45 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

Neglect/Lack of Supervision - Lack of supervision during nap time

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analyst Caroline Colson met with Cynthia Reimann, center director, and Lani
Rodarte, teacher, regarding the above allegation. Present are 29 children and 5 staff members.
Interviews were conducted. Interviews revealed that during the previous school year that there were
teachers who were going back and forth between classrooms during nap time in order to maintain
supervision. Based on LPA's interviews which were conducted and record review, the preponderance of
evidence standard has been met, therefore the above allegation is found to be Substantiated. California
Code of Regulations, 101229(a)(1) and is being cited on the attached LIC 9099 D. 
 
The attached type A deficiency is being cited today and must be corrected by the due date. An exit
interview was conducted. Upon receipt, licensee shall post and provide copies of this licensing report to
parents/guardians of children in care at the facility and to parents/guardians of children newly enrolled at
the facility during the next 12 months. Appeal rights were given and discussed. This report must be
available for public review 3 years. 
A site notice was posted. 



Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 09/28/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 09/28/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 1 of 3
 
 

Control Number 02-CC-20160711091738

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 09/28/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 09/28/2016

 Section Cited
 101229(a)(1)

1
 2
 3
 4
 5
 6
 7

Care and Supervision. No child(ren) shall
be left without the supervision, including
visual observation, of a teacher at any time
except as specified in sections 101216.2(e)
(1) and 101230(c)(1).

 Staff members were going back and forth
between classes during nap time.

1
 2
 3
 4
 5
 6
 7

Licensee will ensure that the facility
maintain appropriate ratios when children
are napping.

Type A
 09/28/2016

 Section Cited
 101216.1(b)

1
 2
 3
 4
 5
 6
 7

Teacher Qualifications and Duties. Prior to
employment a teacher shall meet the
specified requirements.

 There are some staff members who didn't
have the minimum requirements to be
teachers.

1
 2
 3
 4
 5
 6
 7

Licensee will ensure all staff members who
are providing care and supervision to
children have at least 12 Early Childhood
Education Units and 6 months of
experience.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590



LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 09/28/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 09/28/2016

LIC9099 (FAS) - (06/04) Page: 2 of 3
 
 

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 07/11/2016 and conducted by Evaluator Caroline Colson

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160711091738

 
FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY

NUMBER:
013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 29 DATE: 09/28/2016

UNANNOUNCEDTIME BEGAN: 12:50 PM
MET WITH: Lani Rodarte TIME

COMPLETED: 04:45 PM

ALLEGATION(S):
1
 2
 3
 4
 5
 6
 7
 8
 9

Food Service - Facility lacks sufficient food

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13

Licensing Program Analyst Caroline Colson met with Lani Rodarte, teacher, regarding the above
allegation. Present are 29 preschool children and 5 staff members including the director. Interviews were
reviewed. Licensee explained that the facility purchases food several times a week. Staff explained that
when there is not enough food available in the classroom than they will obtain more food from the
kitchen. Although the allegation may have happened or is valid, there is not a preponderance of evidence
to prove the alleged violation did or did not occur, therefore the allegation is inconclusive.

  
An exit interview was given. Appeal rights were given and discussed. 
 
 
 

Inconclusive Estimated Days of Completion:

SUPERVISOR'S NAME: Barbara Bobincheck TELEPHONE: (510)622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 09/28/2016



I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 09/28/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 3 of 3
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 10/24/2016

 Date Signed 10/24/2016 04:06:31 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 22 DATE: 10/24/2016
TYPE OF VISIT: Case Management - Other UNANNOUNCEDTIME BEGAN: 02:20 PM
MET WITH: Lani Rodarte TIME

COMPLETED: 04:21 PM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

Licensing Program Analyst Caroline Colson met with Lani Rodarte, teacher for an unannounced case
management visit. Present are two teachers and 22 preschool children. There was a health and safety
inspection that was conducted. The purpose of the visit is to amend the September 28, 2016 complaint
report. 
 
See LIC 809 D for deficiency

SUPERVISOR'S NAME: Barbara Brown TELEPHONE: (510) 622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 10/24/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 10/24/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 2
 
 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/24/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 10/31/2016

 Section Cited
 101161(a)

1
 2
 3
 4
 5
 6
 7

Limitations on Capacity and Ambulatory
Status. The licensee shall not exceed the
conditions, limitations and capacity
specified in the license.

