
Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 490110337
 Report Date: 07/23/2015 12:00:00 AM

 Date Signed 09/10/2015 11:53:06 AM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 42 DATE: 07/23/2015
TYPE OF VISIT: Case Management - Incident UNANNOUNCEDTIME BEGAN: 10:30 AM
MET WITH: Huia Pope TIME

COMPLETED: 07:00 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

LPA Vickie Capurso-Valles was on site for another matter and investigated an incident that occurred on
7-6-15. Today there were 26 preschoolers, 16 school-aged children, with 5 teachers. Ratio is met. Also
present were the owner-in ratio at times, 2 volunteers, and 1 ABA contractor. 

 The incident that occurred on 7-6-15, was a 3 y/o, hanging by his arms from an outdoor climbing
structure, fell and broke his elbow. Investigation reveals there appeared to be adequate supervision. The
climbing structure at today's visit had new pea gravel, which appears to be adequate for cushioning. At
time of incident there had been bark for cushioning. The injured child received medical attention
immediately and is currently back in care. There were 2 staff supervising children in the afternoon; one
saw the incident occur. There is not enough information to determine if there was facility negligence so
this is being ruled an accident. No citation issued for this.

 During today's visit, LPA conducted tour and found hazards on the playground. LPA gave information to
licensee regarding Plan of Operations needed for IMS provided-no children in care receive IMS.
Licensee questioned and LPA discussed time-limited activities for combining school-aged children and
preschool children.

  
See 809D for citations. Appeal rights given.

 NOTICE OF SITE VISIT POSTED TO REMAIN POSTED FOR 30 DAYS

$100 civil penalty if removed

Upon receipt, licensee shall post report 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. Licensee shall provide the copies to parents no later than the
next business day or the next day the child is in care and use form LIC9224 for parents/guardians to
sign, confirming report was received. LIC9224 is to be kept in each child's file.

SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/23/2015

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 07/23/2015

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, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/23/2015

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 07/24/2015

 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. LPA observed today on
playground: 1 cracked water table with a
sharp edge pointing up that could cut a
child, 4 tires with metal hooks sticking out
the sides that are tripping hazards, 1
upright tire with a screw sticking out that
could scrape child, 2 nails were

1
 2
 3
 4
 5
 6
 7

Licensee will repair water table, will turn
tires inwared to keep hooks out of walkway,
duct tape or take out screw out of tire, nails
will be sawed off. Pictures will be sent
LPA's phone by 7/24/15, 707-588-5077.

8
 9
 10
 11
 12
 13
 14

covered with duct tape and sponge that
were inadequate because points still came
through and could stick or cut a child on
sandbox.

8
 9
 10
 11
 12
 13
 14

07/24/2015

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: Linda Walker TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/23/2015

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

  DATE: 07/23/2015



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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 490110337
 Report Date: 09/30/2015 12:00:00 AM

 Date Signed 09/30/2015 03:54:28 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 32 DATE: 09/30/2015
TYPE OF VISIT: Case Management - Other UNANNOUNCEDTIME BEGAN: 01:00 PM
MET WITH: Michelle Mackinnon 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

LPA Vickie Capurso-Valles was on site for another matter, and conducted a case management visit &
met with Michelle Mackinnon. Present were 32 children napping, with 2 teachers, and 2 therapists. Also
on site were 3 other teachers, 1 volunteer, and the director. Ratio/capacity met. A tour was conducted
and LPA visually observed citations from 7-23-15 were corrected; plan of corrections is cleared at
today's visit.

  
No citations issued today.

  
Notice of Site Visit posted.

  
This report and all reports are subject to management reveiw.

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 09/30/2015

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 09/30/2015

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: 490110337
 Report Date: 10/22/2015

 Date Signed 10/23/2015 10:47:07 AM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 25 DATE: 10/22/2015
TYPE OF VISIT: Case Management - Incident UNANNOUNCEDTIME BEGAN: 03:00 PM
MET WITH: Michelle Mackinnon TIME

COMPLETED: 06:30 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

LPA Vickie Capurso-Valles conducted this visit to investigate an incident that occurred on 10-8-15.
Today there were 25 preschoolers, with 3 teachers and the director. Ratio is met. Also present were 1
volunteer, 1 parent, and later the licensee. Interviewing and a tour was conducted at visit.

