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 CALIFORNIA DEPARTMENT OF SOCIAL

FACILITY EVALUATION REPORT

SERVICES

COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 101 GOLF COURSE DR.
STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY 490110337
NUMBER:
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
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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

| 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
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 07/23/2015

Deficiency
Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section
Number
Fixtures, Furniture, Equipment and Licensee will repair water table, will turn
1 Supplies. Furniture and equipment shall be 1 tires inwared to keep hooks out of walkway,
2 in good condition, free of sharp, loose, or 2 duct tape or take out screw out of tire, nails
Type A 3 pointed parts. LPA observed today on 3 will be sawed off. Pictures will be sent
07/24/2015 4 playground: 1 cracked water table with a 4 LPA's phone by 7/24/15, 707-588-5077.
Section Cited 5 sharp edge pointing up that could cut a 5
101239(n) 6 child, 4 tires with metal hooks sticking out 6
7 the_S|de§ tha? are tripping _hazards, 1 7
upright tire with a screw sticking out that
could scrape child, 2 nails were
covered with duct tape and sponge that
were inadequate because points still came
through and could stick or cut a child on
sandbox.
07/24/2015
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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
LICENSING EVALUATOR NAME: Victoria Capurso-Valles
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5077

DATE: 07/23/2015

received.

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

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 CALIFORNIA DEPARTMENT OF SOCIAL
2g$vlvn;|%$qslw CARE LICENSING DIVISION
FACILITY EVALUATION REPORT CCLD Regional Office, 101 GOLF COURSE DR.
ggllid-b?EfR:?r()PARK, CA 94928
FACILITY NAME: KIWI PRESCHOOL FACILITY 490110337
NUMBER:
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 04:30 PM
COMPLETED: '
| NARRATIVE |
1 ||LPA Vickie Capurso-Valles was on site for another matter, and conducted a case management visit &
2 ||met with Michelle Mackinnon. Present were 32 children napping, with 2 teachers, and 2 therapists. Also
3 ||on site were 3 other teachers, 1 volunteer, and the director. Ratio/capacity met. A tour was conducted
4 |land LPA visually observed citations from 7-23-15 were corrected; plan of corrections is cleared at
5 ||today's visit.
6
; No citations issued today.
190 Notice of Site Visit posted.
]; This report and all reports are subject to management reveiw.
13
14
15
16
17
18
19
20
21
22
23
24
25
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 CALIFORNIA DEPARTMENT OF SOCIAL

FACILITY EVALUATION REPORT

SERVICES

COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 101 GOLF COURSE DR.
STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY 490110337
NUMBER:

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 06:30 PM
COMPLETED: )

| NARRATIVE
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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
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 10/22/2015

Deficiency
Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section
Number
1 Care and Supervision: No Child(ren) shall 1 Licensee has already moved the play
2 be left without the supervision, including 2 structure to make visual supervision easier.
Type A 3 visual observation, of a teacher at any 3 POC cleared.
10/23/2015 4 time. Findings reveal that on 10-8-15 an 4
Section Cited 5 inccident occurred where a children were 5
101229(a)(1) 6 involved in inapproriate play without the 6
7 knowledge of staff. One child was 7
unclothed, shoes off, from waist on down.
Personal Rights: Each child shall be The staff are working on panning the yard
accorded safe, healthful and comfortable more, walking around more, and making
1 ||laccommodations, furnishings and 1 ||sure children are not under structures.
Type A 2 |lequipment. Investigation of an unusual 2 ||POC cleared.
10/23/2015 3 inciden_t that pccurred on 1_0—8—15 r(_avea[ 3
Section Cited 4 |[that chlld_ren in care were myolved' in child- || 4
101223(a)(2) 5 |lon-child mapprqpnate touchln_g, without the || 5
6 ||knowledge or visual observation of the 6
7 ||staff. 7
1 1
2 2
3 3
4 4
5 5
6 6
7 7
1 1
2 2
3 3
4 4
5 5
6 6
7 7

Failure to correctﬁe 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
LICENSING EVALUATOR NAME: Victoria Capurso-Valles
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5077

DATE: 10/22/2015

received.

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




FACILITY REPRESENTATIVE SIGNATURE: DATE: 10/22/2015 H

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 CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 101 GOLF COURSE DR.
STE. A-230

(Cont) 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 490110337

NUMBER:

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 12:30 PM
COMPLETED: )

ALLEGATION(S):

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

m

STIGATION FINDINGS:

‘;g‘:gcooo\lcnm-hww—\|E|cooo\1cno14>oow—\

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 I 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 CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 101 GOLF COURSE DR.
STE. A-230
(Cont) 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 / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section
Number

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.

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
101629.1(a)

Food services: All food shall be safe and of
the quality and in the quantity necessary to

The food was disposed of at visit, as the
child had left. Either the director or the

107%/?/62515 meet the needs of the children. Today, at licensee will do a weekly food check of the
Section Cited lease 1 food product was expired in the fridge.
101227(a)1 fridge. This is a type B citation because the

child who receives is no longer in care.

~oosrwn=|Noobrwnavoorwna|No o s wn 4|
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Failure to correctﬁe 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: (07 ssss026 ||




LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE: DATE: 10/26/2015

| 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 CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT CCLD Regional Office, 101 GOLF COURSE DR.
STE. A-230
ROHNERT PARK, CA 94928
FACILITY NAME: KIWI PRESCHOOL FACILITY 490110337
NUMBER:
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 01:15 PM
COMPLETED: '
| NARRATIVE
1 ||LPA Vickie Capurso-Valles was at the facility on another matter & met with the director, Michelle
2 ||[Mackinnon and licensee, Huia Clifton-Pope. Present were 5 teachers with 33 children on the
3 ||playground, along with 2 therapists, and the director. Ratio is met. Also present were 2 parents and
4 |lanother therapist.
5 ||Consultation was provided on unusual incident reporting. Licensee has agreed to submit an amended
6 ||Unusual Incident Report, to LPA by email by 11/3/15, for incident on 10-8-15.
7
8
9

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 CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) 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 / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section
Number
[ |[Food Service: Between meals, snacks [ |[Menu has now been changed. POC
1 ||shall be available for all children unless the || 1 ||cleared.
Tvoe B 2 ||food a child may eat is limited by dietary 2
yp 3 [|restrictions prescribed by a physician. Each|| 3
11/03/2015 , :
. . 4 ||snack shall include at least one serving 4
Section Cited .
101227(a)4 5 |[from each of two or more of the four major || 5
6 |[food groups. On 10/26/15, LPA observed || 6
7 ||[menu for am/pm snacks that did not 7
| |[represent 2 food groups with each snack. || |
1 1
2 2
3 3
4 4
5 5
6 6
7. 7]
1] El
2 2
3 3
4 4
5 5
6 6
7. 7]
1 1
2 2
3 3
4 4
5 5
6 6
7. 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
| 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






Dep

artment of

SOCIAL SERVICES

Community Care Licensing

COMPLAINT INVESTIGATION REPORT

Faci

lity Number: 490110337

Report Date: 12/15/2015
Date Signed 12/21/2015 08:24:12 AM

Cco

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL

SERVICES

COMMUNITY CARE LICENSING DIVISION

MPLAINT INVESTIGATION REPORT 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 490110337
NUMBER:
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):

Lack of Supervision: Facility failed to provide adequate supervision

m

STIGATION FINDINGS:

35:\‘5‘@00\10301-&@!\3—4E|coooxlouo14>w|\>—\

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

| 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 CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 101 GOLF COURSE DR.
STE. A-230
(Cont) 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 / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section
Number

Care and Supervision. No child(ren) shall
be left without the supervision, including

This will be addressed at a meeting, on
Monday 12.21.15, where staff will be

in inappropriate play or conduct the staff
was either unaware of or did not intervene.

Type A visual observation, of a teacher at any time refreshed on supervision and inappropriate
12/16/2015 except as specified in sections 101216.2(e) conduct for children.
Section Cited (1) and 101230(c)(1). Findings reveal on
101229(a)(1) more then one occasion, children engaged

~Noosrwnva|Nooronva|voorwna] Nooaswn o |
|\louo1-hooMAH\lc»anwl\)A”\louanwM—\” NOOAWN |

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




SUPERVISOR'S NAME: Alexis Hollon
LICENSING EVALUATOR NAME: Victoria Capurso-Valles
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5077

DATE: 12/15/2015

received.

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

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 490110337
NUMBER:
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):

Facility has a contagious outbreak

m

STIGATION FINDINGS:

allegation is inconclusive.
No citations issued on this.

Notice of Site Visit posted.

‘;K;;‘Scooo\lcnm-hoom—\|E|cooo\1cno14>oom—\

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

|Inconc|usive ||

Estimated Days of Completion:

SUPERVISOR'S NAME: Alexis Hollon
LICENSING EVALUATOR NAME: Victoria Capurso-Valles
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5077
DATE: 12/15/2015




| 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 CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT CCLD Regional Office, 101 GOLF COURSE DR.
STE. A-230
ROHNERT PARK, CA 94928
FACILITY NAME: KIWlI PRESCHOOL FACILITY 490110337
NUMBER:
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 12:30 PM
COMPLETED: '
| NARRATIVE
1 ||LPA was at the facility on another matter and conducted a case management visit and met with
2 ||licensee, Huia Clifton-Pope. Present were 44 children, 6 teachers, 4 contractors. Ratio met. Discussed
3 ||new staff immunizations requirements.
4
2 See 809D for citations.
; Appeal Rights given.
9
10 |[Notice of Site Visit posted.
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
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 CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) CCLD Reglonai Offic, 101 GOLF COURSE DR.
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 / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section
Number
1 Reporting Requirements: Any unusual 1 Licensee will report these types of things in
incident or child absence that threatens the the future.
2 2
Type B 3 physical or emotional health or safety of a 3
12/31/2015 4 child shall be reported to the Department 4
Section Cited 5 within 24 hours of the occurrence. This 5
101212(d)(1)(c) 6 center recently had an outbreak of an 6
7 illness where 15 children were ill in 1 day 7
| ||and this was not reported to CCLD. |
1 Reporting Requirments: The items below 1 Licensee states CCLD has been notified
2 shall be reported to the Department within 2 about the additional RNT services.
Type B 3 10 working days following their 3 Licensee will notify CCLD regarding
12/31/2015 4 occurrence...Any changes in the plan of 4 services.
Section Cited 5 operation that affect services to children. 5
101212(e)(4) This center has added optional services to
6 . . 6
7 their program, Reflective Network Therapy 7
| ||services, and CCLD was not notified. |
Admisson Agreements: Admission Licensee provided new parent
1 ||lagreements shall specify the 1 ||handbook/admission aggreement to LPA.
Tvoe B 2 ||following...available optional 2 ||[Fees for RNT still are not present.
12/:33/?/2015 3 [|services...available optional services rates. || 3 ||Licensee will research this and get
. . 4 ||This center has an optional service, 4 |lamended parent handbook/contract to LPA
Section Cited ! "
101219(b) 5 ||Reflective Network Therapy, and it is not 5 ||by 12.31.15.
6 ||listed in the admission agreelment and the || 6
7 ||list of fees for this services is not in the 7
| |[admission agreement. |
Health and Safety: ... reports to be Licensee states parents were not picking
1 provided to parents or guardian of each 1 ||uP the reports. Licensee will distribute Type
child receiving services....A licensed day A citation reports to parents.
2 ) 2
Type B 3 care...shall provide to the parents of each 3
12/31/2015 child receiving services in the facility copies
; . 4 . . 4
Section Cited 5 of any licensing report that documents any 5
H&S1596.8595¢ Type A citation...This facility issued a letter
6 . . 6
7 parents signed for, instead of the Type A 7
licensing report for 10.22.15 visit.

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
LICENSING EVALUATOR NAME: Victoria Capurso-Valles
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5077

DATE: 12/15/2015




received.

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

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
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 12/15/2015

Section Cited
101626.1(b)

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.

NO O WN -

NO AR WN -

Deficiency
Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section
Number
Daily Inspection for lliness: Upon arrival Facility will issue a letter to parents stating
each day at the center, each child shall they must wait until a daily inspection for
have a daily inspection for illness to illness is done. Licensee states staff do this
Type A determine if the child is appropriate for inspection, currently, but will be addressed
12/16/2015 placement in the center. Findings reveal in staff meeting on 12.21.15.

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

P e . Y G
|\10301Awm—\”\lmm-boom—\nhw,\,_\ocooo”

[ N . N G
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result in a civil penalty assessment.

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may

SUPERVISOR'S NAME: Alexis Hollon
LICENSING EVALUATOR NAME: Victoria Capurso-Valles
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5077

DATE: 12/15/2015

received.

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

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 CALIFORNIA DEPARTMENT OF SOCIAL
25%"»;%&:?7\( CARE LICENSING DIVISION
FACILITY EVALUATION REPORT CCLD Regional Office, 101 GOLF COURSE DR.
gI)IIE-ir?EEerPARK, CA 94928
FACILITY NAME: KIWI PRESCHOOL FACILITY 490110337
NUMBER:
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 ||A visit was conducted by LPA S. Keehn. Forms and records are discussed. IMS - Plan of Operation is
2 ||discussed. Huia received this information in July 2015 and information is emailed to her today. Also sent
3 ||is staff qualifications, quarterly updates and how to obtain, and other helpful information. Huia states
4 |[they don't have any children currently needing Incidental Medical Services but they have in the past and
5 ||the parent has always been required to administer any medication. Three staff files were reviewed and
6 |[|none of the three files had health screening.
7 ||Exit interview was conducted with Huia Pope, owner, but she needed to leave so Director Michelle
8 |[|MacKinnon signed the report.
9 |[|See 809D for deficiency. Notice of Site Visit is posted and must remain posted for 30 days. Appeal rights
10 ||given.
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
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 CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) 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 / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section
Number

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.

| 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

Type B
05/12/2016
Section Cited
101216 (g)(2)

~oosrwn=|Noobrena|voorwona] Nooarwon o]

|\lO‘)U‘l-hooI\)—\”\ICDU'IAQ)I\)A”\IO)CHAOJI\)A” NO R WN |

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

| 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 490110337
NUMBER:
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 01:30 PM
COMPLETED: ’
ALLEGATION(S):

Retaliation

STIGATION FINDINGS:

m

Director, toured the facility and reviewed files.

No citations issued regarding this matter.

;5:\‘5‘@00\103@-&001\3—\|E|coooxlouo14>w|\>—\

acknowledges receipt of these rights

During the course of the investigation, Licensing Program Analyst (LPA) N.Cunningham interviewed staff,
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 disenroliment.

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.

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

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

| 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



Dep

artment of

SOCIAL SERVICES

Community Care Licensing

COMPLAINT INVESTIGATION REPORT

Faci

lity Number: 490110337

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

Cco

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL

SERVICES

COMMUNITY CARE LICENSING DIVISION

MPLAINT INVESTIGATION REPORT 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 490110337
NUMBER:
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: 01:00PM
ALLEGATION(S):

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

m

STIGATION FINDINGS:

35:\‘5‘@00\10301-&@!\3—4E|coooxlouo14>w|\>—\

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.

|Inconc|usive || 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 CALIFORNIA DEPARTMENT OF SOCIAL

FACILITY EVALUATION REPORT

SERVICES

COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 101 GOLF COURSE DR.
STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY 490110337
NUMBER:
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 01:00 PM
COMPLETED: )
| NARRATIVE

NNNMNMNMNMNMNMNN—_AAA A A a A A aa A
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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/childganda.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

| 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 CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT CCLD Regional Office, 101 GOLF COURSE DR.
STE. A-230
ROHNERT PARK, CA 94928
FACILITY NAME: KIWI PRESCHOOL FACILITY 490110337
NUMBER:
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

(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/childganda.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 H

NNNMNMNMNMNMNMNN—_AAA A A a A A aa A
ARONCOOINOOTRWNROOOINOORWN =

LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058



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

LICENSING EVALUATOR SIGNATURE:

DATE: 11/14/2016

received.

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

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
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 11/14/2016

Deficiency
Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section
Number
Outdoor Activity Space. Outdoor activity Licensee will e-mail LPA a plan to eliminate
1 ||space shall be hazard free. 1 [|this hazard by November 15, 2016.
Type A 2 ||-Today, one play structure had a sharp 2 ||Licensee will cover sharp edges with tape
11/15/2016 3 ||ledge expo.sed. The sharp edge had been || 3 ||today. Liqensee will ensure the sharp edge
Section Cited 4 |[covered with duck tape; the tape was worn || 4 ||are perminately covered/eliminated by
101238.2(d)(2) 5 |land pulled away from the sharp edge. A 5 ||November 30, 2016.
6 ||large concrete anchor was under a play 6
7 ||horse and has a sharp corner exposed. 7 |[nicolette.cunningham@dss.ca.gov
The play horse can be moved and a
8 child could fall off the horse and hit their 8
9 head. The anchor under the horse is not 9
10 allowing children to use the horse as 10
11 intended. 11
12 . . , 12
13 These hazards pose an |m_med|alte risk to 13
14 the health and safety of children if not 14
corrected.
1 1
2 2
3 3
4 4
5 5
6 6
7 7
1 1
2 2
3 3
4 4
5 5
6 6
7 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
LICENSING EVALUATOR NAME: Nicolette Cunningham
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 588-5026
TELEPHONE: 707-588-5058

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 (siélﬁc:lggglA DEPARTMENT OF SOCIAL
FACILITY EVALUATION REPORT (Cont) COLD Peblonsi Offica, 101 BOLF COURSE DR,

:I)IIE-I-I‘?E-g?I'OPARK, CA 94928
FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337

VISIT DATE: 11/14/2016

| NARRATIVE

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.

O©CONOOOPRLWN =

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

| 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



Dep

artment of

SOCIAL SERVICES

Community Care Licensing

COMPLAINT INVESTIGATION REPORT

Faci

lity Number: 490110337

Report Date: 01/26/2017
Date Signed 01/27/2017 01:57:02 PM

Cco

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL

SERVICES

COMMUNITY CARE LICENSING DIVISION

MPLAINT INVESTIGATION REPORT 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 490110337
NUMBER:
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 11:30 AM
COMPLETED: ’
ALLEGATION(S):

Child is not accorded dignity and respectful relationship with staff

m

STIGATION FINDINGS:

‘asjgcooo\loum-hoow—\|E|coooxlouo14>oow—\

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 enroliment.
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.

Inc

onclusive || 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

| 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



Department of

SOCIAL SERVICES

Community Care Licensing

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 CALIFORNIA DEPARTMENT OF SOCIAL

FACILITY EVALUATION REPORT

SERVICES

COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office, 101 GOLF COURSE DR.
STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY 490110337
NUMBER:

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 05:15 PM
COMPLETED: )

| NARRATIVE |

NNMNMNMNNMNDNNN—_AA A A A A A a -
O RON AN PRON 0O ONOORWON =

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

| 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.

LPA provided information on a child's care provider's Guide to Safe Sleep and
12 ||Health and Safety 1596.7995 handout, regulation 1596.7995(Employee

14 |lpublic information and must be made available upon request.

19 |[INo citations issued.
20 Notice of Site Visit shall be posted for 30 days from today's date.

13 ||Immunization requirements) and Fall 2017 Quarterly update. All licensing reports are

LIC809 (FAS) - (06/04) Page: 1 of 2
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL
gg‘:n\{\:l%islTY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) CCLD Regional Office, 101 GOLF COURSE DR.
ROI-iNF:RT PARK, CA 94928
FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
VISIT DATE: 11/28/2017
| NARRATIVE |
1 |[This facility does not provide Incidental Medical Services — IMS. For IMS information
2 |lsee Evaluator Manual - Regulation Interpretations and Procedures for Child Care
2 Centers Sections 101173 and 101226.The following information regarding ADA was
5 ||provided: US Department of Justice (USDOJ) toll-free ADA Information Line at (800)
6 |514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication: Commonly Asked
7 ||Questions about Child Care Centers and the ADA, available at:
g http://www.ada.gov/childganda.htm
10

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

| 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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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY RECEIPT NO:
CALIFORNIA DEPARTMENT OF SOCIAL SERVICE DATE ISSUED:
COMMUNITY CARE LICENSING DIVISION : OFFICE:

CASH STATE RECEIPT FOR FEE TYPE PAID: CIVIL PENALTY

THESE FEES ARE NON-REFUNDABLE

490110337 \\

FACILITY NUMBER

REMITTER Kiwi Preschool /
PCA ]
PAY TYPE Check

DATE OF CHECK 10/05/2015
CHECK NUMBER 1148

TOTAL AMOUNT COLLECTED $300.00

RO1-000319901
10/05/2015
o1
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY
DEPARTMENT OF SOCIAL SERVICES
101 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94928

WILL LIGHTBOURKE EDWMUND 6. BROWN JR.
DIRECTOR GOVERNOR
May 20, 2016

KIWI PRESCHOOL- 490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Dear Huia:

Enclosed is a hard copy of the conference held on May 18, 2016.
Please sign and return so that we can have a copy with signatures for the file.

As stated in our meeting, we look forward to continuing to pursue our partnership to
ensure the health and welfare of the children we serve.

Sinceyely, -
%W Y abfor_
Linda Walker

Licensing Program Manager




- Keehn, Susan@DS$

From: Keehn, Susan@DSS

Sent: Thursday, October 29, 2015 8:46 AM
To: 'Huia Clifton-Pope' _

~ Subject: RE: Center Purchase -- this should answer your questions  KIWI
101167 Transfer and Sale

(a) A license is not transferable.

(1} Hthe sale of a licensed child care center will result in the issuance of a new license, the
requirements of Heaith and Safety Code Section 1597.14 apply.