 The preschool children are sleeping in one
of the infant rooms during nap time.

1
 2
 3
 4
 5
 6
 7

Licensee will ensure that all preschool
children are sleeping in the classrooms that
have been designated as a preschool
room.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Barbara Brown TELEPHONE: (510) 622-2590
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 10/24/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 10/24/2016

LIC809 (FAS) - (06/04) Page: 2 of 2
 





Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 12/09/2016

 Date Signed 12/09/2016 12:13:11 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 28 CENSUS: 10 DATE: 12/09/2016
TYPE OF VISIT: Case Management - Other UNANNOUNCEDTIME BEGAN: 09:15 AM
MET WITH: Cynthia Reimann TIME

COMPLETED: 12:27 PM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

A Case Management Visit was conducted on this date by Licensing Program Analyst (LPA), Mayla
Mendoza. LPA met with center owner/director, Cynthia Reimann. The center has applied to increase the
number of preschool children from 28 to 32. Preschool will operate in rooms 2, 3 and 4. The center also
has an Infant Center on site located in room 1, with a capacity of 8. A health and safety inspection was
conducted inside and outside. The measurements are as follows:

  
INDOORS: 1319.5 square feet = 37 children

 OUTDOORS: 1554 square feet = 20 children 
  

First aid supplies are available in the center. Facility has one functioning carbon monoxide detector. This
facility plans to provide Incidental Medical Services – IMS. For IMS information, see Evaluator Manual -
Regulation Interpretations and Procedures for Child Care Centers Sections 101173 and 101226. A Plan
of Operation that includes IMS must be submitted to the Department. The following information
regarding ADA was provided: US Department of Justice (USDOJ) toll-free ADA Information Line at (800)
514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication: Commonly Asked Questions about Child
Care Centers and the ADA, available at: http://www.ada.gov/childqanda.htm.

  
A review of staff records on 12/9/16 indicates that all facility staff or other individuals who require caregiver
background checks have received criminal record and child abuse index clearances or exemptions. Openers and
closers have current CPR/FA. 

  
The center has obtained an approved fire clearance from the Oakland Fire Department on 11/18/16.

  
There were no deficiencies cited during this visit. A license for 32 preschoolers will be issued effective
today 12/9/16.

  
An exit interview was conducted.

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Mayla Mendoza TELEPHONE: (510) 622-2602

http://www.ada.gov/childqanda.htm


LICENSING EVALUATOR SIGNATURE:
  

DATE: 12/09/2016

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 12/09/2016

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 1
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 01/26/2017

 Date Signed 01/26/2017 04:24:21 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 32 CENSUS: 25 DATE: 01/26/2017
TYPE OF VISIT: Case Management - Other UNANNOUNCEDTIME BEGAN: 03:25 PM
MET WITH: Yaneldis Diaz TIME

COMPLETED: 04:39 PM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

Licensing Program Analyst Caroline Colson met with Yaneldis Diaz, qualified teacher, for an
unannounced case management visit. The purpose of the visit is to ensure all corrections have been
made from previous case management and random annual visits. 
 
The following corrections have been made to the facility:

 1. The facility is currently in ratio with 25 children in attendance. 
2. Preschool children are able to nap in Room 4 because it is now licensed under the preschool license. 

 3. Children's immunization records are in each child's file. 
4. Fire/Disaster Drills are being conducted and documented. 
5. All Acknowledgment of Receipt of Licensing Reports have been signed. 
6. Preschool children and infant children are in separate classrooms.

 7. All staff vaccinations are filed. 
 
There were no deficiencies cited during this visit. 
 
Notice of site visit was posted at the time of the inspection and must be posted for 30 days. An exit
interview was conducted. Appeal rights were given and discussed. This report must be available for
public review for 3 years.

