
Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 073400647
 Report Date: 07/25/2016

 Date Signed 07/25/2016 03:52:30 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 Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20160718112109

FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 15 DATE: 07/25/2016

UNANNOUNCEDTIME BEGAN: 08:40 AM
MET WITH: Roseann Beeman TIME

COMPLETED: 04:15 PM

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

Children left unsupervised

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

Licensing Program Analyst (LPA) R. Hollie, conducted an unannounced complaint inspection and met
with Assistant Director, Ms. Manalastas and Owner, Roseanne Beeman, to discuss the above allegation.
The LPA toured the facility, reviewed facility records and conducted interviews with staff. 

 Upon entry to the facility, LPA observed a staff member in the second baby room, sitting on the floor next
to the closed accordion door/wall, with an infant in her lap. Another staff member was also in the room
and this staff member went over to accordian door/wall and opened the door wider. LPA conducted a tour
of the rooms. The staff stated that a baby was just put down to sleep behind the accordian door. LPA
observed a baby in the room attempting to fall asleep. The staff member sitting outside of the closed,
door/wall, was not and could not properly provide supervision.

 Based on interviews and LPA's observation, the evidence obtained, the preponderance of evidence
standard has been met, therefore, the above allegation is fond to be SUBSTANTIATED. Violations of the
California Code of Regulations, Title 22, Division 12 and Chapter 3 are being cited on the attached LIC
9099d. 
PLEASE SEE 9099 C FOR CONTINUED REPORT.



Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/25/2016

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

  DATE: 07/25/2016

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 4
 
 

Control Number 02-CC-20160718112109

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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/25/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 07/26/2016

 Section Cited
 101229a1

1
 2
 3
 4
 5
 6
 7

RESPONSIBILITY FOR PROVIDING
CARE AND SUPERVISION 101429(a)(1)
In addition to Section 101229, the following
shall apply:(1) Each infant shall be
constantly supervised and under direct
visual observation and supervision by a
staff person at all times. Under no
circumstances shall ANY infant be left
unattended. An infant was left alone in a
room and not being visually supervised by
staff.

 

1
 2
 3
 4
 5
 6
 7

The facility will provide a written summary
on how they will insure children are not left
without supervision in the future by 07-26-
16

 

Type A
 07/26/2016

 Section Cited
 HSC 1596.99c2

1
 2
 3
 4
 5
 6
 7

HEALTH AND SAFETY SECTION
1596.99C2

 Absence of supervision, including but not
limited to a child left unattended. An infant
was left without visual supervision today. 
The facility will receive a civil penalty
assessment of an immediate $150 and
$150 per day until the facility indicates that
the deficiency is corrected.

1
 2
 3
 4
 5
 6
 7

The facility will submit a written summary
on how they will insure children are not left
without visual supervision by 07-26-16. The
facility will immediately insure that children
are visually supervised at all times.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 

1
 2
 3
 4
 



5
 6
 7

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/25/2016

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

  DATE: 07/25/2016

LIC9099 (FAS) - (06/04) Page: 3 of 4
 
 
 
Control Number 02-CC-20160718112109
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
VISIT DATE: 07/25/2016

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

The Licensee acknowledges, that for TYPE A DEFICIENCIES ONLY upon receipt, the licensee shall
post the LIC 9099D with type A deficiencies for 30 days 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. The LIC 9224 must be signed by parents/guardians and kept with
the children's forms as a receipt whenever any Type A documents are provided by the licensee. A copy
of the LIC 9224 was given to licensee at the time of inspections.

  
An exit interview was conducted and where the citation and plan of correction were discussed. Appeal
rights were given and explained to the licensee's representative. A Notice of Site Visit was posted during
this inspection.

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004



LICENSING EVALUATOR SIGNATURE:
  

DATE: 07/25/2016

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

  DATE: 07/25/2016

LIC9099 (FAS) - (06/04) Page: 2 of 4
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 073400647
 Report Date: 07/25/2016

 Date Signed 07/25/2016 04:04:52 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: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 15 DATE: 07/25/2016
TYPE OF VISIT: Annual/Random UNANNOUNCEDTIME BEGAN: 02:00 PM
MET WITH: Roseann Beeman TIME

COMPLETED: 04:30 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

3-LPA, Hollie met with Owner, Ms. Beeman and Asst Director, Ms. Manalastas for the
purpose of a Random Health and Safety Inspection. A tour of the facility was conducted.
There are no bodies of water or fire arms at the facility, per the Owner. Disinfectants,
cleaning solutions, poisons and other items that are dangerous to children are inaccessible
during this visit. Furniture and equipment are age appropriate and appear to be in good
condition, free from sharp, loose, pointed parts or small choking articles. The surface of the
outdoor activity space is free of hazards. All storage containers for solid waste, (garbage
bins) have tight fitting covers that are kept on and in good repair. There is cushioning
material under anchored play structures. The licensee takes measures to keep the facility free
of flies, other insects and rodents. The facility has age-appropriate furniture and equipment
including but not limited to cribs, cots or mats; changing tables and feeding chairs. The
licensee is aware that baby walkers, bouncers, exersaucers and jumpers are not allowed in
licensed care. The facility has sufficient infant napping equipment that meets Title 22
Regulation 101439.1(a)-(f). The facility has indoor space for infants. The child care center
appears to be in good condition that ensures the safety and well-being of children, employees
and visitors.

SEE 809-C FOR CONTINUED REPORT

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/25/2016

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/25/2016

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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
VISIT DATE: 07/25/2016

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

The facility has a functioning carbon monoxide detector. Bottles, dishes and containers of
food brought by the infants authorized representative are labeled with the infants name and
current date. While in use, the infant changing tables are placed within arms reach of a sink.

The facility is in compliance today with the staff-infant ratio of one teacher for every four
infants in attendance. THE LICENSEE WAS PROVIDED A COPY OF THEIR APPEAL
RIGHTS (LIC 9058 12/15) AND THEIR SIGNATURE ON THIS FORM
ACKNOWLEDGES RECEIPT OF THESE RIGHTS.LPA POSTED THE REQUIRED
POSTINGS FOR PUBLIC VIEWING

The licensee is not providing IMS (Incidental Medical Services) at this time. Licensee will submit
an updated plan of operation if in the future; they provide any IMS services to a child in care. The
licensee was encouraged to log onto to our website at CCLD.CA.GOV for the details of what is
required if the licensee cares for children who require Epi Pens, Inhalers and Glucose
Monitoring.