 The incident that occurred on 10-8-15, involved two children doing exploratory play on the playground
under a play structure. A teacher crouched to look under the play structure and saw two children
engaged in inappropriate play. There were 3 teachers on the playground and 24 children present at time
of incident. Staff acknowledge they could not see the inappropriate play until the staff heard children
under the play structure. LPA has determined there was a lack of supervision. This investigation also
revealed child-on-child inappropriate touching during this incident; child's personal rights were violated
as a result of this. Children disclosed to staff that they were playing a game. Staff acknowledges they did
not see the touching, as the children were under a play structure and it was difficult to see.

  
See 809D for deficiencies. Appeal Rights given. Notice of site visit posted. Failure to keep this notice
posted for 30 days may result in a civil penalty of $100. 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. Failure to
complete plan of correction may result in civil penalty.

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 10/22/2015

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 10/22/2015

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, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/22/2015

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 10/23/2015

 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. Findings reveal that on 10-8-15 an
inccident occurred where a children were
involved in inapproriate play without the
knowledge of staff. One child was
unclothed, shoes off, from waist on down.

1
 2
 3
 4
 5
 6
 7

Licensee has already moved the play
structure to make visual supervision easier.
POC cleared.

Type A
 10/23/2015

 Section Cited
 101223(a)(2)

1
 2
 3
 4
 5
 6
 7

Personal Rights: Each child shall be
accorded safe, healthful and comfortable
accommodations, furnishings and
equipment. Investigation of an unusual
incident that occurred on 10-8-15 reveal
that children in care were involved in child-
on-child inappropriate touching, without the
knowledge or visual observation of the
staff. 

  
 

1
 2
 3
 4
 5
 6
 7

The staff are working on panning the yard
more, walking around more, and making
sure children are not under structures.
POC cleared.

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: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 10/22/2015

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



FACILITY REPRESENTATIVE SIGNATURE:
  

DATE: 10/22/2015

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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 490110337
 Report Date: 10/26/2015

 Date Signed 10/27/2015 02:58:10 PM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 10/22/2015 and conducted by Evaluator Victoria Capurso-Valles

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-
20151022083629

 
FACILITY NAME: KIWI PRESCHOOL FACILITY

NUMBER:
490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 90 CENSUS: 37 DATE: 10/26/2015

UNANNOUNCEDTIME BEGAN: 10:00 AM
MET WITH: Michelle Mackinnon/Huia Clifton-Pope TIME

COMPLETED: 12:30 PM

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

Food Service: Refrigerator is unclean and has spoiled food
 Record keeping: Children are not being signed in and out by their authorized representative

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

LPA Vickie Capurso-Valles was conducted this visit to open up this complaint and begin the investigation
& met with the director, Michelle Mackinnon and licensee, Huia Clifton-Pope. Present were 5 teachers
with 37 children on the playground, along with 1 therapist, and 2 volunteers. Ratio is met. Findings reveal
there was at least 1 spoiled food product in the refridgerator, for a child who is no longer attending.
Licensee acknowledges having signed children in when parents have neglected to do so, and she calls
and follows up with those parents, afterward.

  
CCL has investigated & found that the above allegations are valid because the preponderance of the
evidence standard has been met. These complaint allegations are substantiated. 
Notice of Site Visit Posted - to remain 30 days - $100 civil penalty if removed.

 Appeal rights given.
 See LIC 9099 D for Citations. 



Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 10/26/2015

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

  DATE: 10/26/2015

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 3
 
 

Control Number 01-CC-20151022083629

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/26/2015

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 10/27/2015

 Section Cited
 101629.1(a)

1
 2
 3
 4
 5
 6
 7

Sign In and Sign Out: The licensee shall
require that each child be signed in and out
by his/her authorized representative.
Today, licensee acknowledged to having
signed children in when parents have
forgotten.

 

1
 2
 3
 4
 5
 6
 7

Licensee will highlight unsigned areas, use
yellow sticky notes to catch parent's
attention. There will also be follow-up with
a phone call or a verbal to the parent.

Type B
 10/27/2015

 Section Cited
 101227(a)1

1
 2
 3
 4
 5
 6
 7

Food services: All food shall be safe and of
the quality and in the quantity necessary to
meet the needs of the children. Today, at
lease 1 food product was expired in the
fridge. This is a type B citation because the
child who receives is no longer in care.