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 01/26/2017

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 01/26/2017

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 1
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 03/14/2017

 Date Signed 03/14/2017 03:48:40 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 32 CENSUS: 27 DATE: 03/14/2017
TYPE OF VISIT: Case Management - Other UNANNOUNCEDTIME BEGAN: 02:25 PM
MET WITH: Yaneldis Diaz Pedroso TIME

COMPLETED: 04:00 PM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

A Case Management Visit was conducted on this date by Licensing Program Analysts (LPA), Mayla
Mendoza and Wynn Norona. LPAs met with Head Teacher Yaneldis Diaz Pedroso. The center has
submitted an application for an increase in capacity from 32 children to 52 children. The center currently
operates in 3 classrooms (Rooms 2,3 & 4). Children's and staff files were not reviewed today. A health
and safety inspection was conducted inside and outside. The following is the total overall measurement:

  
INDOORS: 1319.5 square feet = 38 children

 OUTDOORS: 1554 square feet = 20 children
  

Playground equipment is in good condition. Drinking water is available inside and outside. A yard waiver
is in place being to allow no more than 20 children at a time on the play yard. This facility plans to
provide Incidental Medical Services – IMS. For IMS information, see Evaluator Manual - Regulation
Interpretations and Procedures for Child Care Centers Sections 101173 and 101226. A Plan of
Operation that includes IMS must be submitted to the Department. The following information regarding
ADA was provided: US Department of Justice (USDOJ) toll-free ADA Information Line at (800) 514-0301
(voice)/ (800) 514-0383 (TTY) and link to publication: Commonly Asked Questions about Child Care
Centers and the ADA, available at: http://www.ada.gov/childqanda.htm.

  
All toilets and handwashing facilities are in safe and sanitary operating conditions. There is a kitchen
inaccessible to children. Menus are posted. Lunch and snacks are provided and prepared on site. There is
adequate variety and quantity of foods to meet the children's needs. The storage of napping equipment was
observed. The sign in and out logs were reviewed. Facility has a functioning carbon monoxide detector. 

  
A review of staff records on 3/14/17 indicates that all facility staff or other individuals who require caregiver
background checks have received criminal record and child abuse index clearances or exemptions. The center
has obtained an approved fire safety inspection from the Oakland Fire Department on 2/16/17. All
licensing required documents are posted.

  
Zero Tolerance policies were explained. Notice of Site Visit form was provided and posted. 
The center was found to be clean, safe, sanitary and in good repair. There were no deficiencies cited

http://www.ada.gov/childqanda.htm


during this visit. A license for 38 preschool children will be issued pending:
  

*proof of additional yard exclusivity 
  

An exit interview was conducted.

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Mayla Mendoza TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE:

  DATE: 03/14/2017

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 03/14/2017

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 1
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 04/04/2017

 Date Signed 04/04/2017 11:25:13 AM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 32 CENSUS: 23 DATE: 04/04/2017
TYPE OF VISIT: Case Management - Licensee

Initiated
UNANNOUNCEDTIME BEGAN: 09:00 AM

MET WITH: Cynthia Reimann TIME
COMPLETED: 11:35 AM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

A Case Management Visit was conducted on this date by Licensing Program Analysts (LPAs), Mayla
Mendoza and Wynn Norona. LPAs met with center director/owner Cynthia Reimann. The center has
submitted an application for an increase in capacity from 32 children to 52 children. The hallway and a
play yard are being added to the center license. No files were reviewed today. A health and safety
inspection was conducted inside and outside. The following is the total overall measurement:

  
INDOORS: 1579.6 square feet = 45 children

 OUTDOORS: 3084.55 square feet = 41 children
  

Playground equipment is in good condition. The grassy area adjacent the parking lot, is being added to
the center license as additional play space. There are 2 signs posted showing hours of play time for
AMA only, which will be between 7:00am-9:00am. Drinking water is available inside and outside. A yard
waiver is being requested to allow no more than 41 children at a time on the play yard. The center also
has an infant center on site (facility # 013421382, capacity 8). This facility plans to provide Incidental
Medical Services – IMS. For IMS information, see Evaluator Manual - Regulation Interpretations and
Procedures for Child Care Centers Sections 101173 and 101226. A Plan of Operation that includes IMS
must be submitted to the Department. The following information regarding ADA was provided: US
Department of Justice (USDOJ) toll-free ADA Information Line at (800) 514-0301 (voice)/ (800) 514-
0383 (TTY) and link to publication: Commonly Asked Questions about Child Care Centers and the ADA,
available at: http://www.ada.gov/childqanda.htm. 