Licensee was reminded that anyone employed at the facility must be fingerprint cleared prior
to being in the presence of children, or an immediate civil penalty can be assessed. Also
discussed during the visit was the following: nutrition education; the new appeal process and
documents to be provided to parents/legal guardians. Licensee was encouraged to frequently
visit our website at WWW.CC.D.CA.GOV for licensing regulations and updates. Assembly
Bill 633 Fact Sheet was given and discussed with the Licensee.

Notice of site visit was posted at the time of the inspection and must remain posted for 30
days.

PLEASE SEE 809-D FOR TYPE B DEFICIENCIES.

 
SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/25/2016

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

  DATE: 07/25/2016

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

 
CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

http://www.cc.d.ca.gov/


 
FACILITY EVALUATION REPORT (Cont)

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

1102
 OAKLAND, CA 94612

FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/25/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 08/25/2016

 Section Cited
 101216g2

1
 2
 3
 4
 5
 6
 7

PERSONNEL REQUIREMENTS
 ALL PERSONNEL INCLUDING THE

LICENSEE SHALL HAVE A HEALTH-
SCREENING REPORT, INCLUDING
SPECIFIED INFORMATION, SIGNED BY
THE PERSON WHO PERFORMED IT.

 There are two staff members who do not
have Health Screenings on file.

1
 2
 3
 4
 5
 6
 7

The facility will submit current health
screenings for the two staff members no
later than August 25, 2016

Type B
 08/05/2016

 Section Cited
 101239f1

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.

 The swing set that the infants use is not
securely anchored and the structure moves
about when lightly shaken. The center is
not currently using the swingset.

1
 2
 3
 4
 5
 6
 7

The center will continue not to place infants
on the swing set until the equipment is
securely anchored and does not move
about when lightly shaken. The center will
repair or replace the swing set no later than
August 5th and submit in writing to LPA
what was done with the swing set.

 

Type B
 08/25/2016

 Section Cited
 101216f

1
 2
 3
 4
 5
 6
 7

PERSONNEL REQUIRMENTS
 AT LEAST ONE PERSON TRAINED IN

CPR AND PEDIATRIC FIRST AID SHALL
BE PRESENT WHEN CHILDREN ARE AT
THE FACILITY OR OFFSITE ACTIVITIES.

 In reviewing staff files, there are no staff
that have current CPR/FA.

1
 2
 3
 4
 5
 6
 7

The facility will submit a current CPR/FA
certificate of a staff member who will be
present when children are in care,
including at opening and closing no later
than AUGUST 25, 2016.

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/25/2016

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

  DATE: 07/25/2016

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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 073400647
 Report Date: 10/10/2016

 Date Signed 10/10/2016 03:50:08 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: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 18 DATE: 10/10/2016
TYPE OF VISIT: POC UNANNOUNCEDTIME BEGAN: 11:45 AM
MET WITH: Ms. Arabshahi TIME

COMPLETED: 03:50 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

LPA, Hollie met with Assistant Director to conduct a Plan of Correction visit. LPA viewed the
corrections and the following items have been cleared.

  
1. Health Histories are in file for 2 staff.

  
2. The infant slide has been removed.

  
3. Staff present have current CPR/FA.

  
All deficiencies cited on July 25, 2016 are cleared.

 

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 10/10/2016

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 10/10/2016

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

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 073400647
 Report Date: 01/19/2017

 Date Signed 01/19/2017 12:58:45 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
 01/11/2017 and conducted by Evaluator Dayna Collier

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20170111150256

FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 25 DATE: 01/19/2017

UNANNOUNCEDTIME BEGAN: 11:15 AM
MET WITH: Lina Arabshahi TIME

COMPLETED: 01:00 PM

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

LACK OF SUPERVISION: Infants are unsupervised during nap time

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

LPA Dayna Collier met with Center Director Lina Arabshahi for a complaint investigation regarding the
above allegation. During the course of the investigation, interviews were conducted. It was alleged that
infants were unsupervised in the nap room. Interviews disclosed that there is a staff member who
supervises infants in the nap room. However, the staff member will stand near the window to supervise
both napping rooms. The staff member will physically supervise one room of napping children while
looking through the window to supervise the other napping children in the next room. Staff were informed
that caring for a sleeping infant through a window does not meet the requirements of providing direct
visual observation and of never leaving an infant unattended. 

 Based on the LPA's observations and interviews which were conducted and record review(s), the
preponderance of evidence standard has been met. Therefore, the above allegation is found to be
SUBSTANTIATED. California Code of Regulations, (Title 22, Division & Chapter Number 101429(a)(1),
are being cited on the attached LIC 9099D.

 See 9099c attached.
 

Substantiated Estimated Days of Completion:



SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021
LICENSING EVALUATOR SIGNATURE:

  DATE: 01/19/2017

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

  DATE: 01/19/2017

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-20170111150256

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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/19/2017

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 01/26/2017

 Section Cited
 101429(a)(1)

1
 2
 3
 4
 5
 6
 7

101429 Responsibility for Providing Care
and Supervision for Infants

 (a) In addition to Section 101229, the
following shall apply:

 (1) Each infant shall be constantly
supervised and under direct visual
observation and supervision by a staff
person at all times. Under no
circumstances shall ANY infant be left
unattended.

 

1
 2
 3
 4
 5
 6
 7

POC: By 1/26/17, a written plan of action
will be sent to Licensing detailing steps
staff will take to ensure infants are under
direct visual observation and supervision at
all times.

8
 9
 10
 11
 12
 13
 14

TODAY AN IMMEDIATE CIVIL PENALTY
OF $150 IS ASSESSED BECAUSE STAFF
ARE SUPERVISING SLEEPING INFANTS
BY WATCHING THROUGH A WINDOW.
THE CIVIL PENALTY WILL CONTINUE AT
$150 PER DAY UNTIL CORRECTED.

8
 9
 10
 11
 12
 13
 14

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021
LICENSING EVALUATOR SIGNATURE:

  DATE: 01/19/2017

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

  DATE: 01/19/2017

LIC9099 (FAS) - (06/04) Page: 2 of 3
 
 
 
Control Number 02-CC-20170111150256
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
VISIT DATE: 01/19/2017

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 attached type B deficiency is cited today and must be corrected by the due date. An exit interview
was conducted and the facility report was discussed with director. Licensee was provided a copy of their
appeal rights (LIC 9058 12/15) and their signature on this form acknowledges receipt of these rights.

  
A site visit notice was posted during the visit.

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021
LICENSING EVALUATOR SIGNATURE:

  DATE: 01/19/2017

I acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 01/19/2017



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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 073400647
 Report Date: 06/26/2018

 Date Signed 06/26/2018 12:44:15 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
 06/20/2018 and conducted by Evaluator Phyllis Dyer

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20180620104109

FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 18 DATE: 06/26/2018

UNANNOUNCEDTIME BEGAN: 07:40 AM
MET WITH: Kelsey Joyce and Lina Arabshahi TIME

COMPLETED: 12:45 PM

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

Facility is out of ratio.