1
 2
 3
 4
 5
 6
 7

The food was disposed of at visit, as the
child had left. Either the director or the
licensee will do a weekly food check of the
fridge.

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: Alexis Hollon TELEPHONE: (707) 588-5026



LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 10/26/2015

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

  DATE: 10/26/2015

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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 490110337
 Report Date: 11/02/2015

 Date Signed 11/02/2015 05:22:59 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 33 DATE: 11/02/2015
TYPE OF VISIT: Case Management - Other UNANNOUNCEDTIME BEGAN: 10:15 AM
MET WITH: Huia Clifton-Pope and Michelle Mackinnon TIME

COMPLETED: 01:15 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 Vickie Capurso-Valles was at the facility on another matter & met with the director, Michelle
Mackinnon and licensee, Huia Clifton-Pope. Present were 5 teachers with 33 children on the
playground, along with 2 therapists, and the director. Ratio is met. Also present were 2 parents and
another therapist. 

 Consultation was provided on unusual incident reporting. Licensee has agreed to submit an amended
Unusual Incident Report, to LPA by email by 11/3/15, for incident on 10-8-15.

  
 
See 809D for citation.

 Appeal Rights given.
 Notice of Site visit posted.

 

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/02/2015

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 11/02/2015

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, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/02/2015

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 11/03/2015

 Section Cited
 101227(a)4

1
 2
 3
 4
 5
 6
 7

Food Service: Between meals, snacks
shall be available for all children unless the
food a child may eat is limited by dietary
restrictions prescribed by a physician. Each
snack shall include at least one serving
from each of two or more of the four major
food groups. On 10/26/15, LPA observed
menu for am/pm snacks that did not
represent 2 food groups with each snack.

1
 2
 3
 4
 5
 6
 7

Menu has now been changed. POC
cleared.

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: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/02/2015

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

  DATE: 11/02/2015

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



 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 490110337
 Report Date: 12/15/2015

 Date Signed 12/21/2015 08:24:12 AM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 10/22/2015 and conducted by Evaluator Victoria Capurso-Valles

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-
20151022083629

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 90 CENSUS: 44 DATE: 12/15/2015

UNANNOUNCEDTIME BEGAN: 10:00 AM
MET WITH: Huia Clifton-Pope TIME

COMPLETED: 12:00 PM

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

Lack of Supervision: Facility failed to provide adequate supervision
 

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

LPA Vickie Capurso-Valles was conducted this visit to investigate this complaint and deliver findings, &
met with licensee, Huia Clifton-Pope. Present were 5 teachers with 44 children, 5 contractors, and the
director. Ratio is met. The investigation consisted of review of facility file, unannounced visits to the
facility, interviewing, and a review of documents gathered during the course of the investigation. Findings
reveal on more then one occasion, children engaged in inappropriate play or conduct the staff was either
unaware of or did not intervene.

 CCL has investigated & found that the above allegation is valid because the preponderance of the
evidence standard has been met. The complaint is substantiated. 
Notice of Site Visit Posted - to remain 30 days - $100 civil penalty if removed. 

 See LIC 9099D for Citations. Appeal Rights given. 
 Upon receipt, licensee shall post report 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. Licensee shall provide the copies to parents no later than the next
business day or the next day the child is in care and use form LIC9224 for parents/guardians to sign,
confirming report was received. LIC9224 is to be kept in each child's file.



Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 12/15/2015

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

  DATE: 12/15/2015

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 01-CC-20151022083629

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 12/15/2015

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 12/16/2015

 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). Findings reveal on
more then one occasion, children engaged
in inappropriate play or conduct the staff
was either unaware of or did not intervene.