  
All toilets and handwashing facilities are in safe and sanitary operating conditions. There is a kitchen
inaccessible to children. Menus are posted. Lunch and snacks are provided and prepared on site. There is
adequate variety and quantity of foods to meet the children's needs. The storage of napping equipment was
observed. The sign in and out logs were reviewed. Facility has a functioning carbon monoxide detector. 

  
A review of staff records on 4/4/17 indicates that all facility staff or other individuals who require caregiver
background checks have received criminal record and child abuse index clearances or exemptions. The center
has obtained an approved fire safety inspection from the Oakland Fire Department on 2/17/17. All

http://www.ada.gov/childqanda.htm


licensing required documents are posted.
  

Zero Tolerance policies were explained. Notice of Site Visit form was provided and posted. 
The center was found to be clean, safe, sanitary and in good repair. There were no deficiencies cited
during this visit. A license for 45 preschool children will be issued effective today 4/4/17.

  
An exit interview was conducted.

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Mayla Mendoza TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE:

  DATE: 04/04/2017

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 04/04/2017

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 1
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 08/11/2017

 Date Signed 08/11/2017 11:40:37 AM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 45 CENSUS: 23 DATE: 08/11/2017
TYPE OF VISIT: Case Management - Other UNANNOUNCEDTIME BEGAN: 11:10 AM
MET WITH: Leonor Dukes TIME

COMPLETED: 11:55 AM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

A Case Management Visit was conducted on this date by Licensing Program Analysts (LPA), Mayla
Mendoza & Melanie Otsuji. LPAs met with Head Teacher, Leonor Dukes. The center had an infant
program and recently removed the infant program, therefore the center has applied to add the former
infant classroom to their license and increase the preschool capacity from 45 to 53 children. A health
and safety inspection was conducted inside and outside.The measurements are as follows:

  
INDOORS: 2082.7875 square feet = 59 children

 OUTDOORS: 3084.55 square feet = 41 children 
  

A review of staff records on 8/11/17 indicates that all facility staff or other individuals who require caregiver
background checks have received criminal record and child abuse index clearances or exemptions. Openers and
closers today have current CPR/FA. 

  
There were no deficiencies cited during this visit. The center is now allowed to use the former infant
classroom as a preschool room, and a license for 53 preschool children will be effective today 8/11/17.

  
An exit interview was conducted.

 

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Mayla Mendoza TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE:

  DATE: 08/11/2017

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 08/11/2017

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 1
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 08/01/2018

 Date Signed 08/01/2018 04:45:20 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 53 CENSUS: 27 DATE: 08/01/2018
TYPE OF VISIT: Annual/Random UNANNOUNCEDTIME BEGAN: 01:20 PM
MET WITH: Cynthia Reimann TIME

COMPLETED: 05:20 PM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

Licensing Program Analyst Caroline Colson arrived at the facility at 1:20 PM and met with Cynthia
Reimann, center director for the purpose of an unannounced annual random inspection. Present during
this inspection was 3 preschool staff members and 27 preschool children. Two children's records and
two staff records were reviewed by the LPA and the licensee on 08/01/18 at 2:23 PM. C1 and C2 did not
contain an immunization records on the California School Immunization Form. S1, S2 and S3 are all
missing Mandated Reporter Training certificates. The Licensee stated to the analyst that there are no
additional records available in the facility. The center was toured inside and out for a health and safety
inspection. A physical census was taken of all children present and crossed referenced with the sign in
and out sheets. The center is equipped with a working telephone, working smoke detector, working
carbon monoxide detector and first aid supplies. STAFF AND CHILDREN'S FILES: A review of (5)
children and (6) staff records was conducted. All required documentation for staff and children were not
in the files. A review of staff records indicates that all facility staff or other individuals who require
caregiver background checks have received criminal record and child abuse index clearances or
exemptions. CLASSROOMS: Furniture & Equipment was age and sized appropriate. The heating and
lighting was adequate. There is drinking water readily available in each classrooms; the children have
their own personal water bottles for usage. There is adequate storage for children's belongings. The
facility appears to be safe and in good repair. BATHROOMS & TOILETING AREAS: The bathrooms
were toured and toilets/urinal flushed properly and all faucets are in good working condition. There is a
separate staff bathroom. There is no standing water on the floor. There is separate paper towels and
liquid soap available for the children. FOOD SERVICE AREAS: There is a food menu posted in the
main lobby of the facility. The food preparation area is adequately equipped and free of hazards. There
are no cleaning supplies stored with food items. The kitchen is not accessible to children in care.
INSPECTION of OUTDOOR PLAY AREA: All climbing equipment is properly anchored to the ground
with adequate and appropriate cushioning under them. The play ground is free of miscellaneous debris
or hazards such as tree branches, cans, bottles and broken glass. The sandbox was inspected and is
free of hazards. 