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

LPA Dyer conducted an investigation regarding the allegation that the facility is out of ratio. 
When LPA arrived at the facility, there were 4 children in the Baby Room and 5 children in the Tiny Tots
Room. There was 1 staff member on each side, placing the facility out of ratio. 
Based on the LPA's observations and evidence received, the preponderance of evidence standard has
been met. Therefore, the above allegation is found to be SUBSTANTIATED. California Code of
Regulations, (Title 22, Division 12 are being cited on the attached LIC9099 D. 
The attached Type A violation is cited today and must be corrected by the due date. 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.
All parents/guardians must sign an Acknowledgement Form of proof of receiving this report (LIC9224).
The LIC 9224 must be placed in the child's file to be reviewed by Licensing. 
Exit interview conducted. Appeal rights were discussed and given. This report must be kept available for
public review for 3 years; Notice of Site visit must be posted for 30 days.

Substantiated Estimated Days of Completion:



SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE:

  DATE: 06/26/2018

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

  DATE: 06/26/2018

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
 06/20/2018 and conducted by Evaluator Phyllis Dyer

COMPLAINT CONTROL NUMBER: 02-CC-
20180620104109

 
FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY

NUMBER:
073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 18 DATE: 06/26/2018

UNANNOUNCEDTIME BEGAN: 07:40 AM
MET WITH: Kelsey Joyce and Lina Arabshahi TIME

COMPLETED: 12:45 PM

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

Facility staff failed to provide adequate supervision to children in care.

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

LPA Dyer conducted an investigation regarding the allegation that staff failed to provide adequate
supervision to children in care. 

  
During the course of the investigation, interviews were conducted. LPA observed one staff member in the
Baby nap room with six infants. One infant was sleeping and the other five were awake. Additional staff
were requested to assist in the room.

  
Based on the LPA's observations and evidence received, the preponderance of evidence standard has
been met. Therefore, the above allegation is found to be SUBSTANTIATED. California Code of
Regulations, (Title 22, Division 12 are being cited on the attached LIC9099 D. 
 
Exit interview conducted. Appeal rights were discussed and given. This report must be kept available for
public review for 3 years; Notice of Site visit must be posted for 30 days.

Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE:

  DATE: 06/26/2018

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 06/26/2018

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-20180620104109
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/26/2018

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 07/09/2018

 Section Cited
 CCR

 101416.5e

1
 2
 3
 4
 5
 6
 7

Staff-Infant Ratio. There shall be
provision for overlap of staff for different
shifts so that continuity of care is
assured. OBSERVED: ONE STAFF
MEMBER MONITORING ONE
SLEEPING CHILD AND FIVE
CHILDREN THAT WERE AWAKE IN
THE NAP ROOM.

1
 2
 3
 4
 5
 6
 7

Director will need to provide a plan to
insure that there is adequate
supervision for all children in care at the
facility, especially during transition
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: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: 

  DATE: 06/26/2018

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

  DATE: 06/26/2018

LIC9099 (FAS) - (06/04) Page: 4 of 5
Control Number 02-CC-20180620104109
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION



COMPLAINT INVESTIGATION REPORT
(Cont)

CCLD Regional Office, 1515 CLAY STREET, SUITE
1102

 OAKLAND, CA 94612

 
FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/26/2018

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 06/27/2018

 Section Cited
 CCR

 101416.5(b)

1
 2
 3
 4
 5
 6
 7

Staff-Infant Ratio.There shall be a ratio
of one teacher for every four infants in
attendance. An aide may be substituted
for a teacher when all of the following
conditions are met: There is a fully
qualified teacher directly supervising no
more than 12 infants; and each aide is
responsible for the direct care and
supervision

1
 2
 3
 4
 5
 6
 7

Director will need to prepare a written
action plan detailing how every
classroom will be sufficiently staffed at
the facility.

8
 9
 10
 11
 12
 13
 14

of a group of no more than four infants.
 OBSERVED: 1 staff member

supervising 5 infants.

8
 9
 10
 11
 12
 13
 14

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: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: 

  DATE: 06/26/2018

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

  DATE: 06/26/2018

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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 073400647
 Report Date: 10/27/2017

 Date Signed 10/27/2017 03:48:36 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: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 15 DATE: 10/27/2017
TYPE OF VISIT: Case Management - Deficiencies UNANNOUNCEDTIME BEGAN: 08:45 AM
MET WITH: R. Beeman TIME

COMPLETED: 04:15 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

LPA, R. Hollie, met with Owner, Ms. Beeman for the purpose of a Case Management
Inspection. Present are 8 staff and 15 children. A tour of the interior and exterior was
conducted. 
In reviewing a sampling of children's records, it was revealed that two children did
not have completed and signed physician reports as required. 

  
In touring the facility, LPA noted that the facility is not ensuring that children's
authorized representatives sign children in and out with legal signatures as required.
 
There was an incident that occurred at the facility on October 5th where a staff
member caused a child to fall and hit the back of his head on the ground and yelled
at a child. 
Additionally, the facility was visited by the Lafayette Police Department secondary to
receiving a child endangerment report from another agency.

  
The Owner was informed that she must report unusual incident reports within 24
hours by phone and within 7 days in writing. Owner stated that she submitted a
report this on 10-23 regarding the incident that took place on October 5th and
October 20th.

 LPA viewed the October 5th Unusual Incident Report, and have found the report
lacking in details of what occurred with the child and the staff member involved. SEE
809-D

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 10/27/2017



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

  DATE: 10/27/2017

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 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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/27/2017

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 11/27/2017

 Section Cited
 CCR

 101220.a1

1
 2
 3
 4
 5
 6
 7

101220a1 - CHILDREN'S MEDICAL
ASSESSMENTS. Prior to, or within 30
calendar days following the enrollment
of a child, the licensee shall obtain a
written medical assessment of the child.
This medical assessment enables the
licensee to assess whether the center
can provide necessary health related
services to the child. (1) Such
assessment shall be performed by, or
under the supervision of, a licensed
physician, and shall not be more than
one year old when obtained.

 

1
 2
 3
 4
 5
 6
 7

THE FACILITY WILL SUBMIT A COPY
OF COMPLETED AND SIGNED
MEDICAL ASSESSMENTS NO LATER
THAN 11-27-17 TO LPA..