1
 2
 3
 4
 5
 6
 7

This will be addressed at a meeting, on
Monday 12.21.15, where staff will be
refreshed on supervision and inappropriate
conduct for 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: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 12/15/2015

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

  DATE: 12/15/2015

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

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 10/22/2015 and conducted by Evaluator Victoria Capurso-Valles

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-
20151022083629

 
FACILITY NAME: KIWI PRESCHOOL FACILITY

NUMBER:
490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 90 CENSUS: 44 DATE: 12/15/2015

UNANNOUNCEDTIME BEGAN: 10:00 AM
MET WITH: Huia Clifton-Pope TIME

COMPLETED: 12:00 PM

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

Facility has a contagious outbreak

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

LPA Vickie Capurso-Valles was conducted this visit to investigate this complaint and deliver findings, &
met with licensee, Huia Clifton-Pope. Present were 5 teachers with 44 children, 5 contractors, and the
director. Ratio is met. The investigation consisted of review of facility file, unannounced visit to the facility,
interviewing, and a review of documents gathered during the course of the investigation. Findings reveal
there were 15 children ill in one day. Licensee states this was a type of stomach flu, possibly the
Norovirus. CCL has investigated & found that although the allegation may have happened or is valid,
there is not a preponderance of the evidence to prove that the alleged violation occurred. This complaint
allegation is inconclusive.

  
No citations issued on this.

  
Notice of Site Visit posted.

Inconclusive Estimated Days of Completion:

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE: DATE: 12/15/2015



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

  DATE: 12/15/2015

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: 490110337
 Report Date: 12/15/2015

 Date Signed 12/21/2015 08:23:53 AM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 44 DATE: 12/15/2015
TYPE OF VISIT: Case Management - Deficiencies UNANNOUNCEDTIME BEGAN: 10:00 AM
MET WITH: Huia Clifton-Pope TIME

COMPLETED: 12:30 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

LPA was at the facility on another matter and conducted a case management visit and met with
licensee, Huia Clifton-Pope. Present were 44 children, 6 teachers, 4 contractors. Ratio met. Discussed
new staff immunizations requirements.

  
See 809D for citations.

  
Appeal Rights given.

  
Notice of Site Visit posted.

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 12/15/2015

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 12/15/2015

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, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 12/15/2015

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 12/31/2015

 Section Cited
 101212(d)(1)(c)

1
 2
 3
 4
 5
 6
 7

Reporting Requirements: Any unusual
incident or child absence that threatens the
physical or emotional health or safety of a
child shall be reported to the Department
within 24 hours of the occurrence. This
center recently had an outbreak of an
illness where 15 children were ill in 1 day
and this was not reported to CCLD.

1
 2
 3
 4
 5
 6
 7

Licensee will report these types of things in
the future.

Type B
 12/31/2015

 Section Cited
 101212(e)(4)

1
 2
 3
 4
 5
 6
 7

Reporting Requirments: The items below
shall be reported to the Department within
10 working days following their
occurrence...Any changes in the plan of
operation that affect services to children.
This center has added optional services to
their program, Reflective Network Therapy
services, and CCLD was not notified.

1
 2
 3
 4
 5
 6
 7

Licensee states CCLD has been notified
about the additional RNT services.
Licensee will notify CCLD regarding
services.

Type B
 12/31/2015

 Section Cited
 101219(b)

1
 2
 3
 4
 5
 6
 7

Admisson Agreements: Admission
agreements shall specify the
following...available optional
services...available optional services rates.
This center has an optional service,
Reflective Network Therapy, and it is not
listed in the admission agreelment and the
list of fees for this services is not in the
admission agreement.

 

1
 2
 3
 4
 5
 6
 7

Licensee provided new parent
handbook/admission aggreement to LPA.
Fees for RNT still are not present.
Licensee will research this and get
amended parent handbook/contract to LPA
by 12.31.15.

Type B
 12/31/2015

 Section Cited
 H&S1596.8595c

1
 2
 3
 4
 5
 6
 7

Health and Safety: ... reports to be
provided to parents or guardian of each
child receiving services....A licensed day
care...shall provide to the parents of each
child receiving services in the facility copies
of any licensing report that documents any
Type A citation...This facility issued a letter
parents signed for, instead of the Type A
licensing report for 10.22.15 visit.

  

1
 2
 3
 4
 5
 6
 7

Licensee states parents were not picking
up the reports. Licensee will distribute Type
A citation reports to parents.

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: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 12/15/2015



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

  DATE: 12/15/2015

LIC809 (FAS) - (06/04) Page: 2 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, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 12/15/2015

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 12/16/2015

 Section Cited
 101626.1(b)

1
 2
 3
 4
 5
 6
 7

Daily Inspection for Illness: Upon arrival
each day at the center, each child shall
have a daily inspection for illness to
determine if the child is appropriate for
placement in the center. Findings reveal
many staff are unaware of this required
daily inspection.The absence of daily
wellness checks is a potential risk to health
and safety of children in terms of spreading
germs and disease.