HANDBOOK BEGINS HERE
Health and Safety Code Section 1597.14 reads in pertinent part:

(a) Notwithstanding Section 1596.858, in the event of a sale of a licensed child day care center
where the sale will result in a new license being issued, the sale and transfer of property and
business shall be subject to both of the following:

(1) The licensee shall provide written notice to the department and to the child’'s parent
or his or her legal guardian of the licensee's intent to sell the child day center at least
30 days prior to the transfer of the property or business, or at the time that a bona
fide offer is made, whichever period is longer.

(2) The licensee shall, prior to entering into an admission agreement, inform the child's
parent or his or her legal guardian, admitted to the facility after notification to the
department, of the licensee's intent 1o sell the property or business.

(b) Except as provided in subdivision (e), the property and business shall not be transferred until the
buyer qualifies for a license or provisional license pursuant to this chapter.

(1) The seller shall notify, in writing, a prospective buyer of the necessity to obtain a license, as
required by this chapter, if the buyer's intent is to continue operating the facility as a child
day care center. The seller shall send a copy of this written notice to the licensing agency.

(2) The prospective buyer shall submit an application for a license, as specified in Section
1596.95, within five days of the acceptance of the offer by the seller.

(c)  No transfer of the facility shall be permitted until 30 days have elapsed from the date when notice
has been provided to the department pursuant to paragraph (1) of subdivision (a).

(d) The department shall give priority to applications for licensure that are submitted pursuant
to this section in order to ensure timely transfer of the property and business. The
department shall make a decision within 60 days after a complete application is submitted on
whether to issue a license pursuani to Section 1586.85,

(e) Ifthe parties involved in the transfer of the property and business fully comply with this section,
then the transfer may be compieted and the buyer shall not be considered to be operating an
uniicensed facility while the department makes a final determination on the application for licensure.

1



HANDBOOK ENDS HERE

(2) Inthe event of the sale and transfer of property and business, the applicant (buyer) shall be issued
an Emergency Approval to Operate (EAQ) (LIC 9117 [4/93]) if the applicant (buyer) complies with
Health and Safety Code Section 1587.14.

(3) The applicant {buyer} who is issued an EAQ (LIC 9117 [4/93]) shall perform all the duties, functions
and responsibilities required of a licensee.

{(4) Failure to comply with licensing laws and regulations under this section, as determined by the
Department, shall result in the denial of the application for a license. This denial shall also
constitute termination of the EAQ (LIC 9117 [4/93]).

(5) The Department shall provide to the applicant (buyer} written notification of the denial. This notice
shall be effective immediately upon receipt.

(b) ‘A bona fide offer," as specified in Health and Safety Code Section 1597.14(a)(1), means a proposal by
the buyer to purchase the child care center with definite terms in writing communicated to the seller and
accompanied by a cash deposit.

Susan Keehn

Licensing Program Analyst

Child Care Unit - Rohnert Park
(707) 6885-5056 fax: 588-5099

._;
CDSS

From: Huia Clifton-Pope [mailto:kiwipope@gmail.com] On Behalf OF Huia Cifton-Pope
Sent: Wednesday, October 28, 2015 12:11 PM

To: Keehn, Susan@DSS

Subject: Center Purchase

Dear Susam:
I have been approached by a potential buyer for my business: Kiwi Preschool & Childcare,

This has been discussed by both parties but no purchase agreement or date of a purchase agreement has been
agreed to or signed. They have been looking into the Licensing process and are letting me know that they are
serious about this and would possibly like to purchase Kiwi by the 1st of the year. 65 days from today.

My understanding is that I need to notify Licensing of this possible change of ownership, which I am doing
today. I also understand that I must inform my clients at least 30 days prior to the transfer of ownership.

As I do not have a “bone fide offer” as yet I wish to put this process into a timeline appropriate for a possible
purchase and 1o satisty our Licensing Agency requirements.

I'wish to set a date with the buyer to sign a purchase agreement as soon as possible so that I can inform
Licensing that I have a bona fide offer and I can then inform my clients of the intended transfer of ownership.

My understanding is that the license for Kiwi would continue to be what it is today. If any changes are to be
made, that would be up to the buyer.
2



Please confirm that this would satisfy my due diligence to Licensing. If this is not the case, please advise.

Huia Clifton-Pope

Kiwi Preschool & Childcare
573 Summerfield Rd

Santa Rosa, CA, 95405

Tel: (707)539-6232

www. kiwipreschool.com
Lic. 490110337
ldwipope(@sonic.net




ORIGINAL SIGNED BY SIGNATORY

. .. }?Z;i STATE OF CALIFQRNIA - HEALTH AND HUMAN SERVICES AGENCY
f‘*zg‘""w DEPARTMENT OF SQCIAL SERVICES
CDSS 10t GOLF COURSE DR. STE. A-230
WILL LIHEROURNE ROHNERT PARK, CA 94928 _ EENIUND 6. BROWH JR.
LERELE GOVERNOR

March 30, 2015

KIW| PRESCHOOL- 490110337
573 SUMMERFIELD ROAD
SANTA ROSA. CA 95405

Dear Ms. Pope,

You were previously notified that your annuai flicense fee is due. Our records indicate that your
fee of $1728.72 has not been received. You have submitted copies of five checks to show you
do not owe this money, and all checks are accounted for. On 1/27/15 by email, you were
advised to pay the balance immediately.

Your account must be paid in full within 10 days of the date of this letter. Your license
may be closed due to non-payment. '

If you choose to surrender your license or your license is forfeited, we will notify the appropriate
child care resource agencies and remove the name of your facility day care home from our list
of licensed facilities. Operating without a license is subject to a civil penalty of $200 per day.

Sincerely,

Susan Keehn '
Licensing Program Analyst
(707) 588-5056

ORIGINAL SIGNED BY SIGNATORY
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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY

CDSS DEPARTMENT OF SOCIAL SERVICES
arp——_, 744 P Street « Sacramento, CA 95814 « www cdss.ca.gov

WILL LIGHTBOURNE EDMUND G. BROWN JR.
DIRECTCR GOVERNOR

August 19, 2011

Sandra Waiker, Kimrod Adjusters
Great American [nsurance Co
P.0.Box 20945

Riverside, CA 92516-0945

Subject:  California Public Records Act Request Dated July 12, 2011
CDSS PRA Request No: KIMROD 2011-0224 CCLD Kiwi 07-13-11

Dear Ms. Walker:

This letter is in response to your California Public Records Act request for various
documents from the facility file, Kiwi Preschool, located at 101 Golf Course Drive,
Ste A-230, Rohnert Park, CA 94928 of the California Department of Social Services

(CDSS).
We have gathered the documents that are responsive to your request.

If you want the Department to make copies, currently, CDSS charges $0.20 per page for
copies that exceed 49 pages. Charges are waived if the request is limited to 48 pages
“per month. If the request exceeds 50 pages or more, payment must be received in

advance.

There are a total of 149 pages and the cost is $29.80. Please make the check payable to
“California Department of Social Services” and send it fo me at 744 P Street, Legal
Division, MS 8-5-161, Sacramento, CA 85814. Please reference the above CDSS PRA

Request No.

If you want a copy service to make copies, please call me at (888) 422-3120 to make an
arrangement. If you have any questions, please contact me at the above telephone
number or e-mail me at PRARequesi@dss.ca.gov.

Sincerely,

Kim Kossick
PRA Coordinator



STATE OF CALIFORNJA—HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF SOCIAL SERVICES

744 P Street « Sacramento, CA 95814 - www cdss.ca.gov

WILL LIGHTBOURNE EDMUND G. BROWN JR.
DIRECTOR GOVERNOR
July 18, 2011

Great American Insurance Co
Sandra Walker Kimrod Adjusters
P.0. Box 20945

Riverside, CA 92516-0945

Subject: California Public Records Act Request dated
PRA Request No: 2011-0224 CCLD Kiwij 07-13-11

Dear Requestor:

This letter is in response to the California Public Records Act request we received from
youon July 13, 2011, seeking documents from the Community Care Licensing
Division of the California Department of Social Services (CDSS) for Kiwi Preschool

Upon the initial review of the request, it appears that CDSS may have some documents
that satisfy your request. Your request may however also include documents that are
~ exempt from disclosure under the Public Records Act.

Once CDSS has gathered the documents that are not exempt from disclosure, we will
make these documents available to you within 30 days from the date of this letter.

At that time, we will inform you if any documents are exempt from disclosure and the
duplication costs.

Currently, CDSS charges $0.20 per page for copies that exceed 49 pages. Charges
are waived if the request is limited to 49 pages per month. If the request exceeds
50 pages or more, payment must be received in advance. This fee applies to all
requests for paper copies. (Example: If the request is for 51 pages, the charge
would be $10.20 and $0.20 for each additional page.)

If you have any questions, please contact me at (888) 422-3120 or e-mail me at
PRAReguest@dss.ca.gov.

Sincerely,

Kim Kossick
CDSS PRA Coordinator



7 4345 PM FROM: Fax
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TCr 1-707-588-5080

2

OF 802

To: <1-707-588-5080>
Fax number: 1-707-588-5080
From: Sandra Walker

Fax number:
Business phone®
Home phone:

Date & Time: TI3/2011 4:45:16 P

Pages: 2
Re: Linda Walker, LPM

Please process the attached request for copie of the entire file on Kiwi Preschool and Child Care as

800N as possibie

Thank you, _‘

DEPT. OF SOCIAL SERVICES
ROHNERTRMSY OERINNAL OFEICE

JUL 18 2o

COMMUNITY caRE
LICENSING



"4145 PM  FROM: Fax  TO: 1-707-588-5080 . 02

KIMROD ADJUSTERS SERVING CALIFORNIA

Main Office No.: 2772990
P.O. Box 20945

Riverside, CA 92516-0945

July 12, 2011

Lilud vwalker, L
Community Care Licensing

101 Golf Course Drive, Suite A-230
Rohnert Park, CA 94928

Sent Via Fax: (707) 588-5080

Re  Co. Claim No, : 577525772
insured : Kiwi Pre-School & Childcare, Greg & Huia Pope
573 Summerfield Road, Santa Rosa, CA 95405

| have been assigned to handle this file on behalf of Great American Insurance Co. The
following is my contact information:

Direct Phone numbe

Email
Mailing Address: P.O. Box 20845, Riverside, CA 92516-0945

This letter is to request a copy of the entire licensing file on the Kiwi Pre-School &
Childcare facility, including applications, fire clearance informatioh, facility diagram,
prograrm, schedule, licensing reports, correspondence, complaints, investigative reports,
incident reports and any all other documentation you have on this facility

Please process this request as soon as possible. Please let me know what the charge is
iof the copies and | will send you a check (o cover the cost right away.

Thank you for your prompt atiention to this request. Have a blessed day.

Sincerely,

Gosichro . Wnllbenr.

Sandra M. Walker
imrod Adjusters

DEEY. OF SOCIAL SERVICES
ROMNERT meow apinm s @F?%%

JUL 1§ 2o

COMMUIITY CaRge
LICERSING



ORIGINAL SIGHED BY SIGNATORY

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF S8OCIAL SERVICES
101 GOLF COURSE DR. §TE. A-230

o ﬁ"?‘f{ﬁ?f“gg ROHNERT PARK, CA 94928 EDMUND 5, BROWN JA

(YBREETEON

R

February 16, 2011

KIWI PRESCHOOL- 490110337
573 SUMMERFIELD RD
SANTA ROSA, CA 95405

Dear Ms. Pope, ‘
Thank you for providing a copy of vour updated parent handbook. Upon reviewing

this, it does not meet all requirements. | have included the checklist (read regulations
highlighted) and you may want to download the application instructions from the website
to help you further. You may attend the application orientation if necessary. Also,
please read 101173 and 101212 and you will see that if you have updated your
personnel policy or employee handbook, that needs to be sent into CCL also.
Specifically, the following is missing or incorrect:
1. You say the age is 2 years through 6 years; however, the license reads 2 years to
entry into kindergarten. Please change this.
2. Grievance Procedures - 6- You are prohibited from stating that parent(s) must first
discuss a grievance with a teacher and then go through the director and licensee to
resolve. Please read parents rights and the provisions of parents rights must be a part
of the parent handbook.
3. Children's rights (personal rights) must also be included in the handbook.
Otherwise, you can say that in parents are given parents rights and personal rights
forms upon enrolliment.

4. Do you provide transportation? If not, say so.
5. Do you take field trips? Give provisions for these or say you don't take field trips.

6. Services provided during a medical and dental emergency - also read 101226.

7. Sign in/sign out procedures.
8. Rights of Licensing Agency (I realize you have an addendum, but you should just

include this in your handbook.
Piease send your updated handbook(s) including your admission agreement by

2/25/11.

Sincerely,

S ok

‘Susan Keehn, Licensing Program Analyst (707) 588-5056



ORIGINAL SIGNED BY SIGNATORY

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

BEPARTHMENT OF SOCIAL SERVICES

¥
LSS 101 GOLF COURSE DR. STE. A-230 | '

son s s ROHNERT PARK, CA 94928 A iy TUOER
[ttty

October 26, 2009

KIWl PRESCHOOL - 490110337
573 SUMMERFIELD RD
SANTA ROSA, CA 95405

Dear Mr. and Mrs. Pope:

I am in receipt of the LIC 500 Personnel Report and the facility roster received
10/16/09. You list a CHARITO CONNOLLY and a MARILYN LECLERC as substitutes,
yet these two are not shown on the yearly roster you sent in on the same day. All

substitutes need to be cleared and associated to your license.
In addition, you crossed out 3 names, yet there are names on the roster that are not

included on your LIC 500. This form must include all staff subject to criminal
clearances. Please send corrections.

Sincerely,

S. Keehn
Licensing Program Analyst
(707) 588-5056

ORIGINAL CIGNED BY SIGNATORY

personnel report and tiearances Letter (FAS) - ($1/08}



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FACILITY EVALUATION REPORT

COMMUNITY CARE LICENSING DIVISION

CCLD Regionat Office, 101 GOLF COURSE DR, 5TE. A-230
ROHNERT PARK, CA 54928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MICHELE AND HUIA FACILITY TYPE: 850
ADDRESS; 573 SUMMERFIELD ROAD TELEPHONE: (707) 538-6232
CITY: SANTA ROSA STATE: CA ZiP CODE: 95405
CAPACITY: 9c . CENSUS: 20 DATE: 11/09/2018
TYPE OF VISIT:  Annual/Required ' UNANNOUNCED  TIME BEGAN: 10:35 AM
MET WITH: Michele Mackinnon, Director TIME COMPLETED: 01:00 PM
. NARRATIVE :
1 Aannual inspection was made to the facilily by Licensing Program Analyst {LPA), Mary Trinh. The facility file
2 | was reviewed prior to this visit. A review of the personnel repori on file indicates that ail facility staff or other
3 | individuals who require caregiver background chacks have received criminal record and child abuse index
4 1 clearances or exemptions. {This program is operated by a private entity)
5 | The facility's operating hours are 7 AM to 6 PM, Monday-Friday. The facility was toured inside and cutside
6+ and the floor and yard plan submitted by the licensee were verified. The items which could pose a danger o
7 | children (such as detergents, cleaning compounds and medications) were observed fo be inaccessible to
8 | children. Poisons are pad locked in back in shed. The toys, floars, desks and other equipment and surfaces
9 | are clean, toxic free, safe and in good condltion. There is uncontaminated drinking water availabie to children
10| both indoors and outdcors. The children's bathrooms are in safe and sanitary condition. Food prep areas are
111 clean. Food is properly stored and refrigerated as needed, There was no contaminated food observed.
12 | Garbage cans containing soiid waste have tight fitting lids. The LPA observed a working carbon monoxide
13| delector in the facility. The playground was free of hazards. The playground equinment and surface areas
14 | were in safe condition. There is pea gravel cushioning underneath climbing structures and/cr play eguipment
157 to absorb falls. There were no bodies of water observed. The Director stated no weapans are stored on site
16 | and none were chserved, During today's inspection, staffing ratios were being met, and 20 children were
171 being supervised by 4 teachers/aides. The facility was operating within the licensed capacity. At least one
18 1 staff member present during the visit (S1) possessed current CPR and First Aid certifications. The
18 . sign-in/sign-out procedure was reviewed and in comptiance. (5) children’'s records were reviewed at
20| 10:50 AM, and contained signed admission agreements. (3) staff records were reviewed at 11 AM and
21| contained documentation of education and training as required. This facility is not providing Incidental Medical
22| Services (IMS}. The Depariment’s IMS policy was discussed with the Director. (LPA reviewsd siorage of
23 1 medication and equipment/suppiies, and reviewed children’s, personnel, and administrative records.) For IMS
24 | information see Evaluator Manual - Regulation Interpretations and Procedures for Child Care Centers
25 Sections 101173 and 101226.The following information regarding ADA was provided: US Department of
Justice (USDOJ} toli-free ADA Information Line at (800) 514-0301 {voice)/ (B00) 514-0383 (TTY) and link to
publication: Commonly Asked Questions about Child Care Centers and the ADA, available at:
www.ada.gov/childganda him. This report, as well as the AAP Guide to Safe Sieep Praciices 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.
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 Holion TELEPHORNE: (707) 588-5051
LICENSING EVALUATOR NAME: Mary Trinh TELEPHONE: {707) 588-5026

LICENSING EVALUATOR SIGNATURE:

DATE: 11/08/2018

| acknowledge receipt of this form and understand my licensing appeal rights as exptained and received.

FA.CILITY REPRESENTATIVE SIGNATURE:

DATE: 11/09/2018




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVIGES

FACILITY EVALUATION REPORT

COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office, 104 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

FACILITY NAME: Kiw] PRESCHOOL FACILITY NUMBER: 480110337
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:  Annuai/Reguired UNANNOUNCED TIME BEGAN: 03:15 PM
MET WITH: Michele MacKinnon, Director TIME COMPLETED: 05:15 PM
NARRATIVE

"] Licensing Program Analyst (LPA) N.Cunningham conducted an unannounced

g annual/required inspection. During today's visit, LPA met with the Director Michele

4 | MacKinnon. During today's visit, there were 25 preschoolers in care with 4 Teachers. AJ!

5 | staffs working in the facility are fingerprint cleared. Ratio/Capacity was met.

8

; LPA inspected the facility indoor and outdoor. The Director stated that there are no bodies

g | of water at the facility. The Director stated no poisons are stored on site. The Director

10 | stated that there are no firearms in the facility and none were observed by LPA. The items
1| which could pose a danger to children (detergents, ¢leaning compounds, and

g medications) were stored out of the reach of children. There is a functional carbon

14 | monoxide detector in the facility. There are 6 toilets and 4 sinks in the facility. Al toilets,

15 | hand washing stations were sanitary and in good operating condition. All floors were clean
161 and sanitary. The facility was free of flies, other insects and rodents. There is a fully

jg charged fire extinguisher that was last serviced on 6/17. A fire drill was conducted in

191 16-5-17. All required postings were posted. The sign in/sign out sheet is complete, with
20| parents full signatures. There is at least one person with CPR/First Aid, which expires on
21 8/18. There is a First Aid kit in the facility. The facility has a current facility roster of

gg children in the facility. The Playground was inspected and the playground is free of

-4 | hazards. The playground has age appropriate toys. The playground has a fence that is at
25| 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:

CATE: 11/28/2017

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 11/28/2017

This report must be avaiiable at Child Care and Group Home facilities for public review for 3 years.

Page: 1of 2

11808 {FAS) - (05/04)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont} CCLD Regional Otfice, 101 GOLF COURSE DR, §TE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 480110337
VISIT DATE: 11/28/2017

NARRATIVE

This facility does not provide Incidental Medical Services — IMS. For iMS information see
Evaiuator Manual - Regulation Interpretations and Procedures for Child Care Centers
Sections 101173 and 101226 The foliowing information regarding ADA was provided: US
Department of Justice (USDOJ) tell-free ADA Information Line at (800) 514-0301 (voice)/
(800) 514-0383 (TTY} and link to pubiication: Commonty Asked Questions about Child
Care Centers and the ADA, available at: http://www.ada.gov/childganda. htm

LPA provided information on a child's care provider's Guide to Safe Sieep and Health and
Safety 1506.7985 handout, regulation 1596.7995(Employee Immunization requirements)
and f-all 2017 Quarterly update. All licensing reports are pubiic information and must be
made availabie upon reguest.

No citations issued.
Notice of Site Visit shall be posted for 30 days from today's date,

NN AR IS ~N® M s W -

32
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 appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:
' DATE: 11/28/2017

Page: 2 of 2
LICB09 (FAS) - (06/04) age: 20



STATE OF CALIFORNIA - HEALTR AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOGIAL SERVIGES

COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT . ©CLD Regional Cffice, 101 GOLF COURSE DR. STE, A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIW| PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 539-8232
CITY: SANTA ROSA STATE: CA ZI1P CODE: 95405
" CAPACITY: 5 CENSUS: 28 DATE: 11/14/2016
TYPE OF VISIT:  Annual/Required UNANNOUNCED  TIME BEGAN: 11:00 AM
MET WITH: Huia Pope, Licensee ' TIME COMPLETED: 01:00 PM
NARRATIVE _

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

2 | reviewed prior to this visit. A review of staff records indicates that all facility staff or other individuals who

3 | require caregiver background checks have received crimina! record and child abuse index clearances or

4 exemplions.

5

6 | Operating days and hours are Monday through Friday, 7:00am to 6:00pm. The facility was toured inside and

7 | outside; the floor and yard pian were verified. The facility appeared clean and orderly. The items that could

8 | pose a danger to children {cleaning compounds, sharps, and medications) were inaccessible to children. The

9 | heensee stated no peiscns are stored on site and none were observed during the visit. The toys, floors, desks
10 ¢ and other equipment appeared clean and safe. There was drinking water available to children both indoors

11| and outdoors. The children’s bathrooms appeared in safe and sanitary operating condition, The facility

12 ¢ provides am and pm snack and has g weekly menu posted. Children bring their own funch. Food was

13 | protected from contamination and foods prone to spoilage were refrigerated at an appropriate femperaturs.