 See LIC 809 C additional information

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

 
DATE: 08/01/2018



 
I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 08/01/2018

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 3
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

 
FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/01/2018

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 09/01/2018

 Section Cited
 HSC

 1596.8662(b)(1)

1
 2
 3
 4
 5
 6
 7

On or before March 30, 2018, a person
who, on January 1, 2018, is a licensed
child care provider, administrator, or
employee of a licensed child day care
facility shall complete the mandated
reporter training provided pursuant to
paragraphs (2) and (3) of subdivision
(a), and shall complete renewal
mandated reporter training every two
years following the date on which he or
she completed the initial mandated
reporter training.

  
All staff are missing the Mandated
Report Training Certificates.

1
 2
 3
 4
 5
 6
 7

Licensee will ensure that all staff take
the Mandated Reporter Online Training
and print a certificate for the file. A copy
of all certificates will be sent to Oakland
CCL. 
 
Failure to correct will result in a $100
per day civil penalty until corrected.
Repeat violations are $250.00 per
violation and $100 per day until
corrected.

Type B
 09/01/2018

 Section Cited
 CCR

 101220.1(g)

1
 2
 3
 4
 5
 6
 7

Immunizations. The child’s
immunizations shall be documented
and maintained on file as long as the
child is enrolled.

  
C1 and C2 don't have the immunization
records on the California School
Immunization Form. Licensee
confirmed that there is no additional
information in the child's file.

1
 2
 3
 4
 5
 6
 7

Licensee will transfer all immunization
records on the California School
Immunization Form and send a copy to
Oakland CCL. 

  
Failure to correct will result in a $100
per day civil penalty until corrected.
Repeat violations are $250.00 per
violation and $100 per day until
corrected.

Type B
 09/01/2018

 Section Cited
 CCR

 101229.1(a)(1)

1
 2
 3
 4
 5
 6
 7

Sign In and Sign Out
 The person who signs the child in/out

shall use his/her full legal signature and
shall record the time of day.

 There are several parents who aren't
providing full legal signatures and the
correct date.

1
 2
 3
 4
 5
 6
 7

Licensee will create another sign in and
sign out sheet to ensure all parents
have enough room to provide a legal
signature and provide the correct date
for all parents. A copy of the new sign
in and sign out sheet will be sent to
Oakland CCL. 
Failure to correct will result in a $100
per day civil penalty until corrected.
Repeat violations are $250.00 per
violation and $100 per day until
corrected.

Type B
 09/01/2018

 Section Cited
 CCR

 101227(a)(6)

1
 2
 3
 4
 5
 

Food Service. Menus shall be posted at
least one week in advance in a place
visible by the child’s authorized
representative, dated and kept on file
for 30 days, and made available upon
request.

 

1
 2
 3
 4
 5
 

Licensee will create a menu that is one
week in advance. A copy of the menu
will be sent to Oakland CCL. 
Failure to correct will result in a $100
per day civil penalty until corrected.
Repeat violations are $250.00 per



6
 7

 
The menu is not posted one week in
advance.

6
 7

violation and $100 per day until
corrected.