8
 9
 10
 11
 12
 13
 14

In reviewing records, LPA observed two
children that do not have physician
reports in file completed and signed by
a physician,

8
 9
 10
 11
 12
 13
 14

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE: 
 DATE: 10/27/2017

I acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE: 
 DATE: 10/27/2017



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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/27/2017

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 10/31/2017

 Section Cited
 CCR

 1012261b

1
 2
 3
 4
 5
 6
 7

SIGN IN AND OUT 101229.1a--In
addition to the sign-in procedure
requirement of Section 101226.1(b), the
licensee shall develop, maintain, and
implement a written procedure to sign
the child in/out of the child care center
that shall, at a minimum, include the
following: (1)The person who signs the
child in/out shall use his/her full legal
signature and shall record the time of
day.

1
 2
 3
 4
 5
 6
 7

THE FACILITY WILL SUBMIT IN
WRITING HOW THEY WILL ENSURE
THAT PARENTS WILL SIGN
CHILDREN IN AND OUT WITH LEGAL
SIGNATURES.

8
 9
 10
 11
 12
 13
 14

The Facility is not ensuring that parents
sign children in and out with legal
signatures.

8
 9
 10
 11
 12
 13
 14

Type B
 10/31/2017

 Section Cited
 CCR

 1101212a,d

1
 2
 3
 4
 5
 6
 7

101212(d) Reporting Requirements. A
report shall be made to the Department
within 24 hours of the occurrence of
any unusual incident as specified. Any
unusual incident or child absence that
threatens the physical or emotional
health or safety of any child.

  

1
 2
 3
 4
 5
 6
 7

THE FACILITY WILL SUBMIT IN
WRITING NO LATER THAN
OCTOBER 31, 2017, AN UNUSUAL
INCIDENT REPORT DETAILING
EXACTING WHAT OCCURED WITH
THE CHILD AND STAFF MEMBER
WHERE A CHILD HIT THEIR HEAD.
THE FACILITY WILL REPORT
INCIDENTS TIMELY AS REQUIRED.

8
 9
 10
 11
 12
 13
 14

An Incident occured at the facility where
a staff member caused a child to fall
and hit his head and raised their voice
at child. The local Police Department
conducted and Inspection/Interview
with staff based on a alert/concern
called in from another agency.

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE: 
 DATE: 10/27/2017

I acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE: 
 DATE: 10/27/2017

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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 073400647
 Report Date: 11/02/2017

 Date Signed 11/03/2017 05:30:44 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
 10/26/2017 and conducted by Evaluator Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20171026090147

FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 24 DATE: 11/02/2017

UNANNOUNCEDTIME BEGAN: 12:00 PM
MET WITH: Rosanne Beeman TIME

COMPLETED: 05:00 PM

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

LICENSE - Facility is operating out of ratio.

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

LPA, Hollie, met with owner, Ms. Beeman. A tour was conducted. LPA observed a staff member
supervising napping children in two rooms (5 & 4). The rooms are divided by a wall. The staff member
was sitting in the door way. In the eventof an emergency in one room or an incident with a child in
another room, the staff member would have to address either issue leaving the children unattended
because lack of staff. Based on LPA's observation, the preponderance of evidence standard has been
met, therefore, the above allegastion is ound to be SUBSTANTIATED, CA.Code of Regulations. (Title 22,
Division 12 and Chapter 3 are being cited today.

  

Substantiated Estimated Days of Completion:



SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/02/2017

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

  DATE: 11/02/2017

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-20171026090147
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/02/2017

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 11/06/2017

 Section Cited
 CCR

 10101416.5

1
 2
 3
 4
 5
 6
 7

STAFF INFANT RATIO 101416.5 1AB
 There will be a ratio of one teacher for

every four infants. There is a fully
qualified teacher directly supervising no
more than 12 infants and each aide is
responsible for the direct care and
supervision of no more than four
infants.

1
 2
 3
 4
 5
 6
 7

THE LICENSEE WILL COME INTO
RATIO BY HAVING STAFF IN EACH
ROOM BY 11-06-17

8
 9
 10
 11
 12
 13
 14

STAFF MEMBER (aide) SUPERVISING
NINE INFANTS WHILE IN THE
MIDDLE OF A DOOR WAY BETWEEN
TWO CLASSES.

8
 9
 10
 11
 12
 13
 14

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE: 

  DATE: 11/03/2017

I acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 11/03/2017



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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 073400647
 Report Date: 11/16/2017

 Date Signed 12/12/2017 04:56:53 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
 10/20/2017 and conducted by Evaluator Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20171020111748

 
FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY

NUMBER:
073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: DATE: 11/16/2017

UNANNOUNCEDTIME BEGAN: 07:30 AM
MET WITH: TIME

COMPLETED: 04:30 PM

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

PERSONAL RIGHTS - Staff are not following safe sleeping practices.

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

Licensing Program Analyst (LPA) R. Holiie conducted an unannounced complaint inspection and met
with Owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained and
reviewed records during prior visits and conducted interviews. 

  
During the course of the investigation, interviews revealed that some children have occassionally been
placed on their stomachs to sleep instead of being placed on their backs. The licensee was informed that
placing infants on their backs to sleep reduces the risk of SIDS.

  
Based on the LPA's interviews, the preponderance of evidence standard has been met, therefore, the
above allegation is found to be SUBSTANTIATED. Violations of the California Code of Regulations, Title
22, Division 12 and Chapter 1 are being cited on the attached LIC 9099-d.



Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/16/2017

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

  DATE: 11/16/2017

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-20171020111748
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/16/2017

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 11/20/2017

 Section Cited
 CCR

 101223a2

1
 2
 3
 4
 5
 6
 7

101223(a)(2) Personal Rights. Each
child shall be accorded safe, healthful
and comfortable accommodations,
furnishings and equipment.

 Some children are not being placed on
their backs to sleep.

1
 2
 3
 4
 5
 6
 7

The facility will place children on their
backs to sleep unless there is medical
determination given by a physican as
not to.

 The facility will submit a written
summary how they plan to ensure
children are placed on their backs to
sleep. Summary to be submitted no
later than 11-20-17.

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE: 

  DATE: 11/16/2017



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

  DATE: 11/16/2017

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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 073400647
 Report Date: 11/16/2017

 Date Signed 11/16/2017 04:08:20 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
 10/26/2017 and conducted by Evaluator Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20171026090147

FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 14 DATE: 11/16/2017

UNANNOUNCEDTIME BEGAN: 07:30 AM
MET WITH: R. Beeman TIME

COMPLETED: 04:30 PM

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

PERSONAL RIGHTS - Staff inappropriately handles day-care children.

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

Licensing Program Analyst, R. Hollie, met with Facility Owner, Ms. Beeman, regarding the above
allegation. LPA toured facility, viewed and obtained records as well as conducted interviews on previous
Inspection visits. Although the complainant states that children are picked up by their arms by staff, the
investigation did not determine that occurred, however, the investigation did determine that staff have
grabbed children by the arm. 