14 | Confainers for solid waste had a tight-fitting lid. Two carbon monoxide deteclors were instailed inside the

15| facility. The playground was completely fenced. There were no bodies of water on the premises. A sample of
16 | children (admissicn agreement) records were reviewed and found to be in compliance. The sign infout

17 | procedure was reviewed; authorized representatives are signing children infout. At least one staff member

18 | present possessed current CPR and First Aid certifications which expire 5/18,

19 :

20| incidental Medical Services ({MS) policy was discussed. For IMS information see Evaluator Manual -

21} Regulation interpretations and Procedures for Family Child Care Homes Section 102417. When any IMS is
22 | provided, a Plan for Providing IMS must be submitied to the Depariment. The following information regarding
23 ¢ ADA was provided: US Department of Justice (USDQJ) toli-free ADA Information Line at (800) 514-0301

24 | (voice)/ (80U} 514-0383 {TTY) and link to publication: Commanly Asked Questions aboui Child Care Centers
25| andthe ADA, available at: hitp://www.ada gov/childganda. htm. All licensing repcris are public information

! and must be made available upon request for at least three years.

SUPERVISOR'S NAME: Alexis Holion TELEPHONE: {707) 588-5028
LICENSING EVALUATOR NAME: Nicclette Cunningham TELEPHONE: 707-588-5058

LICENSING EVALUATOR SIGNATURE:

DATE: 11/14/2016

| acknowiedge 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.

Page: tof 3

LICSOS (FAS) - (06/04)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) CGLD Reglanal Office, 101 GOLF GOURSE DR, STE. A.230

ROHNERT PARK, CA 84628

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

NARRATIVE

Notice of Site Visit shali be posted for 30 days from today's visit. The following violation(s) of the
California Code of Regulations, Title 22; Division 12, ware observed: see LiC 808D. 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 1o be provided to
parents/guardians of children currently in care of the facility and to parents/guardians of children newly
enrofled at the faciity 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.

Do~ B WN -

32
SUPERVISOR'S NAME: Afexis Hollon TELEPHONE: (707) 588-5026

LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058
LICENSING EVALUA OR SIGNATURE:

DATE: 14/14/2018

lacknowledge receipt of this form and understand my appeal rights as explained and received,
FACILITY REPRESENTATIVE SIGNATURE:
DATE: 11/14/2016

s

Page: 3 of 3
LICBOS {FAS] - (06/04) 9



STATE OF CALIFORNIA - HEAL'YH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT {Cont) CCLD Regional Office, 101 GOLF GOURSE DR, STE. 4-230

ROHNERT PARK, CA 94928

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

Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section Number

i 4 | Qutdoor Activity Space. Outdoor activity space 4 | Licensee wilt e-mail LPA a plan to efiminate this
2 shali be hazard free, 2 hazard by November 15, 2016. Licensee will cover
Type A 3 -Today, cne play structure had a sharp edge _ 3 sharp edges with tape iOQay. Licensee will ensure
114512016 4 | exposed. The sharp edge had been covered with 4 | the sharp edge are perminately covered/eliminated
S g | duck tape; the tape was worn and puiled away from 5 | by November 30, 2016.
Section Cited g | the sharp edge. A large concrete anchor was 8
101238.2(d)(2) - | under a play horse and has a sharp comer - | nicolstte.cunninghami@dss.ca.gov
exposed, The play horse can be moved and a
8! child could fall off the horse and hit their head. The| 8
9 1 anchor under the horse is nat aliowing childrento | ©
;? use the horse as intended, ;?
12i These hazards pose an immediate risk to the 12
3] nealth and safety of chitdren if not corrected. 13
14 : 14
1 1
2 2
3 3
4 4
5 5
& 8
07 7
1 1
2 2
3 3
4 4
|5 5
& )
7 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 Hoflon TELEPHONE: {(707) 588-5028

LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058
LICENSING EVALUATOR SIGNATURE:

DATE: 11/14/2016

| acknéwledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:
DATE: 11/14/2016

This Notice must be posted for 30 days

LICB0S (FAS) - [06/04) Page: 2 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPAATMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

COM PLAINT INVESTIGATION REPORT CCL.O Reglonal Office, 161 GOLF COURSE DR, STE. A-230
ROHNERT PARK, CA 94928

This ts 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: 480110337
ADMINISTRATOR: MACKINNON,MICHELE FACHITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 539-6232
CITY: SANTA ROSA STATE: CA ZiP CODE: 95405
CAPACITY: 80 CENSUS: 47 DATE: 01/26/2017
_ UNANNOUNCED  TIME VISIT BEGAN: 10:30 AM
MET WITH: Michelle MacKinnon, Director TIME COMPLETED: 11:30 AM
ALLEGATION(S):
1 | Child is not accorded dignity and respectful refationship with staff
2
3
4
5
6
7
8
9
INVESTIGATION FINDINGS:
t ¢ An unannounced complaint investigation visit was made to the facility by LPA N.Cunningham. It has been
2 | alieged that a staft member yells at children and children are sent home as a form of discipline. LPA
3 ¢ Cunningham met with the owner/director and discussed the allegations. Staff denies yelling at chiidren. The
4 | Owner did state she has had to send one child home in order to keep other children safe. The Owner also
5 | stated their discipline plan is to send children home before terminating their enroliment. During the
& | investigation, unannounced visits were made to the center, multiple interviews were conducted and child files
7 | were oblained and reviewed. Based on available information, aithough the allegation may have happened or
8 | are valid, there is not & preponderance of evidence to prove the alleged viclation did or did not occur, therefore,
9 | the ailegation is inconclusive,  An exit interview was conducted with the Director. No citations issued
10 regarding this matter.
11
12 Notice of Site Visit shall be posted for 30 days from today's visit.
13

inconclusive

Estimated Days of Completion:

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

LICENSING EVALUATOR SIGNATURE:

DATE: 01/26/2017

| acknowiedge receipt of this form and understand my appeal rights as explained and received.

FACHITY REPRESENTATIVE SIGNATURE:

DATE: 01/26/2017

This report must be avaitable at Child Care and Group Home facilities for public review for 3 years.
LEC9098 {FAS) - (06/04)

Page: 1 of



STATE OF CALIFORNIA - HEAL'TH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF S0CIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLO Regional Office, 101 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94928

This is an offictal report of an unannounced visit/investigation of a complaint received in our office on
41/03/2016 and conducted by Evaluator Nicolette Cunningham

CONFIDENTIAL COMPLAINT CONTROIL NUMBER: 01-CC-20161103141139
FACILITY NAME: KW PRESCHCOL FACILITY NUMBER: 490110337
ADMINISTRATCOR: MACKINNON MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (7G7) 539-6232
CiTY: ) SANTA ROSA STATE: CA ZiP CODE: 95405
CAPACITY: 90 CENSUS: 28 DATE: 11/14/2016
UNANNOUNCED TIME ViSIT BEGAN: 10:00 AM
MET WITH: Huia Pope, Licensae TiME COMPLETED: 11:00 AM
ALLEGATION(S):
1| Care & Supervision-Child is not accorded dignity and respectiud relationship with staff
2
3
4
5
6
7
8
g
INVESTIGATION FINDINGS:
11 A complaint investigation visit was made to the facility by Licensing Program Analyst (LPA) N.Cunningham. i
2 | was alleged that chiidren are not accorded dignity and respectful relationships with staff. Director denied the
3 | aliegations and stated that she has never cbserved currently employed staff interacting inappropriately at all
4 | with any of the children in care. Director provided a copy of the facility Admission Agreement which inciudes
5 i their discipline policy. LPA toured facility and inspected all areas accessible fo children. Staff inferviews were
6 | conducted and a rosier was obtained.
7
8 | The Notice of Site Visit must be posted for 30 days.
9
103 Needs further investigation
11
12
13
Needs Further Investigation Estimated Days of Completion: 60
SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058

LICENSING EVALUATOR SISNATURE:

DATE: 11/14/2016

tacknowledge receipt of this form and understand my appeal rights as explained and received.

DATE: 11/14/2018

This

LICS099 (FAS) - (06/04}

report must be available at Chitd Care and Group Home facilities for public review for 3 vears.
Page: 10f2



CALIFORNIA DEPARTMENT OF SQCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLI: Regionai Office, 101 GOLF COURSE DR. STE. A-230
ROHMNERT PARK, CA 94928

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

This is an official report of an unannounced visit/investigation of a complaint received in our office on
09/02/20186 and conducted by Evaluator Melchisedeck Augustin

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20160902133039
FACILITY NAME: KIWIPRESCHOOL - FACILITY NUMBER: 490110337
ADMINISTRATOR; MACKINNON MICHELE ) FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONKE: {707) 538-6232
CITY: SANTA ROSA STATE: CA ZiP CODE: 95405
CAPACITY: 80 CENSUS: 41 DATE: 11/03/2016 -
UNANNOUNCED  TiME VISIT BEGAN: 10:15 AM
MET WITH: Huia Clifton-Pope TIME COMPLETED: 01:00 PM
ALLEGATION(S):
1 | Staff yell at the children
2 | Staff handle children in & physically inappropriate manner
3
4
5
8
7
8
9 e
INVESTIGATION FINDINGS:
1| Licensing Program Analyst (LPA) Melchisedeck Augustin conducted an unannounced visit for the purpose of
2 | delivering compiaint aflegation resull findings. I is alleged that staff yelled at the children and staff handled
3 | chifdren in a physically inappropriate manner. LPA met with the Director. During the course of this investigation:
4+ LPA conducted interviews, reviewed files; and made observations in the facility. LPA observed the teachers in
53 the facility, interacting and socializing appropriately with the chiidren.
6 ¢ The Director informed LPA that on 9-2-16, two teachers had a dispute over which teacher was assigned to
7t diaper changing duty and the teachers may have raised their voices. The Director stated that the dispute
8 | occurred during naptime and all of the children in the classroom were sleeping. The Director informed LPA that
9 | the children loved both of the teachers and the teachers' dispute did not affect the children.
10
11} Although the allegation may have happened or is valid, there is not a preponderance of evidence 1o prove the
12| alleged violation(s) did or did not occur, therefore the allegation is inconclusive,
13! 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:
SUPERVISCOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5036
LICENSING EVALUATOR NAME: Melchisedeck Augustin - TELEPHORNE: (707) 484-4818

LICENSING EVALUATOR SIGNATURE:

DATE: 11/03/2016

| acknowledge receipt of this form and undersiand my appeal rights as explzined and received.

FACILITY REPRESENTATIVE SICNATURE:
DATE: 11/03/2016

. €

Thie report must be available at Child Care and Group Home facilities for public review for 3 years.



CALIFCRNIA DEPARTMENT OF SOGIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLD Regionat Office, 101 GOLF COURSE DR. STE, A-230
ROHNERT PARK, CA 94928

STATE OF CALIFCRNIA - HEAL'TH AND HUMAN SERVICES AGENCY

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

CONFIDENTIAL 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: a0 ‘ CEMSUS: 25 DATE: 08/09/2016
_ UNANNOUNCED TIME VISIT BEGAN: 08:40 AM
MET WITH: Amy Bertalovitz THVE COMPLETED: 12:00 PM
ALLEGATION(S):
1 | Staff yell at the children
2 i Staff handle childrer in a physically inappropriate manner
3
4
5
8
7
8
9
INVESTIGATION FINDINGS:
11 A visit was made fo the facility by | PA Melchisedeck Augustin to investigate a complaint allegation. It was
2 | alleged that siaff yell at the children and Staff handie children in a physically inappropriate manner.
3
4 | Children Roster requested and obtained.
5 | LPA conducted interviews and file reviews.
8
7 | Needs Further Investigation Due to insufficient information available at this time, the above allegation(s)
8 | needs(s) further investigation.
9
10| Notice of Site Visit must posted for 30 days from today's date.
11
12
13
Meeds Further investigation Estimated Days of Completion:
SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5036
LICENSING EVALUATOR NAME: Melchisedeck Augustin TELEPHONE: (707) 484-4818

LICENSING EVALUATOR SIGNATURE:

DATE: 08/09/2016

s

) 3 [ ,ﬁ A .
 acknowledge receipt of this form and understand my appesi rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 09/09/2018

This report must be available at Child Care and Group Home facilities for public review for 3 years.

LICBOBE (FAS) - (08/04} Page: 1 of 4



STATE OF CALIFORNIA - HEALTH AND HUMAN SEAVICES AGENCY : CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230
ROMNERT PARK, CA 94928

This is an official report of an unannounced visit/investigation of a complaint received in aur office on
08/06/2016 and conducted by Evaluator Nicolette Cunningham

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20160506154553

FACILITY NAME: KiW| PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR;: MACKINNON MICHELE FACIITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 539-6232
CITY: SANTA ROSA STATE: CA Zip CODE: 95405
CAPACITY: 20 CENSUS: 41 DATE: 07/29/2016
UNANNOUNCED  TIME VISIT BEGAN: 12:30 PM

MET WITH: Michelle MicKinnon, Director TIME COMPLETED: 01:30 PM

ALLEGATION(S):

1 | Retaiiation
2
3
4
5
&
7
8
9 e
INVESTIGATION FINDINGS:
1 | During the course of the investigation, Licensing Program Analyst (LPA) N.Cunningham interviewed staff,
2 | Director, toured the facility and reviewed files,
3
4 1 It was alleged that the facility retatiated against a parent and disenrolled a child. The faciity provided
5 | documentation regarding the disenroliment and a valid reason for the disenroliment.
&
7 1 Based on the information gathered during this investigation there is insufficient information to prove or disprove
8 | the allegations did or did not occur, therefore, the allegations are inconclusive.
g
107 No citations issued regarding this matter.
11
12{ The licensee was provided a copy of their appeal rights (LIC 9058 1/18) and their signature on this form
13| acknowledges receipt of these rights
Notice of Site Visit Posted - to remain posted 36 days -$100 civii penalty if removed.

inconclusive Estimated Days of Completion:
SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATGR MNAME: Nicoletie Cunningham TELEPHONE: 707-588-5058
LICENSING EVALUATOR SIGNATURE:

DATE: 07/29/2016

l acknowledge receipt of this form and understand my appeal rights as egp!ained and received.
FACILITY BREPRESENTATIVE SIGNATURE:
DATE: 07/29/2016

This report must be available at Child Care and Group Horme facilities for public review for 3 years,



CALIFCRNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT GCLD Regional Office, 101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94828

STAYE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

This is an official report of an unannounced visit/investigation of a complaint received in our office on
05/06/201€ and conducted by Evaluator Nicoleite Cunningham

CONFIDENTIAL COMPLAINT CONTROL NUMBER: 01-CC-20160506154553

FACILITY NAME: KIWIPRESCHOOL 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: 37 DATE: ‘ 06/13/2016

UNANNOUNCED  TIME VISIT BEGAN: 03:00 PM

MET WITH: Michele MacKinnon, Director TIME COMPLETED: 04:30 PM
ALLEGATION(S):

Personal Rights

VESTIGATION FINDINGS:
LPAs N.Cunningham and M.Augustin conducted an unannounced visit to open up complaint and investigate.

-Conducted physical plant tour
-Conducted interviews with director and siaff
-Obtained current roster

Further investigation required.

No citations issued.

10| Notice of Site Visit Posted.

111 This report and all reports are subject to management review,
12| Applicant/l.icensee Rights provided.

CRNNTURONZJOC OB D N —

Needs Further Investigation

Estimated Days of Completion: 60

SUPERYISOR'S NAME: Alexis Holfon TELEPHONE: (707) 588-5026

LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE: 707-588-5058
LICENSING EVALUATOR SIGNATURE:

DATE: 05/13/2016

t acknowiedge receipt of this form and understand my apoeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:
DATE: 05/13/2016

This report must be available at Chitd Care and Group Home facilities for public review for 3 years.
LICB099 (FAS) - {06/64)

Page: 1 of 1



STATE OF CALIFQRNIA - HEALTH AND HUMAN SERVICES AGENCY

NONCOMPLIANCE CONFERENCE SUMMARY

CALIFQRNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office, 107 GOLF COURSE DR, STE. A-230
ROHNERT PARK, (A 94928

NAME AND ADDRESS OF FACILITY:

KIWI PRESCHOOL

573 SUMMERFIELD ROAD

SANTA ROSA, CA 95405

FAGILITY LICENSE NUMBER:
480110337

EFFECTIVE DATE OF LICENSE;
01/22/1884

LICENSE CAPACITY:
90

STATUS:

3

FAGILITY TYPE:
B50

LICENSEE NAME (&)
POPE, HUIA & GREGORY

NAME AND FACILITY NUMBER OF OTHER COMMUNITY CARE, CHILD DAY CARE, RESIDENTIAL CARE
FACILITIES FOR THE ELDERLY, OR HEALTH FACILITIES LICENSED TO OR OWNED BY APPLICANT(S)
WITHIN THE LAST FIVE YEARS.

FACILITY NAME FACILITY NUMBER
A
B.
C.
D.
E.
F.
DATE OF CONFERENCE: LICENSING PROGRAM ANALYST: LICENSING PROGRAM MANAGER:
05/18/2016 Linda Sherrilt
Present at meeting:
NAME IMLE
Michele MacKinnon Director
Huia Pope Licensee
Linda Walker Acting Regional Manager
Alexis Hollon Licensing Program Manager
Linda Shetrilt Licensing Program Analyst

LICS111 {FAS) - (12/99) - (PUBLIC)

Page: 1 of4
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING RIVISION

NONCOMPLIANCE CONFERENCE SUMMARY - COLD Reglonai Office, 101 GOLF COURSE DR, STE. A.230
PAGE 2 ROHNERT PARK, CA 94929

NAME AND ADDRESS OF FACILITY:

KIW| PRESCHOOL

573 SUMMERFIELD ROAD

SANTA ROSA, CA 95405

FACILITY LICENSE NUMBER. EFFECTIVE DATE OF LICENSE: | LICENSE CAPACITY: | STATUS: FACILITY TYPE:
490110337 01/22/1994 a0 3 850

LICENSEE NAME(S):

POPE, HUIA & GREGORY

This Nencempliance Conference was called to discuss the following issues or deficiencies:
1 Failure to have staff fingerprint cleared.
2 Lack of supervision resulting in inappropriate action between children.
3 Facility out of ratio.
4 Unsafe equipment.

DATE:

Z &’;7 TZZ&"R & A %li /&

MANAGER SHGNATURE DATE:

ﬁ'\Z& // M%/{W — 05/18/2016

LICS111 (FAS) - (12/09) - (PUBLIC)

MAY Z & 201




STATE QF CALIFORNIA « HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF S0CIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

NONCOMPLIANCE CONFERENCE SUMMARY - ¢CLD Rogional Ofiice, 101 GOLF COURSE DR. STE. A-230
PAGE 3 ROKNERT BARK, CA 94928

NAME AND ADDRESS OF FACILITY:

KWl PRESCHOOL

573 SUMMERFIELD ROAD

SANTA ROSA, CA 95405

FACILITY LICENSE NUMBER: EFFECTWE DATE OF LICENSE: | LICENSE CAPAGITY: STATUS: FACILITY TYPE:
480110337 01/22/1994 20 3 850

LiICENSEE NAME(S):

POPE, HUIA & GREGORY

Licensee agreed to do the following in order to bring the facility into compliance no later than the following dates:
The Center Director is conducting physical plant inspections on the inside and outside the facility, If Director
discovers something that requires attention the Director will barricaded by use of a gate and/or additional
supervision.

Cut of ratiofLack of care and supervision wilt be prevented by calling on a replacement teacher to be availabie as

1
2
3
4
5 needed.
3]
7
8
g

Criminat Record Clearance staff will do a follow up phone call to ensure staff are associated.

Type A citation procedure Licensee shall ensure parents/guardians receive reports and sign LIC 9224 form.
if Licensee/Center Director issues a rebuttal to parents/guardians regarding cliations issued the facility shalt
make it objective.

DATE:

ki y2E 7

MANAGER 8GNATURE: - . DATE:

1 ! -~

/ / . % 05/18/2016
il b

Pow

WO (FAS) - {12/89) - (PLBLIC) Page: 3 0f 4




STATE QF CALIFCRMNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNiA DEPARTMERT OF SOCIAL SERVICES
COMMUNITY CARE |ICENSING DIVISION

NONCOMPLIANCE CONFERENCE SUMMARY - CGLD Regional Office, 101 GOLF COURSE DR, STE, A-230
PAGE 4 _ _ BOHNERT PARK, CA 94928

NAME AND ADDRESS OF FACILITY:

KIWI PRESCHOOL.
573 SUMMERFIELD ROAD

SANTA ROSA, CA 95405
FACILITY LICENSE NUMBER: EFFECTIVE DATE OF LICENSE:  |LICENSE CAPACITY:  |STATUS! FACILITY TYPE:

480110337 01/22/1994 80 3 850
LICENSEE NAME(S): '

POPE, HUIA & GREGORY

{icensee has been advised that failure to complete the above agreed upon actions by the dates will result in this

Depariment taking the foifowing action{s):
1 Any future serious incidents or citations may result in the facility being referred to our Legal Department for a

2 possible Administrative Action. Licensee has been notified of increased monitoring of the facility.

L] A detailed letter regarding this conference will be mafled 1o the licensee within 5 calendar days.