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may
result in a civil penalty assessment.
SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE: 
 DATE: 08/01/2018

I acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE: 
 DATE: 08/01/2018

LIC809 (FAS) - (06/04) Page: 3 of 3
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
VISIT DATE: 08/01/2018

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25
 26
 27
 28
 29
 30
 31
 32

The children's water bottles are brought outside for their usage and a shaded area is provided for them
also. NAPPING EQUIPMENT: The parents provide a mat and bedding for their own child usage.
Napping equipment is stored properly. Napping children are properly supervised. POSTING
REQUIREMENTS: All proper documents that need to be posted are posted in a highly visible place for
parental review. Fire/Disaster Drills are not being practiced every 6 months. Current Pediatric CPR and
First Aid Certificate are available and in the files. INSPECTION of OUTDOOR PLAY AREA: All climbing
equipment is properly anchored to the ground with adequate and appropriate cushioning under them.
The play ground is free of miscellaneous debris or hazards such as tree branches, cans, bottles and
broken glass. The children's water bottles are brought outside for their usage and a shaded area is
provided for them also. NAPPING EQUIPMENT: The parents provide a mat and bedding for their own
child usage. Napping equipment is stored properly. Napping children are properly supervised. POSTING
REQUIREMENTS: All proper documents that need to be posted are posted in a highly visible place for
parental review. Fire/Disaster Drills are being practiced every 6 months. There are no bodies of water
accessible to children. There are no firearms on the premises. Children are being visually supervised.
All storage areas for poisons are locked. Pest Integrated Management and Mandated Reporter Training
were discussed. The website is www.mandatedreporterca.com. It is the AB Law 1207.

  
This facility is not providing Incidental Medical Services-IMS at this time. LPA discussed IMS services
and the requirement to update the plan of operation. Specifics on the plan can be found in the child care
center evaluator manual (CCC EM) Policy 101173.

  
The following information regarding ADA was provided: US Department of Justice (USDOJ) toll-free
ADA Information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication:
Commonly Asked Questions about Child Care Centers and the ADA, available at:
http://www.ada.gov/childqanda.htm.

  
The childcareadvocatesprogram@dss.ca.gov is the email address for the applicant to sign up to receive
PINS. 
 
Licensee was asked to go to our website at www.ccld.ca.gov to ensure that she is informed of all new
laws and regulations. 
 
A site notice was posted. An exit interview was conducted. Appeal rights were discussed. This report
must remain available for public review for 3 years.

  
See LIC 809 D for deficiencies

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE: DATE: 08/01/2018

https://secure.dss.ca.gov/ccld/TransparencyAPI/api/www.mandatedreporterca.com
http://www.ada.gov/childqanda.htm
https://secure.dss.ca.gov/ccld/TransparencyAPI/api/www.ccld.ca.gov


 
I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 08/01/2018

LIC809 (FAS) - (06/04) Page: 2 of 3



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 08/10/2018

 Date Signed 08/10/2018 10:00:17 AM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 53 CENSUS: 24 DATE: 08/10/2018
TYPE OF VISIT: POC UNANNOUNCEDTIME BEGAN: 09:13 AM
MET WITH: Yaneldis Diaz TIME

COMPLETED: 10:30 AM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

Licensing Program Analyst Caroline Colson met with Yaneldis Diaz, head teacher, for an unannounced
plan of correction inspection at 9:13 AM. There are 24 preschool children and 5 staff members present
during this inspection. The purpose of this inspection is to ensure all corrections have been made and to
ensure staff have a complete understanding of the requirements to have adults volunteer at the facility.
C1 and C2 have complete immunization records. All staff have the required mandated reporter training
certificates and a copy of the letter to all parents requiring them to provide full legal signatures was sent
to Oakland CCL. 
 
There were no deficiencies cited during this inspection. The report shall remain on file for 3 years. Exit
interview was conducted. 

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 08/10/2018

I acknowledge receipt of this form and understand my licensing appeal rights as explained and



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 08/10/2018

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 1



Department of
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Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 013420975
 Report Date: 12/14/2018

 Date Signed 12/14/2018 04:14:54 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY
NUMBER:

013420975

ADMINISTRATOR:REIMANN, CYNTHIA FACILITY TYPE: 850
ADDRESS: 2162 MOUNTAIN BLVD STE 300 TELEPHONE: (510) 336-7082
CITY: OAKLAND STATE: CA ZIP CODE: 94611
CAPACITY: 53 CENSUS: 31 DATE: 12/14/2018
TYPE OF VISIT: Annual/Required UNANNOUNCEDTIME BEGAN: 02:14 PM
MET WITH: Yaneldis Diaz TIME