1
 2
 3
 4
 5
 6
 7

Facility will issue a letter to parents stating
they must wait until a daily inspection for
illness is done. Licensee states staff do this
inspection, currently, but will be addressed
in staff meeting on 12.21.15.

8
 9
 10
 11
 12
 13
 14

This center recently had an outbreak of
illness where 15 children were ill in one
day.

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: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

  DATE: 12/15/2015

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

  DATE: 12/15/2015



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



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 490110337
 Report Date: 04/13/2016

 Date Signed 04/13/2016 09:13:34 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 33 DATE: 04/13/2016
TYPE OF VISIT: Case Management - Deficiencies UNANNOUNCEDTIME BEGAN: 03:15 PM
MET WITH: Huia Pope TIME

COMPLETED: 04:50 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

A visit was conducted by LPA S. Keehn. Forms and records are discussed. IMS - Plan of Operation is
discussed. Huia received this information in July 2015 and information is emailed to her today. Also sent
is staff qualifications, quarterly updates and how to obtain, and other helpful information. Huia states
they don't have any children currently needing Incidental Medical Services but they have in the past and
the parent has always been required to administer any medication. Three staff files were reviewed and
none of the three files had health screening.

 Exit interview was conducted with Huia Pope, owner, but she needed to leave so Director Michelle
MacKinnon signed the report. 
See 809D for deficiency. Notice of Site Visit is posted and must remain posted for 30 days. Appeal rights
given.

SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5034
LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:

  DATE: 04/13/2016

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 04/13/2016

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, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/13/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 05/12/2016

 Section Cited
 101216 (g)(2)

1
 2
 3
 4
 5
 6
 7

101216(g)(2) Personnel Requirements. All
personnel including the licensee shall have
a health-screening report, including
specified information, signed by the person
who performed it.

 Today 3 staff files are reviewed and none
of the files contained health screening or
TB tests.

1
 2
 3
 4
 5
 6
 7

I will find the health screening reports for
staff 1, 2, and 3 and send to CCL by
5/12/16. If they can't be located, staff will
obtain a new report and TB test and this
will be sent by 5/12/16. - attn: Susan

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: Linda Walker TELEPHONE: (707) 588-5034
LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:

  DATE: 04/13/2016

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

  DATE: 04/13/2016

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



 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 490110337
 Report Date: 07/29/2016

 Date Signed 08/01/2016 11:03:42 AM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 05/06/2016 and conducted by Evaluator Nicolette Cunningham

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-
20160506154553

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 41 DATE: 07/29/2016

UNANNOUNCEDTIME BEGAN: 12:30 PM
MET WITH: Michelle MicKinnon, Director TIME

COMPLETED: 01:30 PM

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

Retaliation

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

During the course of the investigation, Licensing Program Analyst (LPA) N.Cunningham interviewed staff,
Director, toured the facility and reviewed files. 
 
It was alleged that the facility retaliated against a parent and disenrolled a child. The facility provided
documentation regarding the disenrollment and a valid reason for the disenrollment. 
 
Based on the information gathered during this investigation there is insufficient information to prove or
disprove the allegations did or did not occur, therefore, the allegations are inconclusive. 
 
No citations issued regarding this matter.

  
The licensee was provided a copy of their appeal rights (LIC 9058 1/16) and their signature on this form
acknowledges receipt of these rights

  
Notice of Site Visit Posted - to remain posted 30 days -$100 civil penalty if removed.



Inconclusive Estimated Days of Completion:

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058
LICENSING EVALUATOR SIGNATURE:

  DATE: 07/29/2016

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

  DATE: 07/29/2016

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 1
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

Facility Number: 490110337
 Report Date: 11/03/2016

 Date Signed 11/03/2016 12:51:53 PM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 09/02/2016 and conducted by Evaluator Melchisedeck Augustin

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-
20160902133039

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 41 DATE: 11/03/2016

UNANNOUNCEDTIME BEGAN: 10:15 AM
MET WITH: Huia Clifton-Pope TIME

COMPLETED: 01:00 PM

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

Staff yell at the children
 Staff handle children in a physically inappropriate manner

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

Licensing Program Analyst (LPA) Melchisedeck Augustin conducted an unannounced visit for the
purpose of delivering complaint allegation result findings. It is alleged that staff yelled at the children and
staff handled children in a physically inappropriate manner. LPA met with the Director. During the course
of this investigation: LPA conducted interviews, reviewed files; and made observations in the facility. LPA
observed the teachers in the facility, interacting and socializing appropriately with the children. 