/.@W T s 5/ a3/t

DATE:

LICENSEE SIGNATURE

05/18/2016

LICS11% (FAS) - (12/99) - (PUBLIC)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF SOCIAL SERVICES

(DS

i 101 GOLF COURSE DR. STE. A-230
a— ROHNERT PARK, CA 94928 _
WILL LGHTEDIBNE . EORLHG G, BROWN R,
SHRESTOR CHPERNOE
Aprit 28, 2016

KIW!I PRESCHOOL- 490110337
573 SUMMERFIELD ROAD
SANTA ROSA. CA 95405

THIS DOCUMENT CONTAINS CONFIDENTIAL INFORMATION

Dear Licensee:

The policy of the Community Care Licensing Division is to ensure that licensees are afforded an
opportunity to correct deficiencies prior io our taking more serious administrative action. With
the exception of situations where an immediate danger to clients exists, staff from the Regional
Office will work with the licensee to gain complianice and whenever possible, prevent the closure

of the facility.

in order to accomplish this goal a Non-Compliance Conference is held with the licensee prior to
referring a case for legal action. We have scheduled a conference with you on

Ray 18, 2016 at 1:00pm in the Rohnert Park Child Care Office, 101 Golf Course Drive, Suite
A-230, Rohnert Park, CA 94028, Your attendance at this conference is mandatory.

The purpose of the conference is to discuss the existing deficiencies; any current problem areas
in the operation of the facility, or the seriousness of the situation and the legal action which will
be taken by the Department if the situation is not corrected. Your continued noncompliance will
result in a referral for legal action, so it is extremely important that all deficiencies be correctad

in a timely manner.

You may wish to bring someone to help you with this review. It can be any person of your
choosing who may be of assistance 1o you. Also, if you are unable to keep this appointment
please contact Kevin O'Connell at {707) 588-5047 immediately so we may reschedule as soon
as possible,

Sincerely,
LISA McKAY

Regional Manager
Chiid Care Program



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT AND TYPE A VIOLATION LOG CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94928

Faciity Name: KIW| PRESCHOOL Facility Number: 490110337

e Record alf Substantiated, Inconclusive or Linsubstantiated complaints alleging sexual or physical abuse and any other relevant
to the Legal action.
e Record all Type A Violaticn cited.
@ Record any resuiting informai Meeting, Noncompliance Conference, Compliance Conference, or Statement of Facts for
Administsative Action.
s Column Heading explanation:
1. Complaint Code - The complaint code from the LIC802
2. Finding - S means Substantiated, { means Inconclusive, US means Unsubstantiated.
3. Citation/Finding Date - The citation date for substantiated allegations or the finding date for inconclusive Type A
viglations. )
4, Visit Type - Complaint = C, Annual (either type) = A, Case Management = CM
5. Description of Violation - Include the Regulation Number and Titie. Use separate lines if more thn one violation
occured on the same date.
6. Action Taken - Any action taken informai Meeting = iM, Noncompliance Conference = NC, Compliance Conference =
CC, Statement of Facts for Administrative Action = AA,
7. Date Action Taken - The date of any action taken.

Compilaint | Finding | Citationor | Visit Description of Vioiation Action ; Date Action
Code Complaint | Type Taken Taken
Rec'd Date
12/15/2015 Ch |101828.1(b) - Daily Inspection for liness: Upon arrival None

each day at the center, each child shali have a daily
inspection for iiness to determine if the child is
appropriate for piacement in the center. Findings reveal
many staff are unaware of this required daily
inspection. The absence of daily weliness checks is a
potentiat risk to health and safety of children in terms of
spreading germs and disease. This center recently had an
outhreak of iliness where 15 children were ill in one day.

12/15/2015 C 10122%9(a)t) - Care and Supervision, No child(ren) shail | None
be left without the supervision, including visual
ohservation, 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.

10/22/2015 CM  1101228(aX1) - Care and Supervision: No Child{ren} shall i None

be eft without the supervision, including visual :
observation, of a teacher at any time. Findings reveat that
on 10-8-15 an inceident occurred where a children were
involved in inapproriate play without the knowledge of
staff. One child was unciothed, shoes off, from waist en
down.

1012212015 ChM  {101223(2)(2) - Personal Rights: Each child shall be None
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
knowladge or visual observaticn of the staff.

19 f 1072272015 G Faciity has a contagious cutbreak None
11 S 10/22/2015 G |Refrigerator is unclean Nong
10 S 10/22/2015 C Facility failed to provide adequate supervision None
8 S 10/22/2045 C Children are not being signed in and out by their MNone

authorized representative
9 i 89/23/2015 C Facility not foilowing their Plan of Operation. MNone




| ] | 8§ | ©/23/2016 | C  |Facility license number is not on adveriisements. | None |

LICE216 {02/04) Page: % of 10



STATE OF CALIFORNIA - MEALTH AND HUMAN SERVICES AGENCY

COMPLAINT AND TYPE A VIOLATION LOG (Cont)

COMMUNITY CARE LICENSING DIVISION

ROHNERT PARK, CA 94928

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230

Facility Name:

Kiwl PRESCHOOL

Facility Number: 490110337

Compiaint
Code

Finding

Citation or
Compfaint
Rec'd Date

Yisit
Type

Description of Violation

Action
Taken

Date Action
Taken

7/23/2015

Cc

101238.1a - Napping Equipment: Cois used for napping
shall be maintained in a safe condition.

LPA observed, today, napping cots {0 have metal, pointy
edges, some screws sticking out.

None

7123/2015

101516.5¢ - Teacher-Child Ratio: Staffing requirements
for mixed-age groups shall be determined based on the
age of the youngest child in the group. This center does
not have a schoolkaged license, but takes up to 12
school-aged childran... Today, LPA observed children
ages 4-7 comingled all day. 2 of the 4 y/o will still be in
preschool next vear, so they are considered preschoolers,
not school-aged.

None

71232015

101216.3(a) - Teacher — Child Ratio. There shall be a
ratic of one teacher supervising no more than 12 children
in attendance .... LPA observed today ocuiside, 2 teachers
and 1 volunteer with 13 chiidren, and 1 teachar went
inside and no other staff refieved her, making the facility
out of ratio.

Noneg

712312015

101170(e)(1) - Criminat Record Clearance. Prior to
working or volunteering in a licensed chiid care facility, ail
individuals subject t¢ & criminal record review shall obtain
a clearance or criminal record exemption. LPA confirmed
with Li5 printout and fefephone call to OD that 1 employee
working today on site, Kimberly O'Donnell, was not
fingerprint cleared and associated to the facility. $300 Civi
Penaity applies.

None

71232015

CM

101238(n} - 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 couid cut a child, 4 tires with metal hooks
sticking out the sides that are fripping hazards, 1 upright
fire with a screw sticking out that could scrape child, 2
nails werecovered with duct fape and sponge that were
inadequate because points still came through and couid
stick or cut a child on sangbox.

Mone

7/23/2015

None

19

7/23/2015

Director absent from facility

Mone

10

712372015

Inadequate supervision of chiidren

None

19

7/23/2015

Site visit not posted

None

71912015

OIOlOla

101239(n) - Fixtures, Furniture, Equipment and Supplies.
Furniture and equipment shali be in good condition, free of
sharp, loose, or pointed paris.

Today, on the playground there was a sharp metaf square
(formetly anchor of old rocking horsa), a wood play
structure with screws sticking out and wood fzlliing apar,
boarder of monkey bars play area with split wood with
sharp edges. The ground cushioning in inadeguate in

several areas.

None

LICS216 {02/04)

Page: 2 of 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT AND TYPE A VIOLATION LOG (Cont)

COMMUNITY CARE LICENSING DIVISION

ROHNERY PARK, CA 94928

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CCLD Regional Office, 101 GOLF COURSE DR. 8TE. A-230

Faciiity Name:

KIwi PRESCHOOL

Facility Number:

490110337

Complaint
Code

Finding

Citation or
Compiaint
Rec'd Date

Visit
Type

Description of Violation

Action
Taken

Date Action
Taken

TI92015

C

101238(e) - 101238(e) Buildings and Grounds. All pools,
spas, hot tubs, fish ponds, or similar bodies of water shak
be fenced or covered as specified to be inaccessible to
chiidren.

Today, there was a bucket coliecting water under a pipe
from a ieaky water fountain. The bucket was
approximately 3 feet deep and was fuli of water.

None

6/24/2016

Gut of date fire extinguishers

None

6/24/2015

Unsafe play equipment

None

8/24/2015

Unsafe napping equipment

None

6/24/2015

Facility has standing water

None

6/24/2015

Facility is commingiing

None

WG|~~~ O;

6/2412015

Facility out of ratio

Nene

o

nliulnini e —

6/24/2015

QIOIOIOIOIo|0

Children were left alone with an uncleared aduit

None

4/10/2015

101238(a) - Buildings and Grounds. The child care
centar shall be clean, safe, sanitary and in good repair at
afl times. At today's visit there were at least 7 chairs in
classrooms with split or splitting, plastic seats in children's
chairs, where children's fingers could be pinched or cul.
One child was playing with the chairs.

None

4M10/2015

101238(a) - Buildings and Grounds. The child care center
shalt be clean, sefe, sanitary and in good repair at all
fimes. At a visit, the sandbox was seen uncovered, with
debris and fzaves in it

Neone

3/25/2015

101516.5¢ - Teacher-Child Ratio: Staffing requirements
for mixed-age groups shall be determined based on the
age of the youngest child in the group. This center does
not have a school-aged license, but takes up to 12
school-aged children as per regulation. Today, there were
6 school-aged children being comingled with preschoolers
all day.

None

312512015

101838.1f - General Sanitatiocn Objects used by children
shall be washed and disinfected at feast daily, or more
often if necessary. Such cbjects shall include, but not be
limited to, toys and biankets. Teday, at 10:30am, the
diaper changing tabie has dirt/sand built up in the creases
on the sides of the changing pad; there is dift/sand under
the changing pad on the changing table. '

None

3/25/2015

101238(g) - Buildings and Greunds. Disinfectants,
cleaning solutions, poisons and other items that are
dangerous to children shall be inaccessibie to children.
Today, the staff bath was accessible, with no lock or latch,
there were: Glade and Poo Pouri sitting on the back of the

{oilet. A wood play structure/stage, had a nail sticking out,

None

LIGS216 (02/04)

Page: 30110



STATE OF CALIFORMIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT AND TYPE A VIOLATION LOG (Cont)

COMMUNITY CARE LICENSING Dl

ROHNERY PARK, CA 94928

VISION

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

GCLD Regional Office, 01 GOLF COURSE BR. 5TE. A-230

Facility Name:

KIWI PRESCHOOL

Faciiity Numbern:

480110337

Complaint
Code

Finding

Citation or
Complaint
Rec'd Date

Visit
Type

Description of Vicolation

Action
Taken

Date Action
Taken

3/25/2015

A

101239{n} - Fixtures, Furniture, Equipment and Supplies.
Furniture and equipment shall be in good conditien, free of
sharg, loose, or pointed parts. Today, in the side play
yard, there were cracked and broken toys: 2 cracked
buckets, 2 cracked/broken plastic trucks, 2 trucks with
sharp plastic jagged openings, all that that could pinch,
scrape or cut a chiid, climbing structure duct tape is
coming off, hole was seen.

None

3/25/2015

10122%4a)(1) - Care and Supervision, No child(ren) shail
be left without the supervision, including visuai
observation, of a teacher at any time except as specified
in sections 101216.2(e}(1) and 101230{c)(1}. Today, all of
the teachers and chitddren were outdoors. Two children
were left alone in a class with a doctor and z volunteer,
and all teachers were cutside.

None

3/20/2015

G

Chitdren are playing in dirty sandbox

None

1/4/2013

101238.2(g) - Outdoor Activity Space. All playground
equipment shali be cushioned with material that wiil
absork a fall.  Today there is a farge silver metal climbing
structure without adequate cushioning material beneath
and around fail zones. There is bare dirt showing.

None

12/16/2011

CM

101223(a)3) - PERSONAL RIGHTS: The licensee shail
ensurg that each child is accorded the right to be free
from corporal or unusual punishment, infliction of pain,
humiliztion, infimidation, ridicule, coercion, threat, menta)
abuse or other actions of a punitive nature including but
not limited to: interference with functions of daily living. 1t
has been determined that children in care have been
yelled at and grabbed by staff, in a manner that violates
their persenal rights. This is an immediate risk to the
health and safely of children.

None

12/16/2011

CM

101239(2)(1) - FIXTURES FURNITURE EQUIPMENT
AND SUPPLIES a) A comfortable temperature for children
shali be maintained at ail times. _

The licensee shall maintain the temperature in rooms that
children occupy between a minimum of 88 degrees F (20
degrees C) and a maximum of 85 degrees F (30 degrees
C).The temperatureduring this visit is 64 degrees . Staff
interviewed report that that they have been toid to keep
the ternperature at 65 degrees, no higher. Staff
jinterviewed today both feit it was z little coid and CS
[Jensen also felt it is cold.

None

LICOZ16 {D2/04)

Page: 4 of 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT AND TYPE A VIOLATION LOG (Cont)

COMMUNITY CARE LECENSING DIVISION

ROHNERT PARK, CA 94928

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CCLD Regional Office, 10T GOLF COURSE DR. STE. A-230

Faciiity Name:

KIw!l PRESCHOOL

Facility Number:

480110337

Compfaint
Code

Finding

Citation or
Complaint
Rec'd Date

Visit
Type

Description of Vioiation

Action
Taken

Date Action
Taken

8/11/2011

c

101228{a)(1) - Care and Supervision. No child{ren) shali
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). Investigation
findings reveal that children are allowed to come in from
the outdoor piay yard to use the bathreom. They are not
visually supervised as the staff person who reports {6 be
supervising these children aliows children privacy and can
not see into the bathroom while standing at the door to the
outdoor play area. She is sometimes figured in ratio for
supervising children puiside as well,

None

719/2011

Personal Rights Child left alone in classroom crying

None

19

7132011

OTHER: Parent notification: Notice of Site Visit not
posted as required

None

7/113/2011

OTHER: Parent notification; Facility report not given to
parent

None

10

711372011

LACK OF SUPERVISION: Children unsupervised

None

6/14/2011

CHM

101161({a) - LIMITATIONS ON CAPACITY: A licensee
shall not operate a child care center beyond the conditions
and limitations specified on the kcense, including the
capacity limitation. The Director reported that the center
offers a 4 week summer camp for children Pre-K AND
children 6 and 7 years of age. There are 21 to 24 children
who participate in this program, located in the back Pre-K
classroom.. This is beyond the terms of the license and
the terms of the waiver issued on September 4, 1896,
allowing the facility to service a maximum of 12 scheool
age children at any one time.

None

6/14/2011

Ci

102416.2 (3)(C) - RESPONSIBILITY FOR PROVIDING
CARE AND SUPERVISION: CS Jensen observed
chitdren getting up from nap and entering the bathroom
and sinlc area without adult supervision. €S also
observed children come to the office door on more than
one ocoasion, wherg they could riot be visually seen from
the play yard with noattempt to bring them back io the
yard. CS observed a teacher sitting on a bench with her
back to some of the children. CS observed a teacher in
the classroom supervising children in the bathroom while
also being figured in the ratio for supervising children in
the cutdoor play area. CS observed children enter the

classroom alone

Mone

LIG9216 (02704}

Page: 50§ 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERV?CES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT AND TYPE A VIOLATION LOG (Cont) ccLp Regionat Office, 101 GOLF COURSE IR, STE. A-230

ROHNERT PARK, CA 94928

Facility Name: KIWI PRESCHOOL . Facility Number: 450110337
Complaint | Finding | Citation or | Visit Description of Violation Action | Date Action
Code Complaint | Type Taken Taken

Rec'd Date

6/14/2011 CM  [101230(c) - NAPPING ACTIMITIES: A teacher-child ratio | None
of one teacher supervising 24 napping children is
permilted provided that the remaining feachers necessary
to meet the overall ratio specified in Section 101215.3(a)
are immediateiy available at the center. CS Jensen
observed a group of 15 children with 1 teacher in the back
classroom and a group of 22 children with one teacher in
the front ciassroom. Approximately 12 children were not
asleep, moving about on their cots, some even getting up
and going to the bathroom alone.

18 | 8/17/2C10 C  |RETALIATION None
19 f 6/14/201C G Temperature inside is too hot. None
g | 8/14/2010 C Napping ratio exceeds 1:24 None
10 I 8/14/2010 C  [Not all children are visually supervised during nap time. None

2/16/2010 G T Z223{a}(3) - PERSONAL RIGHTS Investigation findings | None
reveal that some children in care have been yelled at or
spoken to in a harsh tone, have not been allowed to use
the restroom during nap time. Some children have been
called names, had a time out for an excessive period of
iime, been humiliated by staff, have given staff a
massage. Staff have grabbed child(ren) roughly by the
arm.

10/8/2008 CM [101238.2 e - CQUTDOOR ACTIVITY SPACE The indoor None
play structure lacks adeguate cushioning including the fall
zones. There is carpeting and some mats, but the mats
do not cover all fall zones. One structure has only 18
inches of carpet and beyond that is a hard floor. Another
part has 14 inches of carpet. The carpet is not -
cushicnedand it has been put over cement. This was
cited on 6/1/09 and 8/24/09. The structure has now been
anchored, but no additional cushioning has been added
and the fall zones described above are not adequate.

19 H 9/28/2009 C OTHER Temperature inside the preschooi is too hot. None

82412008 101238.2 ¢ - QUTDOOR ACTIVITY SPACE The indoor Nane
climbing structure needs to be anchored and secured.
This was cited on 6/1/09 and again on 8/13/09. Parts of
the structure were removed, but sorme pieces remain.

LICS216 (02104 Page: & 0710



STATE OF CALIFGRNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
. COMMUNITY CARE LICENSING DIVISION

COMPLAINT AND TYPE A VIOLATION LOG {CGTEE) CCLD Regional Office, 101 GOLF COURSE DR, STE, A-230

ROHNERT PARK, CA 94928

Facility Name: KIWI PRESCHOOL Facitity Number: 400110337

Complaint | Finding { Citation or | Visit Description of Violation Action | Date Action
Code Complaint | Type Taken Taiten
Rec'd Date :
8/24/2009 101229 a1 - RESPONSIBILITY FOR PROVIDING CARE | None

AND SUPERVISION No child{ren) shali be left without
the supervision of a teacher. Supervision shall inciude
visual observation. Today there are 2 occasions when a
child was unaccompanied by a teacher. LPA observed a
chiki watk from Director's office through 2 large classroom
fo get to the next classroom. Later, 3 chiidren came into
the Director's office from outside. The door was open.
The children came inside the door for a minute, without
teacher supervision, until LPA advised the teacher
outside.

8/24/2009 101238 a - FIXTURES, FURNITURE, EQUIPMENT A | None
comfortable temperature for children shall be maintained
at alt times. The temperature in rooms that chikiren occupy
will be maintained at 2 minimum of 68 degrees and a
maximum of 85 degrees.

811372009 CM  |101238.2 e - OUTDOOR ACTIVITY SPACE As a None
condition of licensure, the areas around and under high
climbing equipment, swings, stides and other simiiar
equipment shall be cushioned with material that absorbs
falls. On 6/1/09, citation was issued because both the
indoor and the cutdoor play structures did not have
adequatecushioning material. The indoor structure was
not securely anchored. Today, the indoor structure
remains, No cushioning material has been added. It has
not been anchored in any way. Today there are bare
patches all around the climbing structure. This is a 2nd
viotation; civil penaity applies.

61112008 C 101238.2 d2 - OUTDOOR ACTIVITY SPACE The outdoor | None
space shall be free from hazards. Today there is a bench
and the boards are loose and present a hazard. There is
& broken window.

6/1/2008 A 101238.2 D{2) - OUTDOOR ACTIVITY SPACE The None
outdoor space shall be free from hazards. There is a
hose lying on the ground which is a tripping hazard.

6/1/2009 A 101238.2 E - OUTDOOR ACTIVITY SPACE As a None
condition of licensure, the areas around and under high
climbing equipment, swings, slides and other similar
equipment shall be cushioned with material that absorbs
falis. Today, beth the outdoor swing set and the indoor
climing structures iack cushioning material.

In addition, the indoor structures are not securely
anchored and present a hazard.

3 s 5/21/2009 G PERSONAL RIGHTS:  Staff yell at the children. Staff None
have called children names. One staff grabbed chiid by
the arm. Children have been seen giving staff a massage,

LICS216 (02104} Page: 7 of 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT AND TYPE A VIOLATION LOG {Cont)

COMMUNITY CARE LICENSING D}

ROHNERT PARK, CA 94928

VISEON

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CCLD Regienai Office, 191 GOLF COURSE DR. STE. A-230

Facility Name:

KIWI PRESCHOOL

Facility Numben:

480110337

Complaint
Cods

Finding

Citation or
Compiaint
Rec'd Daie

Visit
Type

Descriptfion of Violation

Action
Taken

Date Action
Taken

5/21/2009

C

PERSONAL RIGHTS: Child(ren) are not permitted to use
the restroom or get a drink of water during nap time.
Child(ren) are put on excessive time-outs.

Nene

5/21/20089

c

PERSONAL RIGHTS Staff grabbed a chiid by the back of
his clothing. Staff "smacked" or hit a child.

Naone

10

5/21/2008

NEGEECT/LACK OF SUPERVISION :Children have been
found alcne in class area.

None

10

5/21/2009

PHYSICAL PLANT. Changing table was not cleaned for 3
hours after a child was changed.

None

5/21/2009

PHYSICAL PLANT: Broken window in play yard., Bench
has loose boards

None

i1

9/30/2008

FOOD SERVICE - Bread served to children has been
observed to be moidy.

None

8/30/2008

FERSONAL RIGHTS - Staff persen has grabbed child by
the arms on several occasions

None

1/9/2008

101170 e2 - CRIMINAL RECORD CLEARANCE Prior to
working, residing or volunteering in z licensed facility, all
individuals must be cleared AND associated to the facility.
Today there is a teacher who is cleared, but not
associated. A civii penalty applies.

MNone

1872068

Ci

101229 - RESPONSIBILITY FOR PROVIDING CARE
AND SUPERVISION: On 11/5/07 the facility states in their
plan of correction that the, "licensee has hired an
addtional teacher o ensure adequate staffing at ail times.”
LPA's observed there is not an additonal staff available
today to assisi the teacher while she is taking the chiidren
in the seperate room to change a child's diapers. LPA's
aiso observed the direcctor ieave the back classroom
when there were children present and there was no other
staff present to provide care and supervsion to these
children. The staff interviewed stated the person that she
%Lfsuaiiy calis on that assists was not present today.