COMPLETED: 04:45 PM

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

Licensing Program Analyst Caroline Colson met with Yaneldis Diaz, acting director, for an unannounced
annual required inspection at 2:14 PM. Present during this inspection was 4 preschool staff members
and 31 preschool children. Two children's records were reviewed by the LPA and the licensee on
12/14/18 at 3:48 PM. C1 and C2 have immunization records on the California School Immunization
Form. The Licensee stated to the analyst that there are no additional records available in the facility.
CLASSROOMS: The entire center was toured. Furniture and Equipment was age and sized
appropriate. The heating and lighting was adequate. There is drinking water readily available in each
classroom or the children have their own personal water bottles. There is adequate storage for
children's belongings. The facility is in good repair. The center was toured inside and out for a health
and safety inspection. A physical census was taken of all children present and crossed referenced with
the sign in and out sheets. The center is equipped with a working telephone, working smoke detector,
working carbon monoxide detector and first aid supplies. BATHROOMS & TOILETING AREAS: The
bathrooms were toured and toilets/urinal flushed properly and all faucets are in good working condition.
There is a separate staff bathroom. There is no standing water on the floor. There is separate paper
towels and liquid soap available for the children. FOOD SERVICE AREAS: There is a food menu
posted in the main lobby of the facility. The food preparation area is adequately equipped and free of
hazards. There are no cleaning supplies stored with food items. The kitchen is not accessible to children
in care. INSPECTION OF OUTDOOR PLAY AREA: All climbing equipment is properly anchored to the
ground with adequate and appropriate cushioning under them. The play ground is free of miscellaneous
debris or hazards such as tree branches, cans, bottles and broken glass. The sandbox was inspected
and is free of hazards. There are no bodies of water accessible to children. NAPPING EQUIPMENT:
The parents provide a mat and bedding for their own child usage. Napping equipment is stored properly.
Napping children are properly supervised. POSTING REQUIREMENTS: All proper documents that need
to be posted are posted in a highly visible place for parental review. Fire/Disaster Drills are being
conducted every 6 months. Pediatric CPR and First Aid certificates are available and expire on October
19, 2020. 
 
See LIC 809 C for additional information

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008



LICENSING EVALUATOR SIGNATURE:
  

DATE: 12/14/2018

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 12/14/2018

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC809 (FAS) - (06/04) Page: 1 of 2
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 1515 CLAY STREET, SUITE

1102
 OAKLAND, CA 94612

FACILITY NAME: ACADEMIA DE MI ABUELA FACILITY NUMBER: 013420975
VISIT DATE: 12/14/2018

NARRATIVE
1
 2
 3
 4
 5
 6
 7
 8
 9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25
 26
 27
 28
 29
 30
 31
 32

Children are being visually supervised. All storage areas for poisons are locked. Pest Integrated
Management and Mandated Reporter Training were discussed. The website is
www.mandatedreporterca.com. It is the AB Law 1207. The outdoor playground is not being used at this
time because the fence is being repaired. The staff will be taking the children on neighborhood walks
until the playground is completed. 
 
Analyst discussed the snack menu to ensure that the menu is clear and concise and to ensure that any
donated food items is in compliance with the Title 22 regulations. 
 
This facility is not providing Incidental Medical Services-IMS at this time. LPA discussed IMS services
and the requirement to update the plan of operation. Specifics on the plan can be found in the child care
center evaluator manual (CCC EM) Policy 101173.

  
The following information regarding ADA was provided: US Department of Justice (USDOJ) toll-free
ADA Information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication:
Commonly Asked Questions about Child Care Centers and the ADA, available at:
http://www.ada.gov/childqanda.htm.

  
The childcareadvocatesprogram@dss.ca.gov is the email address for the applicant to sign up to receive
PINS. 
 
Licensee was asked to go to our website at www.ccld.ca.gov to ensure that she is informed of all new
laws and regulations. 
 
A site notice was posted. An exit interview was conducted. Appeal rights were given and discussed.
This report must remain available for public review for 3 years. 

  
There were no deficiencies cited during this inspection.

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

  DATE: 12/14/2018

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 12/14/2018

LIC809 (FAS) - (06/04) Page: 2 of 2

https://secure.dss.ca.gov/ccld/TransparencyAPI/api/www.mandatedreporterca.com
http://www.ada.gov/childqanda.htm
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