 Based on interviews and written evidence obtained during this investigation, the preponderance of
evidence standard has been met, therefore, the allegation that Staff inappropriately handles day-care
children, is found to be SUBSTANTIATED. 

 VIOLATIONS OF THE CALIFORNIA CODE OF REGULATIONS, TITLE 22, DIVISION 12 AND
CHAPTER 3 ARE BEING CITED ON THE ATTACHED lic 9099d. TYPE A

  
Each parent of children in care and future parents for the next one year, must receive a copy of this
report and deficiency notice's citing TYPE A deficiencies. Parents shall sign and LIC 9224 and this form
shall be placed in children's files. APPEAL RIGHTS PROVIDED



Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/16/2017

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

  DATE: 11/16/2017

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-20171026090147
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/16/2017

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 11/17/2017

 Section Cited
 CCR

 101223a1

1
 2
 3
 4
 5
 6
 7

101223(a)(1) Personal Rights. Each
child shall be accorded dignity in his/her
personal relationships with staff, and
other persons.

 STAFF HAVE HANDLED CHILDREN
ROUGHLY BY GRABBING CHILDREN
BY THE ARM.

1
 2
 3
 4
 5
 6
 7

The facility staff, including the Owner,
will review video on Personal Rights of
children at CCLD.CA.GOV website The
facility will submit a written summary of
how the facility will protect children's
personal rights. THE WRITTEN
SUMMARY WILL BE MAILED NO
LATER THAN 11-17-17.

8
 9
 10
 11
 12
 13
 14

FAILURE TO CORRECT WILL
RESULT IN A $100 PER DAY CIVIL
PENALTY UNTIL CORRECTED.
REPEAT VIOLATIONS ARE $250 PER
VIOLATION AND $100 PER DAY
UNTIL CORRECTED.

8
 9
 10
 11
 12
 13
 14

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE: 

  DATE: 11/16/2017



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

  DATE: 11/16/2017

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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 073400647
 Report Date: 11/16/2017

 Date Signed 11/16/2017 04:09:20 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
 10/20/2017 and conducted by Evaluator Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20171020123039

FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 14 DATE: 11/16/2017

UNANNOUNCEDTIME BEGAN: 07:30 AM
MET WITH: R. Beeman TIME

COMPLETED: 04:30 PM

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

PERSONAL RIGHTS - Staff restrains children during nap time.

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

Licensing Program Analyst,(LPA) R. Hollie, met with Owner, Ms. Beeman, regarding the above
allegation. LPA toured and inspected the facility during this visit and on prior Inspection visits. The
complainant states that if children have a difficult time falling asleep, they are restrained by staff. Staff
state that children are never restrained but comforted or patted on the back if children are having
difficulty falling asleep.

  
Because of the conflicting statements, LPA is unable to determine whether or not the allegation actually
occurred. Although the allegation may have happened or is valid, there is not a preponderance of
evidence to prove that children have been restrained, therefore, the allegation is deemed
UNSUBSTANTIATED at this time.

Unsubstantiated Estimated Days of Completion:



SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/16/2017

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

  DATE: 11/16/2017

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 10
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
 10/20/2017 and conducted by Evaluator Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20171020123039

 
FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY

NUMBER:
073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 14 DATE: 11/16/2017

UNANNOUNCEDTIME BEGAN: 07:30 AM
MET WITH: R. Beeman TIME

COMPLETED: 04:30 PM

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

LACK OF SUPERVISION - resulted in children wandering off.

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

Licensing Program Analyst,(LPA) R. Hollie, met with Owner, Ms. Beeman, regarding the above
allegation. LPA toured and inspected the facility during this visit and on prior Inspection visits. The
complainant stated that a child wandered away from the teacher and other students without the staff
being aware. LPA conducted interviews . Based on the interviews, it is true that a staff member was
bringing children into the center from outside play and , was unaware, that one of the children did not
come inside of the class with the rest of the group. While another group of children were outside, a staff
member noticed the child that was supposed to be with the group taken inside, was walking towards the
back gate and brought the child inside of the play yard and later to the classroom.

 Based on interviews, while a child did not wander from the property onto the parking lot, the staff member
who was in charge of child's supervision, was unaware that the child was missing. The preponderanc of
evidence standard has been met, therefore, the above allegation is found to be SUBSTANTIATED.

  
SEE 9099-C FOR CONTINUED REPORT

 
Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/16/2017

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 11/16/2017

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 4 of 10
Control Number 02-CC-20171020123039
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/16/2017

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 11/17/2017

 Section Cited
 CCR

 101429a1

1
 2
 3
 4
 5
 6
 7

101429 Responsibility for Providing
Care and Supervision for Infants

 (a) In addition to Section 101229, the
following shall apply: (1)Each infant
shall be constantly supervised and
under direct visual observation and
supervision by a staff person at all
times. 

1
 2
 3
 4
 5
 6
 7

THE FACILITY WILL PLACE IN
WRITING HOW THEY WILL ENSURE
THAT CHILDREN ARE SUPERVISED
BY STAFF AT ALL TIMES.

 Because of the serious nature of the
deficiency, the facility may be requested
to meet with Management Staff for a
Conference. 
 

8
 9
 10
 11
 12
 13
 14

A STAFF PERSON WAS UNAWARE
THAT A CHILD WAS NOT PRESENT
WITH THE REST OF THE GROUP AS
THEY WERE GOING BACK INSIDE
OF THE CLASS. OTHER STAFF WHO
WERE PRESENT OUTSIDE AT THE
SAME TIME, SAW CHILD OUTSIDE
WALKING ABOUT IN THE YARD AND
RETURNED CHILD TO THE CLASS.

8
 9
 10
 11
 12
 13
 14

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE: 

  DATE: 11/16/2017

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

  DATE: 11/16/2017

LIC9099 (FAS) - (06/04) Page: 6 of 10



Control Number 02-CC-20171020123039
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
VISIT DATE: 11/16/2017

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

CALIFORNIA CODE OF REGULATIONS, TITLE 22, DIVISION 12, CHAPTER 1 WILL BE CITED ON
THE ATTACHED 9099-D.

  
An exit interview was conducted with Owner, Ms. Beeman. Ms Beeman was informed that each
parent of children in care and future parents for the next one year, must receive a copy of this
report and deficiency notice. Parents shall sign and LIC 9224 Acknowlegement of Receipt of
Licensing Report and this form shall be placed in children's files. 
 