None

1/8/2008

C

V-

Nong

1/9/2008

CM

101223 - PERSONAL RIGHTS: A child that had known
food aliergies fo peanut butter took a couple of bites from
snack served (peanut butter). The teacher took the snack
when she saw the child with it. LPA's Kelly McGuire and
Susan Keehn observed the posted allergies by the kitchen
for children in care.

None

LIC8276 (02/64)

Page: 8 of 10



STATE OF CALIFORNLA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT AND TYPE A VIOLATION LOG (Cont)

COMMUNITY CARE LICENSING DIVISICHN

ROHNERT PARK, CA 94928

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CCLD Regional Office, 107 GOLF COURSE DR, STE. A-230

Facility Mame: KIWI PRESCHOOL

Facility Number:

490110337

Complaint | Finding
Code

Citation or
Complaint
Rec'd Date

Visit
Type

Description of Violation

Action
Taken

Date Action
Taken

11/6/2007

c

101228 - RESPONSIBILITY FOR PROVIDING CARE
AND SUPERVISION: Investigation findings reveal that
diaper changing of children occurs in a separate raom
from the class area. There is no visual supervision by
staff from this area and children have been left alone in
the class area during diaper changing times, Two children
have repeatedly been involved inhair pulling, scratching
and pinching. Children were only recently separated afier
many complaints by the parent.

None

11/5/2007

101228(a)(1) - RESPONSIBILITY FOR PROVIDING
CARE AND SUPERVISION: Investigation findings reveal
that more than one incident of inappropriate, child on
child, sexual touching has occurred at the center.

Findings further reveal that staff were not aware that these
incidents were taking place. This is in violation of Title 22
regulation which requires 22 regulstion which requires
that child shall be visually supervised ai ali tirmes.

None

11/5/2007

101216.3 - TEACHER CHILD RATIOS: Investigation
findings reveal that teacher-child ratios of 1-12 have been
out of comptiance during play in the outdoor activity arga,
Inappropriate child-on-child touching has occurred in the
outdoor activity area. Findings reveal that there has been
has many as 30 children being supervised by two staff.

None

114512007

101226.3 - OBSERVATION OF THE CHILD;
Investigation findings reveal that behavior of childrer was
not centinuaily observed throughout the period of
attendance. Findings further reveal that the licensee
failed to notify parents of unusual behavior involving their
childran during care.

None

Noncompliance Conference L1C9111

11/5/2007

10/15/2007

101228 - RESPONSIBILITY FOR PROVIDING CARE
AND SUPERVISION: Investigation findings reveal that
children in care are allowed to go to the bathroom alone
without the supervision of an adult.

None

1041572007

101238(e) - BUILDINGS AND GROUNDS: investigation
findings reveal that wading poois used during the summer
for water play are filled prior to use and remain
unsupervised and unbarricared prior to children and staff

entering the yard for up to an hour.

None

LIC22%6 (02/04)

Page: 9 of 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COWMPLAINT AND TYPE A VIOLATION LOG {Caﬁ%) CGLD Regional Office, 101 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 94928

Facility Name: KiWl PRESCHOOL. Facility Number: 490110337
Complaint | Finding | Citation or | Visi Description of Violation Action | Date Action
Code Complaint | Type . Taken Taken

Rec'd Date

10/15/2007 G HSC 1596.8595 - HEALTH AND SAFETY: Investigation None
findings reveal that the licensee failed to provide copies of
the facility report containing Type A violations for the
facility report issued on 8-30-07 to alf parents. According
{0 2 list created by the ownaers there are 18 famities who
have nat yet signed and returned the Acknowledgement
LIC 9224 Failure to give parents copies of Type A
citations was noted in the 9-10-07 facllity report. This was
not cited at that time. Eighteen families are still without
acknowledgments in their files after two verbal notices.

0152007 CM  1101239.1(c) - NAPPING EQUIPMENT: CS Jensen and None
LPA McGuire Kaiser observed 3 rapping cots without
sheets. Each cot is required to be equipped with a sheet.

10/15/2007 CM  {101216.3 - TEACHER CHILD RATIOS: Inferview with None
witnesses reveal that there has been a ratio of greater
than 1 to 12 in varicus ciasses during at least the past 12
months,

10/15/2007 Ch  |101228(a)(2) - HEALTH RELATED SERVICES: Staff, MNone
director and owners all report that parents are not always
notified at the time of pick up when a child receives a
minor injury. This injury is recorded on a first aid jog but
doctmented in the child's file as required by Title 22

Reguiation.
10/15/2007 cM |- Nong

10 S 10/8/2007 G LACK OF SUPERVISION: Children go to bathroom alone | None
and are not supervised in bathroom

19 S 10/8/2007 G :Body of water accessible to children (wading pool) None

10 S 10/8/2007 C LACK OF SUPERVISION: Various behaviors not ‘None
cbserved by staff and not stopped

10 S 10/8/2007 C  {REPORTING REQUIREMENTS: Failure fto comply with MNone
ABB33

8/30/2007 CM 101170 - CRIMINAL RECORD CLEARANCE: Two staff None
members, Lacey Michaelsen, employed 9-26-05 and Jody
Payne, employed 9-6-04 are not associcated on the
current Personnel Report Summary printed 8-28-07.
There is no evidence the the Personnet ID numbers
obtained by the owner were used to associate these
individuals to this facility. Civil penaities of $1000.00 are
being assessed.

BI30/2007 CM 1101238 - BUIDLINGS AND GROUNDS: CS Jensen Mone
observed & fish pond in the entrance to the preschool
containing approximately 12 fo 18 inches of water and five
fish. The pond is not fenced. There is a half door enfering
the classroom from this entrance area with a latch
accessible to children. '

10 S 812312007 c NEGLECT/LACK OF SUPERVISION Child on Chiid MNone
inappropriate touching.

LIC9216 (02/04) Fage: 10 of 10



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNLA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT CGLD Regional Office, 101 GOLF COYRSE DR. STE. 55230

ROHNERT PARK, CA 54928

FACHITY NAME: KIWI PRESCHOOL FAGILITY 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: 80 CENSUS: 33 DATE: 04/13/2016
TYPE OF ViSIT: Case Management UNANNOUNCED  TIME BEGAN: 03:15 PM
MET WITH: Hula Pope TIME COMPLETED: 04:50 PM
NARRATIVE

1 A visit was conducted by LPA S. Keehn. Forms and records are discussed. IMS - Plan of Operation is

2 | discussed. Huia received this information in July 2015 and information is emailed to her today. Also sent is

3 | staff qualifications, quarterly updates and how to obfain, and other helpful information. Huia states they don't

4 | have any children currently needing Incidental Medical Services but they have in the past and the parent has

5 | always been required to administer any medication. Three staff files were reviewed and none of the three

6 | files had health screening.

7 Exit interview was conducted with Huia Pope, owner, but she needed io leave so Director Michelle

8 | MacKinnen signed the report.

9 See BO9D for deficiency. Notice of Site Visit is posted and must remain posted for 30 days. Appeal rights

10| given.

05
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 appeat rights as explained and received.
FACH.ITY REPRESENTATIVE SIGNATURE:
DATE: 04/13/20186

This report must be available at Child Care and Group Home facilities for public review for 3 years.

1ICE09 (FAS) - (06/04) Page: 10f2



STATE OF CALIFORNIA - HEALTH AND HUMARN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) CCLD Reglonal Office, 191 GOLK COURSE DR. STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIW| PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VIiSIT DATE: 04/13/2016

Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section Number

101216{g)(2} Personnel Requirements. Alfl
personnel Inciuding the licensee shall have a
health-screening repor, 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.

I wili find the health screening reports for staff 1, 2,
and 3 and send 1o 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

Type B
05/12/2016
Section Cited
101216 (g}2)

~N B Wy It ) B o I S 48 G Y
NSO WM = ~ O L B GR)

~ g b W
~SHU W =

~N N AN -
~N OO RN -

Failure to correct the cited deficiency(ies), on or before the Plan of Correction {POC) due date, may result in

& civil penalty assessment.
SUPERVISCR'S NAME: Linda Walker TELEPHONE: (707) 588-5034

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

DATE: 04/13/2016

| acknowledge receipt of this form and understand my appeal rights as expiained and received.
FACILITY REPRESENTATIVE SIGNATURE:
' DATE: 04/13/2016

LIC8ES {FAS) - (06/04) Page: 20f2
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STATE QF CALIFORNIA - HEALTH AND HUSMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94528

05/09/2016

Kiw1 PRESCHOOL
450110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 85405

Letter of Deficiency Citations Cleared

Dear Licenses,
The following deficiencies, initially cited during a visit on 04/13/2016, have been cleared:

Section Cited: 101216 (g}(2) Date Due: 05/12/2016

Plan of Correction: Corrections: Ciearance Date:
i will find the health screening reports for staff 1, 2, and 3 and send to  Mealth Screening Reports and TB tests 05/09/2016

CCL by 5/12/16. It they can't be located, staff wil! cbtain a new report  received for staff 1 2,3,

and TB test and this will be sent by 5/12/16. - atin: Susan

Pest 20 DAVS

LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 565-5056
LICENSING EVALUATOR SIGNATURE:
DATE: 05/08/2016

This report must be available at Child Care and Group Home facifities for pubiic review for 3 years.
Cleared POC Letter (FAS) - (04/05) Page: 1 of 1



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
COMMUNITY CARE LICENSING DIVISION

FACGILITY EVALUATION REPORT CCLD Regional Oftice, 101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 54928
FACILITY NAME: KIWI]PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 538-6232
CITY: SANTA ROSA STATE: CA ZiF CODE: 95405
CAPACITY: a0 CENSUS: 44 DAYE: 12/15/2015
TYPE OF VISIT: Case Management UNANNOUNCED . TIME REGAN: 10:00 AM
MET WITH: Huia Clifton-Pope . TIME COMPLETED: 12:30 PM
MARRATIVE

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 8090 for citations.
Appeal Rights given.

Notice of Site Visit posted.

PR R M aASOR~NOU DN -

25
SUPERVISOR'S NAME: Alexis Hollon TELEPHORE: (707) 588-5026

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

DATE: 12/15/2015

! acknowledge receipt of this form and understand my licensing appeal rights as explained and received,

FACELFE’Y REPRESENTATIVE SIGNATURE:
DATE: 12/15/2018

This report must be avallable at Child Care and Group Home facllities for public review for 3 years,
LIC80Y (FAS) - (06{04}7 Page: fof 3



STATE QF CALIFORNIA - HEALTH AND HU#AN SERVICES AGENCY CALIFORNA DEPARTMENT OF SOCIAL SERVICES
COMBUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (ant) CCLD Regionaf Office, 101 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIW| PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 12/15/2015
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCS)
Section Number
1 Daily inspection for tiness: Upen arrival each day 4 | Facitlty will issue & ietter to parents stating they
oAt the center, each child shall have a daily o § must wait untit a daity inspection for iliness is done.
Type A 4 i inspection for iiness o determine if the child is 5 | Licensee states staff do this Inspection, currently,
4 appropriate for placement in the center. Findings 4 but will be addressed in staff meeting on 12.21.15.
12/ 1 6/20,15 5 reveal many staff are unaware of this required daily 5
Section Cited & | inspaction. The absence of daily wellness checks is | &
101628.1(b) 7 | @ potentlal risk fo health and safety of children in | 5
terms of spreading germs and disease.
B This center racently had an cutbreak of iliness 8
9 1 where 15 children were ill in one day. 9
iG 10
i1 11
i2 12
13 13
14 14
1 1
2 2
3 3
4 4
5 5
6 8
7 7
1 1
2 2
3 3
4 4
5 5
6 <]
7 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in
a civil penally assessment.
SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: {707) 588-5026

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

DATE: 12/15/2015

5

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

FACILITY REPRESENTATIVE SIGNATURE:

BATE: 12/15/2015

wll

This Notice must be posted for 30 days

LICEA9 (FASY + (06/04) Page: 3 of 3



STATE OF CALIFORNIA - BEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) CCLD Regional Otice, 101 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIW| PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 12/15/2015
Deficiency Type
POC Due Date / DEFICIENCIES FLAN OF CORRBECTIONS(POCS)
Section Number
1§ Reporting Requirements: Any unusual incident or | 11 Licensee will report these types of things in the
2 | child absence that threatens the physical or 2} future.
Type B 3 | smotionat health or safety of a child shall be 3
12/31/2015 4 | reported to the Department within 24 hours of the | 4
Section Cited | 5 | occurrence. This center recently had an cutbreak |5
6 | of an iliness where 15 children were ill in 1 day and | 6
101212{d) (1)) 7 | this was not reported to CCLD. 7
11 Aeporting Requirments: The items below shall be | | Licensee states CCLD has been notified about the
2| reported to the Department within 10 working days | 2 | additional RNT services. Licensee will notify CCLD
Type B 3 | following thair oceurrence.. Any changes in the plan| 3 | regarding services.
10/31/2015 4 | of operation that affect services to children. This |4
Section Cited | O | center has added optional services to their 5
6 { program, Reflective Network Therapy services, and| 6
101212(e)(4) 7} CCLD was not notified. 7
1 Admisson Agreements: Admission agreements 1 | Licensee provided new parent handbook/admission
5 | shall specify the following...avaitable optionat o | aggreement to LPA, Fees for BRNT still are not
Type B 4 | services...available optional services rates. This 5 | present. Licenses will research this and get
4 | venter has an optional service, Reflective Network | 4 | amended parent handbook/contract to LPA by
120312015 | ©) Therapy, and it is not listed in the admission 5 | 12.31.15.
Section Cited 5 | agreelment and the list of fees for this services is |4
101219(b} 7 | notin the admission agreement. 7
Health and Safety; ... repors {0 be provided to Licensee states parents were not picking up the
4 | parents or guardian of each child receiving 1 | reports. Licenses will distribute Type A citation
2 services....A licensed day care...shall provids {o the o | eports to parents.
Type B 5 | parents of each child receiving services in the a
4 | facility copies of any licensing report that 4
12/_31/20_1 5 5 | dotuments any Type A citation... This facility issued ¢
Section Cited ¢ | @ letter parents signed for, instead of the Type A | ¢
H&S1596.8585¢ | |licensing report for 10.22.15 visit. 7

Faliure to correct the cited deficiency(ies), on or before the Plan of Comrection (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 appeal rights as explained and received.

FACILITY REPRESENTATIVE BIGNATURE:

DATE: 12/15/2015

Page: 203



STATE OF CALIFORNEA - HEALTH AND HUMAN SERVICES AGENCY CALFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

03/01/2017

Kiw| PRESCHOOL

490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letier of Deficlency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 12/15/2015, have been cleared:

Section Cited: 101626.1(b) Date Due: 12/16/2015
Pian of Correction: Corrections: Clearance Date:
Facility witl issue a letter 1o parents stating they must wait until a dally  POC cleared. (33/01/2017

inspection for illness is done. Licensee states staff do this inspection,
currently, but will be addressed in staff meeting on 12.21.15.

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

DATE: 03/061/2017

This report must be available at Child Cars and Group Home facilities for public review for 3 years.

Cleared POC Latter {FAS) - (04/05) Fage: 1of t



STATE OF CALIFQRNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFQRELA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

04/07/2016

KiWi PRESCHOOL

480110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficlency Cliations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 12/15/2015, have been cleared:

Section Cited: 101212(e)}{4) Date Due: 12/31/2015

Plan of Correction: Corrections: Clearance Date:
Licensee states CGLD has been notified about the additional RNT POC clearsd. 04/07/2016
services. Licensee will notify CCLD regarding services.

Section Cited: H&S1596.8595¢ Date Due: 12/31/2015

Plan of Correction: Corrections: Clearance Date:
licensee states parents were not picking up the reports, Licensee POCGC cleared. 04/07/2016

will distribite Type A citation reports to parents.

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

DATE: 04/07/2016

This report must be available at Child Care and Group Home facilities for public review for 3 vears.
Cieared PO Letter (FAS) - (04/08) Page: tof



STATE QF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMBUNITY CARE LICENSING DIVISION

FACELETY EVAL UATEON RE@OR? CCLD Regional Office, 103 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 84628

FACILITY BAME: 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: S0 CENSLIS: 33 DATE: 11/02/2015
TYPE OF VISIT: Case Management . UNANNOUNCED THAE BEGAN: 10:15 AM
MET WITH: Huia Clifton-Pope and Michelie Mackinnon TIME COMPLETED: 01:15 PM
NARRATIVE
1 1 LPA Vickie Capurso-Valles was at the facility on another matter & met with the director, Michelle Mackinnon
2 | and licensee, Huia Clifton-Pope. Present were 5 teachers with 33 children on the playground, along with 2
3 | therapists, and the director. Ratio is met. Also present were 2 parents and another therapist.
4 | Consultation was provided on unusual incident reporting. Licensee has agreed to submit an amended
5 | Unusual Incident Report, to LPA by email by 11/3/15, for incident on 10-8-15.
6 .
e
8 | See 809D for citation.
9 | Appeal Rights given.
1G | Nctice of Site visit posted.
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
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

t acknowledge receipt of this form and understand my licensing appeal rights as explained and recsived.

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,

LIC808 {FAS) - (06/04)

Page: 1 of 2



STATE OF CALIFORNIA - HEALTH AND} HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORTYT {Cont) CCLD Regional Office, 10t GOLF GOURSE DR, STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIW! PRESCHOOL FACILITY NUMBER: 490110337
BEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/02/2015
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS{FPOCS)
Section Mumber
5 | Food Service: Between mezls, snacks shall be 1 1 Menu has now been changad. POC cleared.

o | avaitable for all children unless the food a child 2

Type B 3 i may eat is limited by dietary restrictions prescribed ; 4

4 by a physician. Each snack shall include at least 4

11/,03"20_15 5 | one serving from each of two or more of the four 5

Section Cited 8 major food groups. On 10/26/15, LPA observed 8

181227(a)4 7 | menu for am/pm snacks that did not represent 2 |

food groups with each snack.

1 i

2 2

3 3

4 4

5 5

& 6

7 7

1 1

2 2

3 3

4 4

5 5

6 6

7 7

1 1

2 2

3 3

4 4

3 5

8 6

7 7

Failure to correct the cited deficiency(éaé), on or before the Plan of Correction (POC) due date, may resuft 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 SIGHNATURE:

DATE: 11/02/2015

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

FACILITY REPRESENTATIVE SIGNATURE:

]

DATE: 11/02/2015

LICBOY (FAS}) - (06/04) Page; 2 of 2



STATE OF CALIFORNIA - HEALTH AND HUMAMN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMURITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

12/21/2015

KIw1 PRESCHOOL.
480110337

573 SUMMERFIELD ROAD
SANTA RBOSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 11/02/2015, have been cleared:

Section Cited: 101227(a)4 Date Due: 11/03/2015

Plan of Correction: Corrections: Clearance Date:

Menu has now been changed. POC cleared. POC cleared. 12/21/20%5

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

LICENSING EVALUATOR SIGNATURE:
DATE: 12/21/2015

4

This report must be available at Child Care and Group Home facilities for public review for 3 years.
{leared POC Letter (FAS) - (04/05) Page: 1of 1



STATE OF CALIFORMIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT QF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLb 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 eomplaint recelved in our office on
18/22/2015 and conducted by Evaluator Victoria Capurso-Valles

PUBLIC COMPLAINT CONTROL NUMBEH 01-CC-20151022083629

FACIITY NAME: KIWIPRESCHOOL FACILITY NUMBER: 490110337
ADMIMISTRATOR: MACKINNON,MICHELE FACILITY TYPE: B850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707} 539-6232
CITY: SANTA ROSA STATE: ZiP CODE: 95405
CAPACITY: 30 CENSUS; 44 DATE: 12/15/2015
UNANNOUNCED  TIME VISIT BEGAN: 10:00 AM

BRET WITH: Huia Clifion-Pope TIME COMPLETED: 12:00 PM

ALLEGATION(S):
1| Lack of Supervision: Fagcility failed to provide adequate supervision

OONDEBWN - &0 e~G oA WM

VESTIGATION FINDINGS:

LPA Vickie Capurso-Valles was conducted this visit to investigate this complaint and deliver findings, & met
with icensee, Huia Cliffon-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 visiis to the facility, interviewing,
and a review of documents gathered during the course of the investigation. Findings reveal on more then one
oceasion, children engaged in inappropriate piay or conduct the staff was etther 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.

10} See LIC 80980 for Citations. Appeal Rights given.

11} Upon receipt, licensee shall post report for 30 days, and provide copies of this licensing report to

12| parents/guardians of children in care at the facility, and {o parents/guardians of children newly enrclied at the
13| 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 1109224 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:
BATE: 12/15/2015

[

| acknowiedge receipt of this form and understand my appeal rights as explained and recaived,
FACILITY BEPRESENTATIVE SIGNATURE:

BATE: 12/15/2015

This report must be avallable at Child Care and Group Home facilities for public review for 3 years.,



Control Number 01-CC-20151022083629
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION BREPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMBMUNITY CARE LICENSING DIVISION

CCLD Regional Office, 101 GOLF COUASE DR. STE. A-230
ROHNERT PARK, CA 24528

FACILITY NAME: Kiwi PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 480110337
VISIT DATE: 12/15/2015

PLAN OF CORRECTIONS(POCSs)

Deficiency Type

POC Due Date / DEFICIENCIES

Section Number
1 Care and Supervision, No chiid(ren) shall be teft
2 without the supervision, including visuat

Type A 3 observation, of a teacher at any #me except as
12/16/2015 4 | Specified in sections 101216.2¢{e)(1) and
; ) 5 101230(c)(1). Findings reveal on more then one
Section Cited g | occasion, children engaged in inappropriate play o
101228(a) (1} - | conduct the staff was either unaware of or did not
intervene.