 The Director informed LPA that on 9-2-16, two teachers had a dispute over which teacher was assigned
to diaper changing duty and the teachers may have raised their voices. The Director stated that the
dispute occurred during naptime and all of the children in the classroom were sleeping. The Director
informed LPA that the children loved both of the teachers and the teachers' dispute did not affect the
children. 

  
Although the allegation may have happened or is valid, there is not a preponderance of evidence to
prove the alleged violation(s) did or did not occur, therefore the allegation is inconclusive.

 Notice of Site Visit must be posted for 30 days from today's date.
 



Appeal Rights provided to the Director. This report was read to and discussed with the Director.
 There were no deficiencies cited during today's visit.

Inconclusive Estimated Days of Completion:

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5036
LICENSING EVALUATOR NAME: Melchisedeck Augustin TELEPHONE: (707) 494-4918
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/03/2016

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

  DATE: 11/03/2016

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
 



Department of
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 490110337
 Report Date: 11/09/2018

 Date Signed 11/14/2018 08:40:37 AM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MICHELE AND HUIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 20 DATE: 11/09/2018
TYPE OF VISIT: Annual/Required UNANNOUNCEDTIME BEGAN: 10:35 AM
MET WITH: Michele Mackinnon, Director TIME

COMPLETED: 01:00 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 annual inspection was made to the facility by Licensing Program Analyst (LPA), Mary Trinh. The
facility file was reviewed prior to this visit. A review of the personnel report on file indicates that all facility
staff or other individuals who require caregiver background checks have received criminal record and
child abuse index clearances or exemptions. (This program is operated by a private entity) 
The facility’s operating hours are 7 AM to 6 PM, Monday-Friday. The facility was toured inside and
outside and the floor and yard plan submitted by the licensee were verified. The items which could pose
a danger to children (such as detergents, cleaning compounds and medications) were observed to be
inaccessible to children. Poisons are pad locked in back in shed. The toys, floors, desks and other
equipment and surfaces are clean, toxic free, safe and in good condition. There is uncontaminated
drinking water available to children both indoors and outdoors. The children's bathrooms are in safe and
sanitary condition. Food prep areas are clean. Food is properly stored and refrigerated as needed.
There was no contaminated food observed. Garbage cans containing solid waste have tight fitting lids.
The LPA observed a working carbon monoxide detector in the facility. The playground was free of
hazards. The playground equipment and surface areas were in safe condition. There is pea gravel
cushioning underneath climbing structures and/or play equipment to absorb falls. There were no bodies
of water observed. The Director stated no weapons are stored on site and none were observed. During
today's inspection, staffing ratios were being met, and 20 children were being supervised by 4
teachers/aides. The facility was operating within the licensed capacity. At least one staff member
present during the visit (S1) possessed current CPR and First Aid certifications. The sign-in/sign-out
procedure was reviewed and in compliance. (5) children’s records were reviewed at 

 10:50 AM, and contained signed admission agreements. (3) staff records were reviewed at 11 AM and
contained documentation of education and training as required. This facility is not providing Incidental
Medical Services (IMS). The Department’s IMS policy was discussed with the Director. (LPA reviewed
storage of medication and equipment/supplies, and reviewed children’s, personnel, and administrative
records.) For IMS information see Evaluator Manual - Regulation Interpretations and Procedures for
Child Care Centers Sections 101173 and 101226.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: www.ada.gov/childqanda.htm. This report, as well as the AAP Guide to Safe
Sleep Practices brochure, were reviewed and discussed with the Director. All licensing reports are public
information and must be made available upon request for at least three years.

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


Notice of Site Visit shall be posted for 30 days from today's visit.
There were no Title 22 deficiencies cited during today's inspection.