FAILURE TO CORRECT WILL RESULT IN A $100 PER DAY CIVIL PENALTY
UNTIL CORRECTED. REPEAT VIOLATIONS ARE $250 PER VIOLATION AND
$100 PER DAY UNTIL CORRECTED. 

  
PLEASE SEE 9099-D FOR TYPE A DEFICIENCY.

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/16/2017

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

  DATE: 11/16/2017

LIC9099 (FAS) - (06/04) Page: 5 of 10
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
 10/20/2017 and conducted by Evaluator Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20171020123039

 



FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 14 DATE: 11/16/2017

UNANNOUNCEDTIME BEGAN: 07:30 AM
MET WITH: R. Beeman TIME

COMPLETED: 04:30 PM

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

LACK OF SUPERVISION - Children are left unattended on changing tables.

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

Licensing Program Analyst,(LPA) R. Hollie, met with Owner, Ms. Beeman, regarding the above
allegation. LPA toured and inspected the facility during this visit and on prior Inspection visits. The
complainant states that staff have left children on the changing table without supervision and leave to go
get wipes or turn their backs on the children to obtain a diaper. LPA conducted interviews.

 Based on information gathered from interviews, the preponderance of evidence standard has been met,
therefore, the above allegation is found to be SUBSTANTIATED. California Code of Regulations, Title 22,
Division 12, Chapter 1 is being cited on the attached 9099-d. Exit interview and appeals rights provided. 

 THE LICENSEE MUST PROVIDE EACH PARENT OF CHILDREN IN CARE AND NEWLY ENROLLING
PARENTS WITH A COPY OF THIS REPORT AND DEFICIENCY NOTICE. PARENTS SHALL BE
GIVEN AND SIGN AND LIC 9224 ACKNOWLEDGMENT OF RECEIPT OF LICENSING REPORT AND
THIS FORM SHALL BE PLACED IN CHILDREN'S FILES. THIS REPORT AND ALL TYPE A REPORTS
MUST REMAIN POSTED FOR 30 DAYS. see 8098-c for continued report.

Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/16/2017

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

  DATE: 11/16/2017

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 8 of 10
Control Number 02-CC-20171020123039
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
VISIT DATE: 11/16/2017

NARRATIVE
1
 2
 3
 4
 5
 6
 7

BECAUSE AND INFANT CHILD WAS LEFT ALONE ON THE CHANGE TABLE WITHOUT
SUPERVISION OF STAFF, THE FACILITY WILL BE CHARGED WITH A ZERO TOLERANCE
VIOLATION TODAY. 
 
THIS IS A ZERO TOLERANCE VIOLATION. AN IMMEDIATE $500 CIVIL
PENALTY IS ASSESS TODAY AND $100 PER DAY WILL BE



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

ASSESSED UNTIL CORRECTED. SUBSEQUENT ZERO TOLERANCE
VIOLATIONS ARE $1000 IMMEDIATE CIVIL PENALTY AND $100 PER
DAY WILL BE ASSESSED UNTIL CORRECTED. The licensee was
informed that she must submit in writing her Plan of Correction to
cease the daily penalties. The licensee was also informed that she will
be mailed a bill regarding the civil penalties cited today. 

  
THE LICENSEE WAS INFORMED THAT ALL ZERO TOLERANCE VIOLATIONS MUST
CONFERENCE WITH MANAGEMENT STAFF. 
THE LICENSEE WAS INSTRUCTED THAT PARENTS MUST RECEIVE A COPY OF THIS REPORT
AS WELL AS ALL TYPE A REPORTS.

  
 
FAILURE TO CORRECT WILL RESULT IN A $100 PER DAY CIVIL PENALTY
UNTIL CORRECTED. REPEAT VIOLATIONS ARE $250 PER VIOLATION AND
$100 PER DAY UNTIL CORRECTED.

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/16/2017

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

  DATE: 11/16/2017

LIC9099 (FAS) - (06/04) Page: 9 of 10
Control Number 02-CC-20171020123039
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/16/2017

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 11/17/2017

 Section Cited
 CCR

 101429a1

1
 2
 3
 4
 5
 6
 7

CARE AND SUPERVISION 101429a1
 (a) In addition to Section 101229, the

following shall apply: (1)Each infant
shall be constantly supervised and
under direct visual observation and
supervision by a staff person at all
times. Under no circumstances shall
ANY infant be left unattended.

 

1
 2
 3
 4
 5
 6
 7

THE FACILITY WILL SUBMIT IN
WRITING HOW THEY WILL ENSURE
AND PREVENT CHILDREN FROM
BEING UNSUPERVISIED BY STAFF.
BECAUSE OF THE SERIOUSNESS
OF THIS VIOLATION, THE FACILITY
WILL RECEIVE A ZERO TOLERANCE
VIOLATION NOTICE TODAY. .

8
 9
 10
 11
 12
 13
 14

Children have been left on the changing
table on at least two occassions without
direct supervision and on at least one
occassion a child was either left
standing on the changing table with out
supervision or stood up on his own
without supervision.

8
 9
 10
 11
 12
 13
 14



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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE: 

  DATE: 11/16/2017

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

  DATE: 11/16/2017

LIC9099 (FAS) - (06/04) Page: 10 of 10
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
 10/20/2017 and conducted by Evaluator Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20171020123039

 
FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY

NUMBER:
073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 14 DATE: 11/16/2017

UNANNOUNCEDTIME BEGAN: 07:30 AM
MET WITH: R. Beeman TIME

COMPLETED: 04:30 PM

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

PERSONAL RIGHTS - Facility staff used an inappropriate form of discipline.

INVESTIGATION FINDINGS:
1
 2
 3
 4
 5

Licensing Program Analyst,(LPA) R. Hollie, met with Owner, Ms. Beeman, regarding the above
allegation. LPA toured and inspected the facility during this visit and on prior Inspection visits. 
The complainant states that children are placed in high chairs as a form of discipline. LPA conducted
interviews and staff state that infants are not disciplined or placed on time out when they are in high
chairs, but eating or drinking. 



6
 7
 8
 9
 10
 11
 12
 13

Because of the conflicting statements, LPA is unable to determine whether or not the allegation actually
occurred. Although the allegation may have happened or is valid, there is not a preponderance of
evidence to prove that children are placed in high chairs as a form of discipline, therefore, the allegation
is deemed UNSUBSTANTIATED at this time. 

 

Unsubstantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/16/2017

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

  DATE: 11/16/2017

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC9099 (FAS) - (06/04) Page: 7 of 10



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 073400647
 Report Date: 12/11/2017

 Date Signed 12/11/2017 12:14:41 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
 10/20/2017 and conducted by Evaluator Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20171020111748

FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 18 DATE: 12/11/2017

UNANNOUNCEDTIME BEGAN: 08:35 AM
MET WITH: Ms. Arabshahi & Ms. Beeman TIME

COMPLETED: 12:30 PM

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

PERSONAL RIGHTS - Staff pushed child resulting in injury.