1
2
3
4
5
6
7
1
2
3
4
5
[¢]
7
1
2
3
4
5
6
7

ot B o> B B N AN Y N DN MO AN =

NG U RN =

This will be addressed at a meeting, on Monday
12.21.15, where staff will be refreshed on
supervision and inappropriate conduct for children,

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 Hoilon

LIGENSING EVALUATOR NAME: Victoria Capurso-Valles
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5077

DATE: 12/15/2015

! acknowledge receipt
FACILITY REPRESENTATIVE SIGNATURE:

of this form and understand my appeal rights as explained and received.

DATE: 12/15/2015

This Notice must be posted for 30 days

LIC8089 (FAS) - (06/04)}

Page: 2 0£3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT QF BOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

12/21/2015

KW PRESCHOOL

490110337
573 SUMMERFHELD ROAD
SANTA ROSA, CA 85405

Lefier of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 12/15/2015, have been cleared:

Section Cited: 101229(a)(1) Date Due: 12/16/2015
Pian of Correction: Corrections: Clearance Date:
This will be addressed at a meeting, on Monday 12.21.15, where POC cleared, 12/21/215
staff wilt be refreshed on supervision and inappropriate conduct for
children.
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHOME: (707) 588-5077
LICENS!

NG EVALUATOR SIGNATURE:

BATE: 12/21/2015

This report must be available at Child Care and Group Home faclities for public review for 3 vears.
Cleared POC Letier {FAS) - {04/05) Page: 1 of 1



KIWE STAFF MEETING
12/21/15

1. Please read the citations giving out 101626.1 and
101229(a)(1).

2. Teachers MUST intervene during “inappropriate” play of
children. | understand that staff already do this but according
to a reporting Kiwi parent we do not.

3. Upon arrival the téacher present MUST do a "Daily Wellness
- Check”. | understand that staff already do this but one teacher
apparently did not know the correct "term” for this when the

LPA asked. Even | did not recall that Licensing has a term they

want used for this. |

A child arriving at Kiwi must not have the "appearance” of being
unwell. Parents are required to WAIT while this checl is done.
- no signs of fever

- no pink eye

- no visible rashes

- no croupe cough

- enguire about obvious signs of injury

~ No vomiting

- no "serious” cold symtoms

Please refer to our parent handbook for further explanation.

 pss
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Friday, December 18, 2015

o

Deaf Kiwi Pamilies:

Our Licensing Agency came to Kiwi yet again this week. The LPA said it was 2 follow
up visit as a result of the parent who made a complaint several weeks ago. Again, we
ask that if a parent has a concern, please take it up with the school administration first,
The Staff at Kiwi work extremely hard to provide a safe and educational environment
for each and every child. Furthermore, the complaining parent has disclosed identity
to staff and another parent. This parenf also confessed to video recording our
playground which is illegal. Kiwi staff have been, subjected to extrernely stressful and
uncomfortable times as a result of this.

Parents are required to sign report 9099 and report 809 and hand them back into the
office. A copy of each of the complaints is attached.

With regard to the illness outbreak several weeks ago. Whenever Kiwi has an illness or
“outbreak” we immediately call our consulting physician and/or the health depariment
for information. This is done for the protection of the staff as well as the children and
this WAS done when this illness hit Kiwi. The norovirus was going around Sants Rosa
and was in several of the elementary schools at the time. The health department
believed our report fitted the signs and symptoms of this virus. If you have ANY
questions regarding illness please refer to Kiwi's parent handbook health policy. In
addation to this, Kiwi Staff will be doing visual health checks of EVERY child upon,
their arrival at school. Parents are asked to take their child 1o a sta® member upon
arrival and wait wntil a visual check has been done. '

We can only keep 2 healthy center with your support. This means keeping vour child ut
home until all symptoms are gone.  Kiwi needs your help with this.

[t pains me to have to be the bearer of less than desirable tidings at this time of year but
this 15 out of cur control .

Wishing all Kiwi Families Wall, - i
R WA R
Hinz ‘
JAN 8§ 20t
COMM g1y
iﬁ?f"i‘ﬁﬁ’ UCE?M@#MG



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENY OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (Cont) COLD Reglonal Office, 161 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 84928

This is an officlal report of an unannounced visit/investigation of a complaint received in our office on
18/22/2015 and conducted by Evaluator Victoria Capurso-Vailes

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20151022083629

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON, MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: . (707} 539-6232
CITyY: SANTA ROSA 8TATE: ZIF CODE: 95405
CAPACITY: 90 CENSUS: 37 DATE: 10/26/2015
UNANNOUNCED TIME VISIT BEGAN: 10:00 AM

BRET WITH: Michelle Mackinnon/Huia Clifton-Pope TIME COMPLETED: 12:30 PM

ALLEGATION(S):
Food Service: Refrigerator is unclean and has spoited food
Record keeping: Children are not being signed in and out by their authorized representative

ESTIGATICN FINDINGS:
L.PA Vickie Capurso-Valles was conducted this visit to open up this complaint and begin the investigation & met
with the director, Michelle Mackinnen and licensee, Huia Clifton-Pope. Present were 5 teachers with 37
children on the playground, aiong 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. '

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

11| Appeal rights given.

12| See LIC 8098 D for Citations.

mmwmmhmmmémm\;mm&mm—u

13 .

Substantiated Estimated Days of Completion:
SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (v07) 588-50286
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 appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:
&

DATE: 10/26/2015

This report must be available at Child Care and Group Home facitities for public review for 3 years.
LICS048 (FAS) - (08/04) Page: 2 ¢f 3



Control Number 01-CC-20151022083629
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVIGES AGENGY CALIEORNIA DEPARTRENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DWVISION

COMPLAINT INVESTIGATION REPORT {Cont) CCLD Reglonal Office, 107 GOLE COURSE DR, STE, A-230

ROHNERTY PARK, CA 94928

FACILITY NAME: KIWi PRESCHOOL. FACILITY NUMBER: 490110337
DEFICIENGY INFORMATION FOR THIS PAGE: VISIT DATE: 10/26/2015
Deficiency Type
POC Due Date / DEFIGIENCIES : PLAN OF CORRECTIONS(POCS)
Section Number
1| Sign In and Sign Qut: The llcensee shall require | 1| Licensee will highlight unsigned areas, use yellow
21 that each child be signed in and out by his/her 2| sticky notes to catch parent's attention. There will
Type B 3 | authorized representative. Today, licensee 3| also be follow-up with a phone call or a verbat to
10/27/2G15 4| acknowledged to having signed children.in when 4 | the parent..
Saction Cited 2 parents have forgotten, g
101629.1(a} 7 7
1| Food services: All food shall be safe and of the 1| The food was disposed of at visit, as the child had
21 quality and in the quantity necessary to meetthe |2 left. Either the directer or the licensee will do a
Type B 31 needs of the children. Today, at lease 1 food 3 | weekly food check of the fridge.
10/27/2015 4 product was expired in the fridge. Thisisatype B 4
Section Cited | 9| citation because the chiid who receives is no longer, g
€!in care.
101227(a)1 |3 7
1 1
2 2
3 3
4 4
5 5
8 8
7 7
1 1
2 2
3 3
4 4
5 5
6 8
7 7

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may resull 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

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 10/26/2015

LICS088 (FAS) - (06/04) Page: 3 of 3



STATE OF CALIFORMA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNEA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR, STE. A-230
ROHNERT PARK, CA 94828

01/14/2016

Kiw!| PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Lelter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 10/26/2015, have been cleared:

Section Ced: 101626.1(a) Date Due: 16/27/2015
Plan of Correction:; Corrections: Clearance Date:
tLicensee will highlight unsigned areas, use yellow sticky notes to POC cleared. 01/14/2018

caich parent's atiention. There will alse be follow-up with a phone
calf or a verbal to the parent,

Section Cited: 101227(a)1 Date Due: 10/27/2015
Plan of Correction: Corrections: Clearance Date:
The food was disposed of at visit, as the child had left. Either the POC cleared. 01/14/2016

director or the licensee will do a weekiy food check of the fridge.

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

DATE: 61/14/2016

b

This report must be avallable at Child Care and Group Home facilities for public review for 3 years.
Cleared POC l.etter (FAS) - (04/05) Page: 1 of t
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STATE OF CALIFORNIA - HEALTH ANDY HURAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
CORMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (ant) CCLD Reglonat Office, 101 GOLF COURSE DR. STE. A-230

ROMNERT 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 Vicioria Capurso-Valles

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20151022083629
FACILITY NAME: KIWI| PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: . 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZiP CODE: 95405
CAPACITY: g0 CENSUS: 44 DATE: 12/15/2015
UNANNOUNCED TIME VISIT BEGAN: 10:00 AM
MET WiTH: Huia Glifton-Pope TIME COMPLETED: 12:00 PM
ALLEGATION(S):
1 | Facility has a contagious outbreak
2
3
4
5
6
7
8
9
INVESTIGATION FINDINGS:
1] LPA Vickie Capurso-Valles was conducted this visit to investigate this complaint and deliver findings, & met
2 i with licensee, Huia Clifton-Pope. Present were 5 teachers with 44 children, & contractors, and the director.
3 | Ratio is met. The investigation consisted of review of facility file, unannounced visit to the facility, interviewing,
4 | and a review of documents gathered during the course of the investigation. Findings reveal there were 15
5| children ill in one day. Licensee states this was a type of stomach flu, possibly the Norovirus, CCL has
6 | investigated & found that although the allegation may have happened or is valid, there is not a preponderance
7 1 of the evidence to prove that the alleged violation occurred. This complaint allegation is inconclusive.
8
9 | No citations issued on this.
10
11} Notice of Site Visit posted.
12
13
Inconclusive Estimated Days of Completion:
SUPERVISOR'S NARME: Alexis Hoflon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077

LICENSING EVALUATOR SIGNATURE:

DATE: 12/15/2015

4 . U B
form and understand my appesl vights as explained and received.

{ acknowledge receipt of this
FACILITY REPRESENTATIVE SIGNATURE:
DATE: 12/15/2015

This report must be available at Child Care and Group Home facilities for public review for 2 years.

LICO098 (FAS) - (06/04) Page: 3of 3



CALIFORNIA DEPARTHMENT OF SOGCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT coLD Regional Offie, 101 GOLF GOURSE DR STE. 4-230

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

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

CONFIDENTIAL COMPLAINT CONTROL NUMBER: 01-CC-20151022083620
FACHITY NAME: KIWIPRESCHOOL ' FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 539-6232
CiTy: SANTA ROSA STATE: ZiIP CODE: 95405
CAPACITY: 80 CENSUS: 33 DATE: 11/02/2015
UNANNOUNCED  TIME VISIT BEGAN: 10:15 AM
MET WITH: Huia Clifton-Pope and Michelle Mackinnon TIME COMPLETED: 01:15 PM
ALLEGATION(S):
1 | Facility has a contagious outbreak
2 | Facility failed to provide adequate supervision
3
4
5
8
7
8
9
INVESTIGATION FINDINGS:
1 | LPA Vickie Capurso-Valles was conducted this visit to investigate this complaint & met with the director,
2 | Michelle Mackinnon and licensee, Huia Clifton-Pope. Present were 5 teachers with 33 children on the
3 | playground, along with 2 therapists, and the direcior. Ratio is met. Also present were 2 parents and another
4 | therapist. '
5
6 | Interviewing was done and a tour conducted. LPA advised the licensee the investigation will be continued.
7
8 [ No citations issued on these allegations today.
9
10! This report and afl reporis are subject to management review. Notice of Site Visit posted.
11
i2
13
Needs Furtheyr Investigation 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:

B

DATE:11/02/2015

P acknowiedge receipt of this form and understand my appeal rights as explained and recelved.

FACILITY REPRESENTATIVE SIGNATURE:
DATE: 11/02/2015

{

This report must be available at Child Care and Group Home facilities for pubfic review for 3 years.

LIC209% {FAS) - (06/04) Page: f of2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 107 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 54928

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: 480110337
ADMINISTRATOR: MACKINNON MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 538-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 80 CENSUS: 37 DATE: 10/26/2015
UNANNOUNCED  TIRE VISIT BEGAN: 10:00 AM
BMET WITH: Michelle Mackinnon/Huia Clifton-Pope THAE COMPLETED: 12:30 PM
ALLEGATION(S):
1 | Facility has a contagious outbreak
2 | Facility failed to provide adequate supervision
3
4
5
6
7
8
9
INVESTIGATION FINDINGS:
1| LPA Vickie Capurso-Valles was conducted this visit to open up this complaint and begin the investigation & met
2 | with the director, Michelle Mackinnon and licensee, Huia Glifton-Pope. Present were 5 teachers with 37
3 children on the playground, glong with 1 therapist, and 2 volunteers. Ratio is met.
5 ; Interviewing was done and a tour conducted. LPA obtained the roster and advised the licensee the
6 | investigation will he continued.
7 i No citations issued on these allegations today.
8 | This report and all reports are suhject to management review. Notice of Site Visit posted,
9
10
11
12
13
MNeeds Further Investigation Estimated Days of Completion:
SUPERVISOR'S NAME: Alexis MHollon TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077

LICENSING EVALUATOR SIGNATURE:

DATE: 10/26/2015

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 10/26/20158

This report must be available at Child Care and Group Home faciiities for public review for 3 years.

LIC9089 (FAS) - (08/04) Page: 103



STATE OF CALIFCRMIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORN)A DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION RERORT 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 ZIiP CCDE: 95405
CAPACITY: a0 CENSUS: 25 DATE: 10/22/2015
TYPE OF VISIT: Case Management UNANNQUNCED  TIME BEGAN: 03:00 PM
MET WITH: Michelle Mackinnon TiIME COMPLETED: 06:30 PM

NARRATIVE

£PA 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 10-8-18, involved two children doing exploratory piay on the playground under
& 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 chiidren present at time of incident. Staff
acknowledge they could not see the inappropriate play uniil the staff heard children under the play structure.
LPA has determined there was a lack of supervision. This investigation also revéaled child-on-child
inappropriate touching during this incident; child's personal rights were violated as a result of this. Children
10 disclosed to siaff that they were playing a game. Staff acknowledges they did not see the touching, as the
11 ¢ children were under a play structure and it was difficult 1o see.

CEO=dOWM & Why

131 See 809D for deficiencies. Appeal Rights given. Notice of site visit posted. Failure fo keep this notice
14| posted for 30 days may result in a civii penalty of $100.  Upon receipt, licensee shall post and provide copies
151 of this licensing report to parents/guardians of children in care at the facility and to parents/guardians of

16 | children newly enrolled at the facility during the next 12 months. Failure to compiete plan of correction may
17 | resultin civil penality.

SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026
LICENSING EVALUATCOR 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 vears.

Page: 1 of2

LIC80S (FAS) - (06/04)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA GEPARTMENT OF SOCIAL SERVICES
COMBIUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) 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
Deticiency Type
PGC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCS)
Section Number
1| Care and Supervision: No Child{ren) shall be left | 1| Licensee has already moved the play structure to
2 | without the supetvislon, including visual 21 make visual supervision easier. POC deared.
Type A 3| observation, of a teacher at any time. Findings 3
10/23/2015 4 | revesl that on 10-8-15 an inceident occurred where 1 4
Section Cited | 51 a children were involved in inapproriate play without 5
101229(a){1) 8| the knowledge of staff. One child was unclothed, |6
7 | shoes off, from waist on down. 7
Personal Rights: Each child shall be accorded The staff are working or: panning the yard more,
1 safe, healthfut and comfortable accommodations, + | walking arcund more, and making sure children are
2 furnishings and equipment. Investigation of an o | not under structures. POC cleared,
Type A 3 unusual incident that ocourred on 10-8-15 reveal al
10/23/2015 4 | that children in care were lnvolved in chiig-on-child 4
i N 5 | inappropriate touching, without the knowledge or 5
Section Cited & | visual observation of the staff. &
101223(a)(2)  1°
7 7
1 1
2 2
3 3
4 4
5 5
6 6
7 7
1 1
2 P
3 3
4 4
5 5
6 8
7 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-Valies TELEPHONE: (707) 588-5077

LICENSING EVALUATOR SIGNATURE:

DATE: 10/22/2015

| acknowiedge receipt of this form and understand my appeal rights as explained and received,

FAGILITY REPRESENTATIVE SIGNATURE:

1 thvele

This Notice miust be posted for 30 days

DATE: 10/22/2015

Page: 2 012



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNEIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

10/23/2015

Kiwi PRESCHOOL

490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

[Dear Licenseeg,
The following deficiencies, initially cited during a visit on 10/22/2015, have been cleared:

8

Section Cited: 101229(8)(1) Date Due: 10/23/2015

Plan of Correction: Corrections: Clearance Date:

Licensee has already moved the play structure to make visual POC cleared. 10/23/2015

supervision easier. POU cleared.

Section Cited: 101223(a)(2) Date Due: 10/23/2015

Plan of Correction: Corrections: : Clearance Date:

The statf are working on panning the yard more, walking around POC cleared. 10/23/2015

more, and making sure children are not under structures. POC

cleared,

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

LICENSING EVALUATOR SIGNATURE:

BATE: 10/23/2015

This report must be available at Child Care and Group Home facilities for public review for 3 years.

Cleared POC Latter (FAS) - (04/05) Page: 1 of1
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMBMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT CCLD Regionat Gffice, 101 GOLF COURSE DR, STE. A-230
ROHNERT PARK, CA 94928

FACILITY NAME: KIWIPRESCHOOL FACILITY NUMBER: 480110337

ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: 850

ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (7G7) 539-6232

CITY: SANTA ROSA ETATE: CA ZiP CODE: 55405

CAPACITY: 90 CENSUS: 32 DATE: 09/30/2015

TYPE OF VISIT: Case Management UNANNOUNCED  TIME BEGAN: 01:00 PM

MET WITH: Michelle Mackinncn TIME COMPILETED: 04:30 PM

NARRATYIVE

SO UD O BN -

LPA Vickie Capurso-Valles was on site for ancther 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-Valies 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:

B

DATE: 09/30/2015

This report must be avaliable at Child Care and Group Home facilities for pubtic review for 3 years.

Page: t of i

LICBOS (FAS) - (06/04)



STATE OF CALIFORHIA - HEALTH AND HUBMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (Cont) CCLD Regional Office, 101 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 94928

This is an official report of an unannounced visit/finvestigation of a complaint received in our office on
08/23/2015 and conducted by Evaluator Victoria Capurso-Valles

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20150923131901

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: ZIiP CODE: 85405
CAPACITY: 90 CENSUS: 32 DATE: 09/30/2015
UNANNOUNCED TIME ViSIT BEGAN: 01:00 PM

MET WITH: Michelle MacKinnon TIME COMPLETED: 04:30 PM

ALLEGATION(S): _
1| License: Facility license number is not on advertisements.

<ol IR N > B S I SN2 I 0

VESTIGATION FINDINGS:
LPA Vickie Capurso-Valles was opened up this complaint and begin the investigation & met with Michelle

Mackinnon. Present were 32 children napping, with 2 teachers, and 2 therapists. Alsc on site were 2 other
teachers, 1 voiunteer, and the director. Ratio/capacity met. interviewing was done and a tour conducted.
Findings reveal LPA did visually observe the admission agreement and a promotional flyer for the school that
did not have Kiwi Preschool's license number. CCL has investigated & found that the above aliegation is valid
because the preponderance of the evidence standard has been met. The complaint is substantiated.

OONOO B WN - D

This report and aif reports are subject to management review. Notice of Site Visit posted.

See 80480 for deficiencies. Appeal rights given.
10; NOTICE OF SITE VISIT POSTED TO REMAIN POSTED FOR 30 DAYS

11] $100 civil penalty if removed

13
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: 09/30/2015

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 09/30/2015

This report must be available ai Child Gare and Group Home facilities for public review for 3 years.

LICe0%a (FAS) - (06/04) Page: 2 0f 3



Controf Number 01-CC-20150923131901
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (Cont) £CLD Regional Office, 10t GOLF COURSE DR. STE. 4-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 09/30/2015
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS{POCS)
Section Number
11 Advertisements and License Number: Licensees | 1| Director will make sure all advertising materials wil
Type B 21 shall reveal each child care center license number | 2 | have license number on them and will submit to
10/30/2015 3)inall adveriisements in accordance with Heaith and 31 LPA an amended admission agreement,
Section Cited 4 | Safety Code Section 1596.8681. Findings reveal 41 promotional fiyer, and business card py 10/30/15.
5| admission agreament, promotional fiyer, and 5
101182(a)(1) 16 business cards did not have facility license number | 6
7| on them. 7
1 1
2 2
3 3
4 4
5 5
3] B8
7 7
1 i
2 2
3 3
4 4
5 5
6 5]
7 7
1 1
2 2
3 3
4 4
5 5
4] <]
7 7

Failure to correct the cited deficiency(ies), on or before the Flan of Correction (POC) due date, may result in

a civil penally assessment.
SUPERVISOR'S NAME: Alexis Hollon TELEPHONE: (707) 588-5026

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

DATE: 08/30/2015

P acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:
BDATE: 09/30/2015

Page: Jof3
LICS02% (FAS) - {06/04} age: 3 ¢
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CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLD Regional Offics, 101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94528

STATE OF CALIFGRNIA - HEALTH AND HUMANK SERVICES AGENCY

This is an official report of an unannounced visit/investigation of a complaint received ir our office on

08/23/2015 and conducted by Evaluator Victoria Capurso-Valles
PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20150923131901

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: 32 DATE: h 09/30/2015

UNANNOUNCED TIME VISIT BEGAN: 01:00 PM
MET WITH: Michslle MacKinnon TIME COMPLETED: 04:30 PM

ALLEGATION(S):
License: Facility not following their Plan of Operation.