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5051
LICENSING EVALUATOR NAME: Mary Trinh TELEPHONE: (707) 588-5026
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/09/2018

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

  DATE: 11/09/2018

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
 SOCIAL SERVICES

Community Care Licensing

 

FACILITY EVALUATION REPORT
  

Facility Number: 490110337
 Report Date: 11/14/2016

 Date Signed 11/14/2016 12:58:21 PM
  

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
  

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 28 DATE: 11/14/2016
TYPE OF VISIT: Annual/Required UNANNOUNCEDTIME BEGAN: 11:00 AM
MET WITH: Huia Pope, Licensee TIME

COMPLETED: 01:00 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

(3) A visit was made to the facility by Licensing Program Analyst (LPA) N.Cunningham. The facility file
was reviewed prior to this visit. 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. 

  
Operating days and hours are Monday through Friday, 7:00am to 6:00pm. The facility was toured inside
and outside; the floor and yard plan were verified. The facility appeared clean and orderly. The items
that could pose a danger to children (cleaning compounds, sharps, and medications) were inaccessible
to children. The licensee stated no poisons are stored on site and none were observed during the visit.
The toys, floors, desks and other equipment appeared clean and safe. There was drinking water
available to children both indoors and outdoors. The children's bathrooms appeared in safe and sanitary
operating condition. The facility provides am and pm snack and has a weekly menu posted. Children
bring their own lunch. Food was protected from contamination and foods prone to spoilage were
refrigerated at an appropriate temperature. Containers for solid waste had a tight-fitting lid. Two carbon
monoxide detectors were installed inside the facility. The playground was completely fenced. There
were no bodies of water on the premises. A sample of children (admission agreement) records were
reviewed and found to be in compliance. The sign in/out procedure was reviewed; authorized
representatives are signing children in/out. At least one staff member present possessed current CPR
and First Aid certifications which expire 5/18.

  
Incidental Medical Services (IMS) policy was discussed. For IMS information see Evaluator Manual -
Regulation Interpretations and Procedures for Family Child Care Homes Section 102417. When any
IMS is provided, a Plan for Providing 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
licensing reports are public information and must be made available upon request for at least three
years.

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058

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


LICENSING EVALUATOR SIGNATURE:
  

DATE: 11/14/2016

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

  DATE: 11/14/2016

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, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/14/2016

Deficiency
Type

 POC Due Date /
 Section

Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 11/15/2016

 Section Cited
 101238.2(d)(2)

1
 2
 3
 4
 5
 6
 7

Outdoor Activity Space. Outdoor activity
space shall be hazard free.

 -Today, one play structure had a sharp
edge exposed. The sharp edge had been
covered with duck tape; the tape was worn
and pulled away from the sharp edge. A
large concrete anchor was under a play
horse and has a sharp corner exposed.
The play horse can be moved and a

1
 2
 3
 4
 5
 6
 7

Licensee will e-mail LPA a plan to eliminate
this hazard by November 15, 2016.
Licensee will cover sharp edges with tape
today. Licensee will ensure the sharp edge
are perminately covered/eliminated by
November 30, 2016. 

  
nicolette.cunningham@dss.ca.gov

8
 9
 10
 11
 12
 13
 14

child could fall off the horse and hit their
head. The anchor under the horse is not
allowing children to use the horse as
intended. 
 
These hazards pose an immediate risk to
the health and safety of children if not
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: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/14/2016

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



received.
FACILITY REPRESENTATIVE SIGNATURE:

  DATE: 11/14/2016

LIC809 (FAS) - (06/04) Page: 2 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, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
VISIT DATE: 11/14/2016

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

Notice of Site Visit shall be posted for 30 days from today's visit. The following violation(s) of the
California Code of Regulations, Title 22; Division 12, were observed: see LIC 809D. Appeal Rights (LIC
9058) were provided. Type B deficiencies are defined as a potential Health and Safety risk to children in
care. Reports citing Type A violations, an immediate Health and Safety risk to children in care, are to be

provided to parents/guardians of children currently in care of the facility and to parents/guardians of
children newly enrolled at the facility during the next 12 months. Parents/guardians will be required to

sign Acknowledgement of Receipt of Licensing Reports (LIC 9224). Form LIC 9224 was provided.