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

Licensing Program Analyst, (LPA), Hollie, conducted an unannounced complaint inspection and met with
owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained a census of
children. Interviews and paperwork was conducted and reviewed during prior visits to the facility. 

 Based on the interviews and other evidence obtained during the course of this investigation, the
preponderance of evidence standard has been met. The above allegation, that a staff member pushed or
pulled a child down from a play structure, causing a child to receive a goose egg bump on his head is
true and SUBSTANTIATED. 

  
THE FACILITY MUST POST THIS REPORT FOR 30 DAYS. THE FACILITY MUST GIVE EACH
PARENT OF CHILDREN IN CARE AND NEWLY ENROLLING PARENTS A COPY OF THIS REPORT.
PARENTS SHALL SIGN THE LIC 9224 (Acknowledgement of Receipt of Licensing Reports) AND THIS
FORM SHALL BE PLACED IN CHILDREN'S FILES. 

  
PLEASE SEE 9099-D FOR TYPE A DEFICIENCY

 



Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 12/11/2017

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

  DATE: 12/11/2017

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 6
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
 10/20/2017 and conducted by Evaluator Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20171020111748

 
FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY

NUMBER:
073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 18 DATE: 12/11/2017

UNANNOUNCEDTIME BEGAN: 08:35 AM
MET WITH: Ms. Arabshahi & Ms. Beeman TIME

COMPLETED: 12:30 PM

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

INFANT FOOD SERVICE - Facility staff props infant bottles.

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

Licensing Program Analyst, (LPA), Hollie, conducted an unannounced complaint inspection and met with
owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained a census of
children. Interviews and paperwork was conducted and reviewed during prior visits to the facility. Based
on interviews and other evidence, the preponderance of evidence standard has been met, therefore, the
above allegation that the facility has on occassion, propped bottles with blankets as a way of feeding
infants, is found to be SUBSTANTIATED. Violations of the California Code of Regulations, Title 22,
Division 12 and Chapter 3 are being cited on the attched LIC 9099-d. 
The licensee acknowledges, for TYPE A DEFICIENCIES ONLY upon receipt, the licensee shall post the
report and 9099-D for 30 days and provide copies of this licensing report to parents/guardians of children
in care and newling enrolling children for the next 12 months. The LIC 9224 (acknowlegment of receipt of
licensing reports) must be signed by parents and kept in the children's files.

  
PLEASE SEE 9099-D

Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

 
DATE: 12/11/2017



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

  DATE: 12/11/2017

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 6
Control Number 02-CC-20171020111748
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 12/11/2017

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 12/12/2017

 Section Cited
 CCR

 101427h

1
 2
 3
 4
 5
 6
 7

INFANT FOOD SERVICES
 Infants who are unable to hold a bottle

shall be held by a staff person or other
adult for bottle feeding. At no time shall
a bottle be propped for an infant. 

 INFANT BOTTLES HAVE BEEN
PROPPED WITH BLANKETS OR
TOWELS DURING FEEDING.

1
 2
 3
 4
 5
 6
 7

THE FACILITY WILL CEASE
PROPPING BOTTLES AS A WAY TO
FEED INFANTS WHO CANNOT HOLD
THEIR BOTTLES. THE FACILITY WILL
PLACE IN WRITING HOW THEY WILL
ENSURE INFANTS AND BOTTLES
ARE HELD WHEN FEEDING.

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE: 

  DATE: 12/11/2017

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

  DATE: 12/11/2017

LIC9099 (FAS) - (06/04) Page: 4 of 6
Control Number 02-CC-20171020111748



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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 12/11/2017

Deficiency Type
 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 12/12/2017

 Section Cited
 CCR

 101223a2,3

1
 2
 3
 4
 5
 6
 7

101223(a)(2)(3) Personal Rights. Each
child shall be accorded safe, healthful
and comfortable accommodations,
furnishings and equipment. Each child
shall be free from corporal or unusual
punishment, humiliation, intimidation,
ridicule, coercion, threat, mental abuse,
or other actions of a punitive nature.

  

1
 2
 3
 4
 5
 6
 7

THE LICENSEE AND THE ENTIRE
STAFF WILL WATCH THE PERSONAL
RIGHTS VIDEO AT CCLD.CA.GOV.
THE LICENSEE WILL SUMMARIZE IN
WRITING WHAT THE FOCUS AND
INTENTION OF THE VIDEO. THE
LICENSEE WILL SUBMIT IN WRITING
THE NAMES OF STAFF WHO
VIEWED VIDEO NO LATER THAN 12-
13-17.

8
 9
 10
 11
 12
 13
 14

A staff member pulled/pushed a child
from a play structure, causing the child
to receive a bump on his head thus
violating the child's personal rights.

8
 9
 10
 11
 12
 13
 14

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: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE: 

  DATE: 12/11/2017

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

  DATE: 12/11/2017

LIC9099 (FAS) - (06/04) Page: 2 of 6
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
 10/20/2017 and conducted by Evaluator Ronda Hollie

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-



20171020111748

 
FACILITY NAME: FIRST STEPS LEARNING CENTER FACILITY

NUMBER:
073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 18 DATE: 12/11/2017

UNANNOUNCEDTIME BEGAN: 08:35 AM
MET WITH: Ms. Arabshahi & Ms. Beeman TIME

COMPLETED: 12:30 PM

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

PERSONAL RIGHTS - Facility staff verbally abuses children.

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

Licensing Program Analyst, (LPA), Hollie, conducted an unannounced complaint inspection and met with
owner, Ms. Beeman, to discuss the above allegation. LPA toured the facility and obtained a census of
children. LPA Interviewed staff and complainant and viewed paperwork during prior visits to the facility. 
The complainant states that some of the staff have told children that they smell or that their parents didn't
bring them enough to eat for lunch. The facility denies the allegation has ever happened.

 There have been conflicting statements whether or not the allegation actually occurred.
  

Although the allegation may have happened or are valid, there is not a preponderance of evidence to
prove the alleged violation did or did not occur, therefore, the allegations are UNSUBSTANTIATED at this
time. 

  
An exit interview was conducted with Ms. Beeman and appeal rights were explained. A printed copy of
the report as well as a printed copy of the appeal rights were provided to Ms. Beeman at the conclusion
of the visit.