VESTIGATION FINDINGS:
LPA Vickie Capurso-Valles was opened up this complaint and begin the investigation & mat 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. Interviewing was done and a tour conducted.
Findings reveal this complaint allegation is inconclusive. The investigation consisted of review of facility file,
unannounced visit to the facility, interviews, and a review of documents gathered during the course of the
investigation. Contracted services are provided to some children, incorporated in their daily schedule, while on
site. There does not appear to be a change in plan of operations, as the children still receive the same
curruiculum as the rest of the children. 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 violations

OONGGBWN — 2|0 00~ U & R —

10
11| This report and all reports are subject to management review.
12| NOTICE OF SITE ViSIT POSTED TO REMAIN POSTED FOR 30 DAYS

13| $100 civit penalty if removed

Estimated Days of Completion;
TELEPHONE: (707) 588-5026

inconclusive
SUPERVISOR'S NAME:_ Alexis Hollon

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 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 vears,

LIC9098 {FAS) - (06/04) Page: 1 of d



STATE OF CALIFCHNIA - BEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SQCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT CCLD Regional Office, 161 GOLF COURSE DA, STE. A-230
ROHNERY PARK, CA 93928
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 Zi CODE: 95405
CAPACITY: 80 CENSUS: 42 DATE: 07/23/2015
TYPE OF VISIT: Case Management UNANNOUNCED  TIME BEGAN: 10:30 AM
MET WITH: Huia Pope THME COMPLETED: 07:00 PM
NARRATIVE

g LPA Vickie Capurso-Valles was on site for another matter and investigated an incident that oceurred on

2 | 7-8-15, Teday there were 26 preschoolers, 16 school-aged children, with 5 teachers. Ratio is met. Also

3 | present were the owner-in ratjo at imes, 2 volunteers, and 1 ABA contractor.

4 The incident that occurred on 7-6-15, was a 3 y/o, hanging by his arms from an outdoor climbing structure,

5 | fell and broke his elbow. investigation reveals there appeared to be adequate supervision. The climbing

6 | structure at today's visit had new pea gravei, which appears to be adequate for cushioning. At time of incident

7 | there had been bark for cushioning. The injured child received medical attention immediately and is currently

8 back in care. There were 2 staff supervising children in the afternoon; one saw the incident occur. There is

9 1 not enough information {0 delermine if there was facility negligence so this is being ruled an accident. No

10 ¢ citation issued for this.

11 During today's visit, L.LPA conducted tour and found hazards on the playground. LPA gave information to

12 | licensee regarding Plan of Operations needed for IMS provided-no children in care receive IMS. Licensee

13| guestioned and LPA discussed time-limited activities for combining scheol-aged children and preschoot’

14 | children. :

15

16 | See B0SD for citations. Appeai rights given.

17 + NOTICE OF SITE VISIT POSTED TO REMAIN POSTED FOR 30 DAYS

181 100 civil penally if removed ‘

;g Upon receipt, licensee shail 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.

21 Licensee shall provide the copies to parents no fater than the next business day or the next day the chitd is in care and use
gé form LIC9224 for parents/quardians to sign, confirming report was received. LIC224 is to be kept in each chiid's file.

24

25 -
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.

Fage: 10f2

LICB09 (FAS) - (06/04)
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
GCOMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPOAT (Coni) CCLD Regional Office, 181 GOLF COURSE DR, STE. A-230
ROHNERT PARK, CA 94928
FACILITY NAME: Kiwl PRESCHOOL FACILITY NUMBER: 480110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/23/2015
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS{PUCS)
Section Number
1 | Fixtures, Furniture, Equipment and Supplies. 4| Licensee will repair water table, will turn tires
o | Furniture and equipment shall be in goed condition, o 1 inwared 1o keep hooks out of waikway, duct tape or
Type A 5 | free of sharp, loose, or pointed parts. LPA 3 | take out screw out of tire, nails will be sawed off.
07 124/9015 4 | observed today on playground: 1 cracked water 4 | Pictures will be sent LPA's phone by 7/24/15,
f, / . g | table with a sharp edge pointing up that could cut a 5| 707-588-5077.
Section Cited | 2 cpiig, 4 tires with metal hooks sticking out the sides 6
101239(n) 7 | that are ripping hazards, 1 upright tire with a screw -
sticking out that could scrape child, 2 nails were
8 : covered with duct tape and sponge that wers 8
9 | inadequate because points still came through and |9
101 could stick or cut a child on sandbox. 0
11 1
12 12
13 13
14 i4
1 1
2 2
3 3
07/24/2015 a a
5 5
B B
7 7
1 1
2 2
3 3
4 4
5 5
6 &
7 7

Faliure 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 Capursc-Valles TELEPHONE: (707) 588-5077

LICENSING EVALUATOR SIGNATURE:
: g '

DATE: 07/23/2015

{ acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:
DATE: 07/23/2015

This Notice must be posted for 30 days

Page:20f2
LICB0Y (FAS} - {06/04) age: 2 o



STATE OF CALIFGRBNATH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office '

101 GOLF COURSE DR. STE, A-230
ROHNERT PARK, CA 94928

09/30/2015

Kiwt PRESCHOOL

490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 07/23/2015, have been cleared:

Section Cited: 101239(n) Date Due: 07/24/20156
Pian of Correction: Corrections: Ciearance Date:
Licensee will repair water table, will turmn tires inwared to keep hocks  POC cigared by POC visit. 09/30/2015

out of waltkway, duct iape or take ouf screw out of tire, nails will be
sawed off. Pictures will be sent LPA's phone by 7/24/15,
707-588-5077.

Section Cited: ' Date Due: 07/24/2015
Ptan of Correciion: Corrections: Clearance Date:
POC cleared, 08/30/2015
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077

LICENSING EVALUATOR SIGNATURE:
W

DATE: 09/30/2015

This report must be availabie at Child Care and Group Home facilities for public review for 3 years.

Cleared POC Letter (FAS) - (04/05) Page: 1 of 1



CALIFORNIA DEPARTMENT QF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT RONNERT PARK, GASAZE o o o 230

STATE OF CALIFORNIA - HEALTH AN HUMAN SERVICES AGENCY

This is an official repert of an unannounced visivinvestigation of a complaint received in our office on
071232015 and conducted by Evaluator Debra Willhite

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20150723084805
FACILITY NAME: KIWIPRESCHQOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-8232
CiTY: SANTA ROSA STATE: ZiP CODE: 954085
CAPACITY: 90 CENSUS: 26 DATE: 11/25/2015
UNANNOUNCED  TIME ViSIT BEGAN: 09:00 AM
MET WITH: Huia Clifton-Pope TIME COMPLETED: 10:50 AM
ALLEGATION(E):
1 | Director absent from facility
2 | Inadequate supervision of children
3 | Site visit not posted
4
5
6
7
8
9
INVESTIGATION FINDINGS:
11 LPA Debra Willhite conducted today's visit for the purpose of detivering findings on the above allegations.
2 | Present today are Huia Cliffon-Pope and six teachers with 26 children in care. A therapist and child aide are
3| also on site. Investigation consisted of interviews with staff and parents. The director was an vacation for thrae
4 1 weeks. The licensee or a qualified teacher may act as director in her absence: however, it is unclear as {0
5 | whether or not there was an acting director present each day. LPA did observe a Notice of Site Visit posted
G | during a previous visit. It has not been deiermined if the posting reguirement has been met at the time of every
7 | visit made by licensing. The allegations could neither be proved or disproved; therefore they are inconclusive at
8 | this time.
e} .
101 NOTICE OF SITE VISIT IS POSTED: IF REMOVED BEFORE 30 DAYS, A $100.00 CIVIL PENALTY MAY
11] APPLY. ’
12
13

inconclusive Estimated Days of Completion:
SUPERVISOR'S NAME: Alexis Hollon _ TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Debra Willhite TELEPHONE: (707) 588-5058
LICENSING EVALUATOR SIGNATURE:

DATE: 11/25/2015

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

FACILITY REPRESENTATIVE SIGNATURE:
' ' DATE: 11/25/2015

This report must be available at Child Care and Group Home facilities for public review for 3 years.

LIC9099 (FAS) - (06/04) Page: 1of 2



STAYE OF CALIFORMIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPDORT GULD Regional Office, 101 GOLF COURSE DR. STE. A-250

ROHNERT PARK, CA 84928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
6772312015 and conducted by Evaluater Debra Wilthite
COMPLAINT CONTROL NUMBER: 01-CC-20150723084805

FACHITY NAME: KIWI PRESCHQOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON MICHELE FACHITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 538-6232
cITY: SANTA ROSA STATE: ZiP CODE: 95405
CAPACITY: 90 CENBUS: 39 DATE: 07/31/2015

UNANNOUNCED  TIME VISIT BEGAN: 11:27 AM

MET WITH: Huia Clifton-Pope TIME COMPLETED: 02:30 PM
ALLFGATIOR(S):

1 | Director absent from facility

2 | Inadequate supervision of children

3 | Site visit not posted

4

5

B

7

8
9]
INVESTIGATION FINDINGS:

1| LPA Debra Willhite corducted today's visit to notify licensee of the above allegations. Present are 39 children,

2 | bteachers and licensee. Aiso present are two individuals providing additional services. LPA toured facility,

3 | interviewed staff and received copies of personnel report, sign-infout sheet, schoof's admission agreement and
4 1 children's roster.

5

6 | Notice of Site Visit posted. If removed before 30 days, a $100.60 civi penalty may apply.

7

8 | Further investigation needed.

g

10

1"

12

13
Needs Further Investigation Estimated Days of Completion:
SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Debra Wilhhits TELEPHONE: (707) 588-5058

LICENSING EVALUATOR SIGNATURE:

# DATE: 07/31/2015

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

DATE: 07/31/20158

This report must be available at Child Care and Group Home fasilities for public review for 3 years.
LIGS029 (FAS) - {06/04) Page: 1of 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGERCY CALIFORNIA DEPARTMENT OF SOG1AL SERVICES

COMMUNITY CARE LICENSING DHVISION

COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 101 GOLF COURSE DR, $TE. A-230

ROHNERT PARK, CA 94928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
06/24/2015 and conducted by Evaluator Victoria Capurso-Valles

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20150624131838

FACILITY NAME: KIW| PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707} 539-6232
CITY: SANTA ROSA STATE: ZiP CODE: 95405
CAPACITY: 90 CENSUS: 42 DATE: Q7/23/2015
UNANNOUNCED  TIME VISIT BEGAN: 10:30 AM

MET WITH: Huia Pope TIME COMPLETED: 07.00 PM

ALLEGATION(S):

Physical Plant: Unsafe napping equipment

License: Facility is commingling

License: Facility out of ratio

Lack of Supervision: Children were ieft alone with an uncleared adult

\

CONOHRWON SO 4O R W —

ESTIGATION FINDINGS:
LPA Vickie Capurso-Valles conducted today's visit to open up this investigate and deliver complaint findings.
Today there were 26 preschoclers, 16 school-aged children, with 5 teachers. Ratio is met. Aiso present were
the owner-in ratio at times, 2 volunteers, and 1 ABA contractor. 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 LPA observed, today, napping cots to have metal, peinty edges, some
screws sticking out. LPA observed today, ages 4-7 were co-mingeld ail day, and are doing so fulf time this
summer and two of the 4y/o wiil still be in the preschool next year. LPA observed today outside, 2 teachers
and 1 volunteer with 13 children, and 1 teacher went inside and no other staff relieved her, making the facility
out of ratio. LPA confirmed 1 new teacher, on site 3 days, has not been fingerprint cleared and associated to
this facility. CCL has investigated & found that the above allegations are valid because the preponderance of
the evidence standard has heen met. The compilaint 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 pest report for 30 days, and provide copies of this licensing report to parents/guardians of children in care
at the facility, and to parems/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: 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 appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 07/23/2015



This report must be available at Child Care and Group Home faciiities for public review for 3 years,

LICH09S (FAS) - (06/04) Page: 1 0f3



Control Number 01-CC-20150624131838
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT {C{)nt) CCLD Regional Office, 101 GOLF COURSE DR. §TE. A-230

ROHNERT PARK, CA 84928

FACILITY NAME: KiWwi PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/23/2015
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCS)
Section Number
1 Napping Equipment: Cots used for napping shall 11 Licensee states she will have ail of the cots
2| be maintained in a safe condition. 2| checked for safety and have them replaced; order
Type A 3 31 done for new mats at today's visit. Hazardous cots
07/24/2015 4| | PA observed, today, napping cots to have metal, | 4| will no longer be used. POC cleared.
Section Cited g pointy edges, some screws sticking out. g
10123814 7 7
4 | Teacher-Child Ratio: Staffing requirements for 1 | Repeat citation: in 12 months. Licensae felt the two
o mixed-age groups shall be determined based on ol4 y/o couid be in with school-aged hecause they
T the age of the youngest child in the group, This are the age of TK, but are not going into TK.
ype A 3 . 3 ) .
07/24/2015 4 | center does not have a schooljaged license, but 4 Licensee will remove these 2 child(en from the
: A 5 | takes up to 12 school-aged children.... Today, LPA 5 school-aged camp and put them with the
Section Cited g | observed children ages 4-7 comingled ail day. 2 of | & | preschoolers. POC cleared.
101516.5¢ - | the 4 y/o will still be in preschoot next year, so they | 5
are considered preschoolers, not school-aged.
1| Teacher — Child Ratlo. There shall be a ratio of 1| Licensee will have a teacher's meeting and review
2| one teacher supervising no mote than 12 children | 2| regulations on ratio. POC cleared.
Type A 3 |in attendance ... LPA observed today outside, 2 |3
07/24/2015 4 | teachers and 1 volunteer with 13 children, and 1 4
Section Cited | 9| teacher went inside and no other staff relieved her, | 5
101216.3(a) ? making the facility out of ratio. g
Criminal Record Clearance. Prior to working or Licensee states she completed the LIC9182 and
T} volunteering in a licensed child care facility, all 1| faxed with with copy of photo 1D; and she called fo
2 lindividuals subject to a criminal record review shali | 2 | verify clearance and assocation on 7-20-15.
Type A 3 | obtain & clearance or criminal record exemption. 3| Licensee resent form at visit and wili cali CCLD to
07/24/2015 41 LPA confirmed with LIS printout and telephone call | 4 | confirm teacher has been cleared and associated
Section Cited | 5| to OD that 1 employee working today on site, 5| 1o facility before teacher is aliowed back on site,
101170} (1) 6| Kimberly O'Donnell, was not fingerprint cleared and} 6 { POC cleared. -
7| associated to the facility, $30C Civil Penalty 7
applies.

Failure to correct the cited deaficiency(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-Valies TELEPHONE: (707) 588-5077

LICENSING EVALUATOR SIGNATURE:
. i

DATE: 07/23/2015

l acknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:
DATE: 07/23/2015




STATE OF CALIFCHRBARTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTHENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION
CCLD Regional Office
101 GOLF COURSE DR, STE. A-230
ROHNERT PARK, CA 94928

00/30/2015

Kiwi PRESCHOOL

450110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee, \
The following deficiencies, initially cited during a visit on 07/23/2015, have been cleared:

Section Cited: 101238.1a ) Date Due: 07/24/2015
Pian of Correction: Corrections: Clearance Date:
Licensee states she will have ail of the cots checked for safety and POC cigared. $9/30/2015

have them replaced; order dene for new mats at today's visit.
Hazardous cots will no-longer be used. POG cleared.

Seciion Cited: 101516.5¢ Date Due: 07/24/2015
Plan of Correction: Corrections: Clearance Date:
Repeat citation in 12 months. Licensee feit the two 4 y/o could be in -~ POC cleared. ) 08/30/2015

with school-aged because they are the age of TK, but are not going
into TK. Licensee will remove these 2 children from the school-aged
camp and put them with the prescheolers. POC cleared.

Section Cited: 101216.3{a) Date Due: 07/24/2015

Pian of Correction: Corrections: Clearance Date:
Licensee will have a teacher's meeting and review regulations on POC cleared. 09/30/2015

ratic. POC cleared,

Section Cited: 101170{e}(1) Date Due: 07/24/2015

Plan of Correction: Corrections: Clearance Date:
Licensee states she completed the LICS182 and faxed with with copy  POC clearad. 09/30/2015

of photo 1D; and she called to verify clearance and assocation on
7-20-15. Licensee resent form at visit and will cafl CCLD fo confirm
teacher has been cleared and associated to faciity before teacher is
aliowad back on site. POC cleared.

LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHOMNE: (707) 588-5077
LICENSING EVAL&&TOR SIGNATURE:

DATE: DO/30/2015

This report must be available at Child Care and Group Home facilities for public review for 3 years.
Cleared POGC Letier (FAS] - (04/05) Page: 1 of 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
o COMMUNITY CARE LICENSING DIVISION
COMPLAINT INVESTIGATION REPORT CCLD Reglonat Office, 101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

This is an official report of an unannounced visit/finvestigation of a complaint received in our office on
£6/24/2015 and conducted by Evaluator Nicoleite Cunningham

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20150624131838

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 538-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 80 ‘ CENSUS: 42 DATE: 07/08/2015
UNANNOUNCED  TIME VISIT BEGAN: 02:00 PM

MET WITH: Huia Pope & Michele Mackinnon TIME COMPLETED: 03:.08 PM

ALLEGATION(S):

1 | Unsafe play equipment

2 | Standing water

3

4

5

6

7

8

g
INVESTIGATION FINDINGS:

11 LPA N.Cunningham conducled today's visit to apen up this complaint, investigate, and deliver complaint

2 | findings. The investigation consisted of an unannounced visit to the facility, facility tour, and interviews with
3 | staff. Findings reveal that there is unsafe playground equipment and standing water.

4

§ 1 CCL has investigated and found that the above allegation is valid because the preponderance of the evidence
6 | standard has been met. The complaint is substantiated.

7

8 | Notice of Site Visit Posted-to remain 30 days-$100 civil penalty if removed. Appeal Rights given.

9| See LIC 808 D for Citations.

10

11§ This report and all reporis are subject to management review,

12

13

Substantiated : Estimated Days of Completion:
SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5028
LICENSING EVALUATOR NAME: Nicolette Cunningham TELEPHONE; 707-588-5015

LICENSING EVALUATOR SIGNATURE:
DATE: 07/09/2015

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

FACILITY REPRESENTATIVE SIGNATURE:
DATE: 07/08/2015

This report must be available at Child Care and Group Home facilities for public review for 3 years.

LIC9028 (FAS) - (06/04) Page: 1 of 2



Control Number 01-CC-20150624131838
STATE OF CALIFORNILA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT (Cont)

CALIFGRHEIA DEPARTMENT OF SOCIAL SERVICES
COBRBMUNITY CARE LICENSING DIVISION

CCLD Regionat Office, 101 GOLF COURSE DR. STE. A-230
ROMNERT PARK, CA g4s28

FACILITY NAME: KIWI PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VIBIT DATE: 07/08/2015

Beficiency Type
POC Due Date /
Seetion Number

DEFICIENCIES

PLAN OF CORRECTIONS(POCs)

Type A
07/10/2015
Section Cited
101233(n)

Type A
07/10/2015
Section Cited

101238(e)

RN+ 3 I N P, RN

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

Today, on the playground there was a sharp metal
square (formerly anchor of old rocking horse), a
wood play structure with screws sticking out angd
wood falling apart, boarder of monkey hars

play area with split wood with sharp edges. The
ground cushioning in inadequate in several areas.

101238(e) Buildings and Grounds. AH pools, spas,
hot tubs, fish ponds, or similar bodies of water shall
be fenced or coverad as specified to be
inaccessibie o children,

Today, there was a bucket collecting water under a
pipe from a leaity water fountain. The bucket was
approximately 3 feet deep and was full of water.

S~ WA

Licensee will cover sharp metal square, wood play
structure and boarder and make inaccessible to
children,

Licensee will investigate alternative cushioning for
playground. Licensee will submit a plan of
correction to LPA by 7/10/15.

Licensee will send proof to LPA by 7/10/15.

nicolette.cunningham@dss.ca.gov
Feaxx: 707-588-5099

lLicensee emptied and removed bucket.
POC Cleared.

Failure to correct the cited déficiency(ies), on or before the Plan of Correction (POC) due date, may result in

a civil penally assessment.
SUPERVISOR'S NAME: Linda Walker

LICENSING EVALUATOR NAME: Nicolette Cunningham
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 585-5026
TELEPHONE: 707-588-5015

DATE: 07/08/2015

| acknowledge receipt of this form and understand my appeal rights as explained and received,

FACILITY REPRESENTATIVE SIGNATURE:

BATE: 07/09/2015

This Notice must be posted for 30 days

LICO088 {FAS) - (06/04)

Page: 2 of 2



STATE OF CALIFORNIA - HEALTH AND HURMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVIGES
COMMURITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. §TE. A-230
ROHNERT PARK, CA 94928

02/10/2018

KIW] PRESCHOOL
480110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared
Dear Licensee,

The following deficiencies, initialty cited during a visit on 07/08/2015, have been clsared:

Section Cited: 101239(n)

Date Due: 07/10/2015

Plan of Correction:
Licensee will cover sharp metal square, wood play structure and
boarder and make inaccessible to children.

Licenses will investigate alternative cushioning for playground.
Licensee will submit a plan of correction to LPA by 7/10/15.

Corrections:

Licensee was unable to e-mail
pictures, licensee called and
discussed with LPA. Licenses mailed
pictures.

Clearance Date:
07/10/2015

Section Cited: 101238(g)

Date Due: 07/10/2015

Pian of Correction:
Licensee smplied and removed bucket.
POC Cieared.

Corrections:
Citation cleared at visit.

Clearance Date:
07/08/2015

LICENSING EVALUATOR NAME: Nicolette Cunningham

LICENSING EVALUATOR SIGNATURE:

TELEPHONE: 707-5868-5015

DATE: 02/10/2016

This report must be available at Child Care and Group Home facilities for public review for 3 vears.