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/14/2016

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

  DATE: 11/14/2016

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

Facility Number: 490110337
 Report Date: 01/26/2017

 Date Signed 01/27/2017 01:57:02 PM
  

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
 11/03/2016 and conducted by Evaluator Nicolette Cunningham

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-
20161103141139

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 47 DATE: 01/26/2017

UNANNOUNCEDTIME BEGAN: 10:30 AM
MET WITH: Michelle MacKinnon, Director TIME

COMPLETED: 11:30 AM

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

Child is not accorded dignity and respectful relationship with staff

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

An unannounced complaint investigation visit was made to the facility by LPA N.Cunningham. It has been
alleged that a staff member yells at children and children are sent home as a form of discipline. LPA
Cunningham met with the owner/director and discussed the allegations. Staff denies yelling at children.
The Owner did state she has had to send one child home in order to keep other children safe. The
Owner also stated their discipline plan is to send children home before terminating their enrollment.
During the investigation, unannounced visits were made to the center, multiple interviews were
conducted and child files were obtained and reviewed. Based on available information, 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 allegation is inconclusive. An exit interview was
conducted with the Director. No citations issued regarding this matter. 
 
Notice of Site Visit shall be posted for 30 days from today's visit.

Inconclusive Estimated Days of Completion:



SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058
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.
LIC9099 (FAS) - (06/04) Page: 1 of 1
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FACILITY EVALUATION REPORT
  

Facility Number: 490110337
 Report Date: 11/28/2017

 Date Signed 11/28/2017 04:38:48 PM
  

COMPREHENSIVE INSPECTION
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

 COMMUNITY CARE LICENSING DIVISION
 CCLD Regional Office, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY
NUMBER:

490110337

ADMINISTRATOR:MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 25 DATE: 11/28/2017
TYPE OF VISIT: Annual/Required UNANNOUNCEDTIME BEGAN: 03:15 PM
MET WITH: Michele MacKinnon, Director TIME

COMPLETED: 05:15 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

Licensing Program Analyst (LPA) N.Cunningham conducted an unannounced
annual/required inspection. During today's visit, LPA met with the Director Michele
MacKinnon. During today's visit, there were 25 preschoolers in care with 4 Teachers.
All staffs working in the facility are fingerprint cleared. Ratio/Capacity was met.

  
LPA inspected the facility indoor and outdoor. The Director stated that there are no
bodies of water at the facility. The Director stated no poisons are stored on site. The
Director stated that there are no firearms in the facility and none were observed by
LPA. The items which could pose a danger to children (detergents, cleaning
compounds, and medications) were stored out of the reach of children. There is a
functional carbon monoxide detector in the facility. There are 6 toilets and 4 sinks in
the facility. All toilets, hand washing stations were sanitary and in good operating
condition. All floors were clean and sanitary. The facility was free of flies, other
insects and rodents. There is a fully charged fire extinguisher that was last serviced
on 6/17. A fire drill was conducted in 10-5-17. All required postings were posted. The
sign in/sign out sheet is complete, with parents full signatures. There is at least one
person with CPR/First Aid, which expires on 8/18. There is a First Aid kit in the
facility. The facility has a current facility roster of children in the facility. The
Playground was inspected and the playground is free of hazards. The playground
has age appropriate toys. The playground has a fence that is at least 4 feet in
height. There are water fountains inside and outside. LPA conducted file reviews.
Children's files were reviewed and found to be in substantial compliance. 
See 809C

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058



LICENSING EVALUATOR SIGNATURE:
  

DATE: 11/28/2017

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

  DATE: 11/28/2017

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 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, 101 GOLF COURSE DR.

STE. A-230
 ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
VISIT DATE: 11/28/2017

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

This facility does not provide Incidental Medical Services – IMS. For IMS information
see Evaluator Manual - Regulation Interpretations and Procedures for Child Care
Centers Sections 101173 and 101226.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

LPA provided information on a child's care provider's Guide to Safe Sleep and
Health and Safety 1596.7995 handout, regulation 1596.7995(Employee
Immunization requirements) and Fall 2017 Quarterly update. All licensing reports are
public information and must be made available upon request.

 
 
No citations issued.

Notice of Site Visit shall be posted for 30 days from today's date.

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058
LICENSING EVALUATOR SIGNATURE:

  DATE: 11/28/2017

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

  DATE: 11/28/2017

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

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