  

Unsubstantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 12/11/2017

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

  DATE: 12/11/2017

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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 073400647
 Report Date: 08/14/2018

 Date Signed 08/14/2018 11:47:43 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: FIRST STEPS LEARNING CENTER FACILITY
NUMBER:

073400647

ADMINISTRATOR:LINA ARABSHAHI FACILITY TYPE: 830
ADDRESS: 3201 STANLEY BOULEVARD TELEPHONE: (925) 933-6283
CITY: LAFAYETTE STATE: CA ZIP CODE: 94549
CAPACITY: 32 CENSUS: 24 DATE: 08/14/2018
TYPE OF VISIT: Annual/Random UNANNOUNCEDTIME BEGAN: 08:20 AM
MET WITH: Kelsey Joyce TIME

COMPLETED: 12:15 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

3-LPA, Hollie met with, Center Director, Ms. Kesley Joyce and Assistant Director, Lina
Arabshahi for the purpose of a Random Health and Safety Inspection. A tour of the facility
was conducted. At the start of the visit there, were 24 children and nine staff present. There
are no bodies of water or fire arms at the facility, per the Director. Children are being visually
supervised during this visit. There are no infants being left unattended during this visit.
Disinfectants, cleaning solutions, poisons and other items that are dangerous to children are
inaccessible during this visit. Furniture and equipment are age appropriate and appear to be
in good condition, free from sharp, loose, pointed parts or small choking articles. The surface
of the outdoor activity space is free of hazards. All storage containers for solid waste,
(garbage bins) have tight fitting covers that are kept on and in good repair. There is
cushioning material under moveable play structures. The licensee takes measures to keep the
facility free of flies, other insects and rodents. The facility has age-appropriate furniture and
equipment including but not limited to cribs, cots or mats; changing tables and feeding
chairs. The licensee is aware that baby walkers, bouncers, exersaucers and jumpers are not
allowed in licensed care.

Children's and a sampling of staff records were given to LPA at 9:15 am for review for staff
documentation, admission agreement and various documents. SEE NEXT PAGE FOR
CONTINUED REPORT

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 08/14/2018

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 08/14/2018

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 5
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
VISIT DATE: 08/14/2018

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

Best practices for safe sleep was given to the Director today to review and put sleep
guidelines into practice.

Licensee was reminded that anyone employed at the facility, must be fingerprint cleared prior
to being in the presence of children, or an immediate civil penalty can be assessed. Also
discussed during the visit was the following: the new appeal process and documents to be
provided to parents/legal guardians. Licensee was encouraged to frequently visit our website
at WWW.CC.D.CA.GOV for licensing regulations and updates, particularly the Provider
Information Notices known as PINS. A roster of children in care was provided during this
visit. Notice of site visit was posted at the time of the inspection and must remain posted for
30 days.

During the children file review, LPA noted that there were a couple of children who
recently turned two years old. LPA discussed with the Director if the children still
attended care. The Director was advised to request an exception to CCLD Management
Staff for the children that have recently turned two years old to remain at the facility
until they enter preschool in two weeks.

In reviewing the files of children, at least three parents have not been informed or given
the reports that document TYPE A deficiencies at the facilities as evidenced by missing
Acknowledgement of Receipt of Reports signed by newly enrolling parents.

PLEASE SEE 809-D FOR TYPE B DEFICIENCY.

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 08/14/2018

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

  DATE: 08/14/2018

LIC809 (FAS) - (06/04) Page: 3 of 5
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647

http://www.cc.d.ca.gov/


DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/14/2018
Deficiency Type

 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 08/20/2018

 Section Cited
 HSC

 1596.8595

1
 2
 3
 4
 5
 6
 7

HEALTH & SAFETY 1596.8595(c)
 A licensed child care facility or home

shall provide to the parents of each
child receiving services in the facility
copies of any licensing report that
documents any Type A citation that
represents an immediate risk to the
health, safety, or personal rights of
children in care as specified in
paragraph (1) of subdivision (a) of
Section 1596.893b. THIS
REQUIREMENT HAS NOT BEEN MET
AS EVIDENCED BY:

1
 2
 3
 4
 5
 6
 7

The facility will give the parents at least
two and possibly three the following: All
TYPE A VIOLATIONS FOR THE LAST
ONE YEAR AS WELL AS A COPY OF
THE NON COMPLIANCE
CONFERENCE DOCUMENTS.

8
 9
 10
 11
 12
 13
 14

The facility has not provided at least
two parents with copies of the reports
that document Type A violations within
the last year. There is no LIC 9224 in
file as verification of notification to
parents or newly enrolling parents.

8
 9
 10
 11
 12
 13
 14

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: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE: 
 DATE: 08/14/2018

I acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE: 
 DATE: 08/14/2018

LIC809 (FAS) - (06/04) Page: 5 of 5
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
VISIT DATE: 08/14/2018

NARRATIVE
1
 2
 3
 4

The facility has sufficient infant napping equipment that meets Title 22 Regulation
101439.1(a)-(f). The facility has indoor and outdoor space for infants The child care center
appears to be in good condition that ensures the safety and well-being of children, employees



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

and visitors. The facility has a functioning carbon monoxide detector. Bottles, dishes and
containers of food brought by the infants authorized representative are labeled with the
infants name and current date. While in use, the infant changing tables are placed within
arms reach of a sink. The facility is in compliance today with the staff-infant ratio of one
teacher for every four infants in attendance.

The facility is aware that all person’s 18 years of age or older, must be fingerprint cleared or
associated to the facility, PRIOR to being in the presence of children.

THE LICENSEE WAS PROVIDED A COPY OF THEIR APPEAL RIGHTS (LIC 9058
12/15) AND THEIR SIGNATURE ON THIS FORM ACKNOWLEDGES RECEIPT OF
THESE RIGHTS.LPA POSTED THE REQUIRED POSTINGS FOR PUBLIC VIEWING

The licensee is not providing IMS (Incidental Medical Services) at this time to any children in
care. Licensee will submit an updated plan of operation if in the future; they provide any IMS
services to a child in care. The licensee was encouraged to log onto to our website at
CCLD.CA.GOV for the details of what is required if the licensee cares for children who require
Epi Pens, Inhalers and Glucose Monitoring.

PLEASE SEE NEXT PAGE FOR CONTINUED REPORT.

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 08/14/2018

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

  DATE: 08/14/2018

LIC809 (FAS) - (06/04) Page: 2 of 5
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: FIRST STEPS LEARNING CENTER FACILITY NUMBER: 073400647
VISIT DATE: 08/14/2018

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

SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350
LICENSING EVALUATOR NAME: Ronda Hollie TELEPHONE: (510) 725-7004
LICENSING EVALUATOR SIGNATURE:

  DATE: 08/14/2018

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

  DATE: 08/14/2018

LIC809 (FAS) - (06/04) Page: 4 of 5
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