Cleared POC Letter (FAS}) - {(04/05)

Pags: 1 of i



PROM # (IWT PRESCHOAL . FRX NO. @ 339 5245 ‘ W?:ful. 13 2615 @8:31AM PL <

& CHILDCARE

(% 573 Summerfield Rd.
@g Sonts Rosa, CAL 9540

o

ATTN: Hicolette Conmingham

As we are sescarching which ground cover will be most sufteble t put wider our play structare we need 1o kmow the exsct
requirement so the company <an figure out how much will cover the ares adequately. ,

} camnpt find anywhers in Title 22 which inficates this. You quoted 101239(a) but T ate not sesing finding this informatien
im the regulations, Please advise.

i’j ﬁw#’%ﬁl do oot X VIIST o aok el

CHILD CARE CENTER Regulations GENERAL LICENSING REQUIREMEN T§ 101239.1 (Cont)
101239 FIXTURES, FURNITURE, EQUIPMENT AND SUFPLIES (Continued) 101239
{n) Furniture and equipment shall be maintained in good condition, free of sharp, loose of pointed parts.
{1} A baby walker ghall not be allowed on the premises of 3 child care center in accordance with Health and
Safety Code Sections 1596.846(b) and (c).
HANDBGOK BEGINS HERE
Health and Safety Code Sections 1566.846(b) and {c} state:
2. (b) Ababy walker shall not be kept or used on the premises of a child day care facility.
3. (¢} A "baby walker” means any aricle described in paragraph (4) of subdivision (a) of Section 1500.86
gf Par; 1500 of Title 16 of the Code of Federal Regulations.
- HANDBOOK ENDS HERE
- (o} Playground cauipment shall be securely anchored to the ground unless it is poriable by design. (1) Bauipment
shall he maintained in a safe condition, free of sharp, loose of pointed parts.
16.(p) Furniture aad equipment, inclading cots and mats used for napping, shall be arranged go that no exit
is blocked.
17.(q) All materials and surfhces sccessible 1o children, including toys, shall be free of toxic substances.

NOTE: Authority cited: Section 1596. 81, Hiealth and Safety Code. Reforcnce: Sections 1596.72, 1596.73,

1506.81, 1596846 and 1597.05, Health and Safety Code.
o 088
ROHNERT PARK

JUL 187201

COMMUNITY
GARE LICENSING



FROM +

575 Summerfigid Rd.
Santa Rosa, CA 95405

7113115

ATTN: NICOLETTE CUNNINGHAM

P EASE NOTE THAT PHOTOS VERIFYING CORRECTIONS TO
CITATIONS COULD NOT BE EMAILED ON 7/10/15 AS REQUESTED
AS YOUR EMAIL DID NOT RECEIVE THEM

THESE PHOTOS WERE FAXED ON 7/10/15 AND MA
THE REQUIREMENT

PLEASE RESPOND TO LET US KNOW vOU HAVE RECEIVED THIS
OUR PLAN TO HAVE EXTRA PLAYGROUND COVER IS DEPENDENT

ON THE DELIVERY

[L.ED TO MEET

ITUTA CLIFTON-POPE

i‘:}ﬂ“ L5

B
. o A
RQHNER} Erin b

UL 1A

COMMURTTE
GARE LIDEHTE

KIWI PRESCHOOL ST PO @ 539 8245 “zul. 13 2m5 11:27Am PL
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FROM @ KIWI PRESCHOOL . FAX NO. : 339 6245 gwm%ul. 14 2815 B2:27PM Pl

i

‘.,_, ﬁ%
i

g
& CHILDCARE

573 Summerfield Rd.
Sarta Rosa, CA 95405

7/13/15

© ATTN: NICOLETTE CUNNINGHAM

- UPDATE ON PLAYGROUND CUSHIONING.
1 HAVE ASKED FOR SEVERAL QUOTES FROM DIFFERENT COMPANIES FOR

PLAYGROUND CUSHIONING..... WOOD CHIPS, PEA GRAVEL, RUBBER CHIPS
AND FLAT RUBBER PLAYGROUND CUSHIONING.

WE ARE ATTEMPTING TO FIND SOMETHING MORE PERMANENT THAN THE
WOOD CHIPS WHICH WE HAVE TO REPLACE EVERY YEAR.

088
ROMRERT PARK

JUL 14201

COMMUNITY
DARE LICENSING
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FROM : KIWI PRESCHOOL i FAX NO. : 539 6245
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
CORMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (ant) CCLD Regional Office, 101 GOLF COURSE DA, STE. A-230

ROHNERT PARK, CA 94528

This is an official report of an unannounced visit/investigation of a complaint received in our office on
06/24/2015 and conducted by Evaluator Victoria Capursc-Valles

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20150624131838

FACILITY NAME: KiIw! PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON,MICHELE FACIITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: . 90 CENSUS: 42 DATE: 07/23/2015
UNANNCUNCED  TIME VISIT BEGAN: 10:30 AM

MET WiTH: Huia Pope TIME COMPLETED: 07.00 PM

ALLEGATION(S):
1 | Fire Clearance: Cut of date fire extinguishers

ESTIGATION FINDINGS:
LPA Vickie Capurso-Valles conducted today's visit to open up this investigate and deliver compiaint findings.
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 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 LPA cbserved the fire extinguishers were serviced July 10, 2015, and are
charged.
CCL. has investigated & found that although the allegation may have happened or is vaild, there is not a
preponderance of the evidence to prove that the alleged viclations. This complaint allegation is inconclusive.

(OCO‘-QG)LH&@F\)—‘%LOCD'\JG)UTLLUF\)

101 Notice of Site Visit Posted - to remain 30 days - $100 civil penalty if removed. No citations issued on this
11 allegation today.

12

13

inconciusive Estimated Days of Completion:
SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHONE: (707) 588-5077

LiCESiNG EVALUATOR SEGNATURE:

DATE: 07/23/2015

j acknowledge receipt of this form and understand my 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.
LICg09g (FAS) - {06/04) Page:2 013



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT

ROHNERT PARK, CA 84928

CALIFORMIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regionat Office, 101 GOLF COURSE DR. STE. A-230

This is an official report of an unannounced visit/investigation of a complaint received in our office on

06/24/2015 and conducted by Evaluator Nicolette Cunningham _
CONFIDENTIAL COMPLAINT CONTROL NUMBER: 01-CC-20150624131838

FACILITY NAME: KIW! PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON, MICHELE " FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 80 ’ CENSUS: 42 DATE: 07/09/2015

UNANNQUNCED TIME VISIT BEGAN: 03:00 PM
MET WITH: Huia Clifton-Pope and Michele Mackinnon TIME COMPLETED: 04:00 PM
ALLEGATION(S):

1

Out of date fire extinguishers

2 | Unsafe napping equipment
3 | Facility is commingling\
4 | Facility is opperating out of ratio
5 | Children were left with uncleared aduit
B
7
8
9
INVESTIGATION FINDINGS:
1| LPA N.Cunningham conducted an unannounced visit to open up complaint and investigate.
2
3 | -Conducted physical plant tour
4 1 Conducted interviews with director, staff and children
5| -Obtained current roster
6
7 | Further investigation required.
8
9 | Notice of Site Visit Posted.
10|. This report and all reports are subject to managemetit review.
111 Applicani/Licensee Rights provided.
12
13

MNeeds Further Investigation

Estimated Days of Completion: 60

SUPERVISOR'S NAME: Linda Walker
LICENSING EVALUATOR NAME: Nicolette Cunningham

LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 588-5026
TELEPHONE: 707-588-5015

DATE: 07/09/2015

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

FACHITY REPRESENTATIVE SIGNATURE:

DATE: 07/09/2015

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LICG09S (FAS) - (06/04)

Page: F0f 1§



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

FACIHITY EVALUATION REPORT CCLD Regional Office, 109 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928
FACIITY NAME: KIWIPRESCHOOL ) FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON,MICHELE FACHITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 32 DATE: 04/10/2015
TYPE OF VISIT: Case Management UNANNGUNCED  TIME BEGAN: 09:30 AM
MET WITH: Michele Mackinnon TIME COMPLETED: 02:15 PM
NARRATIVE

1 | LPA Vickie Capurso-Valles was at the facility on another matter. There were 32 preschoolers, 4 teachers and

2 | the director was on the floor. Ratio is met. Also present were: 1 volunieer, 3 contractors providing additionat

3 | services.

4

5

6 | See 808D for deficiencies. Appeal rights given.

g NOTICE OF SITE VISIT POSTED TO REMAIN POSTED #OR 30 DAYS

g | $100 civif penalty if removed

25

Upon receipt, licensee shalt 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. 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. LIC3224
is to be kept in each child's file.

SUPERVISCOR'S NAME: Linda Walker TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valies TELEPHONE: (707) 588-5077

LICENSING EVALUATOR SIGNATURE:

DATE: 04/10/2015

| acknowledge recelpt of this form and understand my licensing appea! rights as explained and received.

FAGILITY REPRESENTATIVE SIGNATURE:

DATE: 04/10/2015

This report must be available at Child Care and Group Home facilities for public review for 3 years.

Page: 1 of 2

LIC80S (FAS) - {06/04)



STATE OF CALIFORNIA - HEALTH AND HUBIAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF $0CIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) CCLD Regionat Office, 101 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIW! PRESCHOOL. | FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/10/2015

Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section Number

Buildings and Grounds. The child care center Chairs were removed at visit., POC cleared.
shall be clean, safe, sanitary and in good repair at
all times. At ioday's visit there were at least 7
chairs in classrooms with split or splitting, plastic
seats in children's chairs, where children's fingers
couid be pinched or cut. One child was piaying

with the chairs.

Type A
04/11/2015
Section Cited
101238(a)

NG R Wne - N RGN -
~ OO E WA - ~ O th & N —

~NO U h 0N
NGO DN =

~NOY R WM -
NG W=

Failure to correct the cited deficiencylies), on or before the Plan of Correction (POC) due date, may resuit in

a civil penalty assessment.
SUPERVISOR'S NAME: Linda Walker : TELEPHONE: (707) 588-5026

LICENSING EVALUATOR NAME: Victoria Capurse-Valles TELEPHONE: (707) 588-5077
LICENSING EVALUATOHR SIGNATURE:
DATE: 04/10/2015

{ acknowiedge receipt of this form and understand my appeal rights as explained and recsived.

FACILITY REPRESENTATIVE SEGNATUE:

DATE: 04/10/2015

This Notice must be posted for 30 days

LIC80g (FAS) - (06/04) Page: 2 0f 2



STATE OF CALIFCRIIA - HEALTH AND HUMAN SERVICES AGENCY CALWFORNIA DERPARTMENT OF SOCIAL SERVICES
. -COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

04/20/2015

Kiw! PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letier of Deficiency Citations Cleared

Dear Licensese,
The iollowing deficiencies, initially cited during a visit on 04/10/2015, have been cleared:;

Section Cited: 101238(a} Date Due: 04/11/2015

Plan of Correction: Corrections: ' Clearance Date:

Chairs were remaoved at visit,, POC ¢leared, PQOC cleared at visit, (4/20/2015

LICENSING EVALUATOHR NAME: Victoria Capurso-vaies

LICENSING EVALUATOR SIGNATURE:
DATE: 04/20/2015

This report must be available at Child Care and Group Home facilities for public review for 3 years.

Cleared POC Letter (FAS) - {04/05) Page: T of 1



STATE OF CALIFORMNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION RERPORT _ CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: Kiw| PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYRE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSHS: 39 DATE: 03/25/2015
TYPE OF VISIT: Annual/Random UNANNOUNCED TIME BEGAN: 10:00 AM
MET WITH: Michete Mackinnon and Huia Pope TIME COMPLETED: 05:30 PM
NARRATIVE

LPA Vickie Capurso-Vailes was at the facility on another matier and conducted a random annual inspection. Present
were 39 children, 4 teachers, 1 director. Staff ratios & capacity meet regulation. All staff are fingerprin cleared. The facility
cusrently is operating year round, M-F from 7am-6pm.

The heating, fighting & ventilation are adequate. inside drinking water is available with a fountain. The bathroom tollets

& sinks are clean & operational; paper towels are available to dry hands. The feod preparation area is clean & free of
hazards. The pilot on the stove is off and stove is never used. The kitchen is kept off limits with visual supervision. Trash
cans were covered; no signs of insects or rodents; no contaminated food was seen, Medications, cleaners & other hazards
have been made inaccessible today; cleaners are separated from the food. Staff report there are no weapons or poisons
on the premises & none were seen. The center provides am/p snacks and chiidren bring their lunches. Menus for a
week were posted. Fumiture, toys & equipment are age appropriate & in good repair. Hazards removed at visit, Floors &
10 | surfaces appear clean & toxic free.
11 There are two outdoor play areas: 1 has a sand box and small climbing structure, the other outdoor play area has a large
12 | olimbing structure and swings, with sufficient pea gravel for cushioning. Alf the equipment is securely anchored & mostly in
13 | good repair. tens in disrepair were moved or fixed. Drinking water is available with a fountain. No bodies of water were

observaed.
4 Sign in fout sheets were reviewed & did not have full signatures. Chiidren's files were reviewad for emergency contact
16 information & medical assessments & were complete.  Staff files were reviewed for health screening & were complete.

The director had current CPR/FA. On today’s visit, the LPA observed interactions between staff and children to be positive
171 and professicnal. An exit interview was conducted with Michele Mackinnon and Huia Pope.

LR~ DL LN -

19 | Information was given on: recordkeeping, forms, center changes, crib and playpen standafds, seal belt law, immunization
20 | exemptions, criminal background check transfer requirements, and ariificial turf.

22 | gee 809D for deficiencies. Appeal rights given,
NOTICE OF SITE VISIT POSTED TO REMAIN POSTED FOR 30 DAYS - $100 civil penalty if removed

25 Upon receipt, licensee shall post, and provide copies, of this Heensing report {o parents/guardians of children in
care at the facility, and to parents/guardians of children newly enrolled at the facility during the next 12 monihs.
Licensee shall provide the copies to parents no later than the next business day or the next day the ehild is in care
and use form LIC9224 for parents/guardians to sign, confirming report was received. LIC9224 is o be kept in each

child's file.
SUPERVISOR'S NAME: Linda walker TELEPHONE: (707) 586-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Valles TELEPHOMNE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

[z

DATE: 03/25/2015

| acknowiedge receipt of this form and understand iy Heensing appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:
DATE: 03/25/2015

This report must be available at Child Care and Group Home faciiities for public review for 3 years.



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION BREPOBT (Cont) CCLD Reglonal Office, 101 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 94628

FACILITY NAME: KIW! PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 03/25/2015
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section Number
4 | General Sanitation Objects used by children 1 | Licensee cleaned this. POC cleared.
5 | shall be washed and disinfected at feast daily, or 2
Typs A 5 | more often if necessary. Such objects shall a
03/26/2015 4 | nelude, but not be limited to, toys and blankets. 4
Section Cited | ; | Today, at 10:30am, the diaper changing table has 5
101638.1f 8 dirt/sand built up in the creases on the sides of the &
| changing pad; there is dirt/sand under the 7
changing pad on the changing iabie,
1| Buildings and Grounds. Disinfectants, cleaning 1 { Licensee removed items at visit and hammered the
Type A 2 | solutions, poisons and other items that are 2 [ nail in. POC cleared,
03/96/2015 3 | dangerous to children shall be inaccessibe 1o |3
Section Cited 4 [ children. Today, the staff bath was accessible, with{ 4
5 1 no lock or latch, there were: Giade and Poo Pouri {5
101238(g) B | sitting on the back of the toilet. A wood play 6
7 ¢ structure/stage, had a nail sticking out. 7
Fixtures, Furniture, Equipment and Suppfies. ltems/ffixed at visit. POC cleared.
11 Furniture and equipment shall be in good condition, | 1 '
Type A 2| free of sharp, loose, or pointed paris. Today, in the| 2
03/26/2015 3 | side play yard, there were cracked and broken 3
Section Cited 4 {toys: 2 cracked buckets, 2 cracked/broken plastic |4
5§ trucks, 2 trucks with sharp plastic jagged openings, {5
101238{n) 8] ail that that couid pinch, scrape of cut & child, 6
7 { climbing structure duct tape is coming off, hole was| 7
seen.
4 | Care and Supervision. No chiid{ren} shall be lefi 4 | Licensee stated normally a teacher is in there with
o | without the supervision, inciuding visual 2 | them but she is on vacation at the moment,
Type A 3 | observation, of a teacher at any time except as 5 | Licensee will provide proper staffing for these
03/26/2015 4 | specified in sections 101216.2(s)(1) and 4 | situations. POC cleared. '
Section Cited | 5 1Gj 230(c)(1). Today, ali of the teachers and 5
101229(a)(1) g | Children were cutdoors. Two children were feft g
7 | alone in a class with a doctor and a vofunteer, and |,
ali teachers were outside,

Fallure 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-\/aifes TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGMATURE:
] B3F 2] 2

DATE: 03/25/2015

Facknowledge receipt of this form and understand my appeal righis as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

BATE: 03/25/2015

This Notice must be posted for 30 days



STATE OF CALIRQ

HEIOTH AND HUMAN SERVICES AGERNCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTHMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSBING DIVISION

CCLD Regionat Office, 101 GOLF COURSE DR, STE. A-230
ROHNERT PARK, CA 94928

FACILITY NAME: KIWi PRESCHOOL.
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 450110337
VISIT DATE: 03/25/2015

Deficiency Type
POC Due Date /
Section Number

DEFICIENCIES

PLAN OF CORRECTIONS(POCSs)

Type A
03/26/2015
Section Cited
101516.5¢

~N OO -

=~ Ch (A O

Teacher-Child Ratio: Staffing requirements for
mixed-age groups shall be determined based on
the age of the youngest child in the group. This
center does not have a school-aged license, but
takes up to 12 school-aged children as per
regulation. Today, there were & school-aged
children being comingled with preschoolers all day.

v

=~ B WA

=~ Oy o LN —

Licensee now understands school-aged children
have their own indoor/ouidoor space, and a
qualified teacher. The licensee will separate the
school aged chiidren beginning 3/26/15,

The current parent handbook does not state
school-age children are accepted. The licensee
will submit an addendum to the program handbaok,
stating how privacy will be provided for
School-aged children and for separating groups by
4/115.

Failure to correct the cited deficlency(ies); on or before the Plan of Correction (POC) due date, may resuit in
a civil penalty assessment.
SUPERVISOR'S NAME: Linda Walker

LICENSING EVALUATOR NAME: Victoria Capurso-Valles

LICENSING EVALUATOR SIGRATURE:
* &

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5077

DATE: 03/25/2015

P acknowledoe receipt of this form and understand my appeal rights s explained and received,

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 03/25/2015

This Notice must be posted for 30 days

LICE09 (FAE) - (66/04)

Page: 20§ 4



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

GCLD Regional Otfice, 101 GOLF COURSE DA. STE. A-230
RAOHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL,
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT BATE: 03/25/2015

Deficiency Type
POC Due Date /
Section Number

DEFCIENCIES

PLAN OF CORRECTIONS(POCS)

Type B
04/01/2015
Section Cited

101229.1b

Type B
04/01/2015
Section Cited
101220.1h1

~N B SO e

~NO U s W =

~ G s 6D R e

Sign In and Sign Out: The licensee shall require
that each child be signed in and out by his/her
authorized representative. Today, 7 children's
parenis had not signed them infout.

Repeat citation,

Immunizations: The ... child care center ... shall file
a raport with the state and local health departments
on the immunizaticn status of new entrants
annuaily or when needed to determine
immunization status such as during an epidemic or
potential epidemic.... The Department of Heaith
Services or the local

heaith department wiil provide the appropriate
reporting form.

Today 2 of the children's fites reviewed did not
have immunizations on the correct blue form.

Repeat citation.

~N MU B WN

Licensee states this is an ongoing problem and wilt
work on a plan for this with her director, and send a
copy of this plan to LPA by email by 4-1-15,

Licensee was unaware the immunizations had to
be on blue paper. She will audit all chiidren's files
and get all immunizations onto the correct, blue
form. Licensee will take a picture of the 2 children's
forms for the files reviewed and send to LPA by
emait by 4.1.15.

Faillure 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

LICENSING EVALUATOR NAME: Victoria Capurso-Valles

LICENSING EVA

LUATOR SIGNATURE:
&

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588.5077

DATE: 03/25/2015

} acknowiedge receipt of this form and understand my appeal righis as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

BATE: 03/25/2015

LICB0G (FAS) - (06/04)

Page: 4 of4



STATE OF CALIFORNIA - BEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

04/07/2015

Kiw1 PRESCHOOL

480110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared
Dear Licenses,

The following deficiencies, initially cited during a visit on 03/25/2015, have been cleared:

Section Cited: 101838.1f

Date Due: 03/26/2015

Plan of Correction:
Licensee cleaned this. POC cleared.

Corrections:
POC cleared at visit,

Clearance Date:
04/07/2015

Section Cited: 101238(g)

Date Due: 03/26/2015

Plan of Correction: :
Licensee removed items at visit and hammered the nail in. POC
clearad,

Corrections:
POC cleared at visit.

Clearance Date:
04/07/2015

Section Clted: 101238(n)

Date Due: 03/26/2015

Plan of Correction:
ltems/iixed at visit. POC cleared,

Corrections;
POC cleared at visit,

Clearance Date:
04/07/2015

Section Cited: 101228{a)(1)

Date Due: 03/26/2015

Ptan of Correction:

Licensee stated normally a teacher is in there with them but she is on

vacation at the moment. Licensee will provide proper staffing for
these situations. POC gleared,

Corrections:
POC cieared at visit.

Clearance Date:
04/07/2015

LICENSING EVALUATOR NAME: Victona Capurso-Valles

LICENSING EA%@UATOR SIGNATURE:

TELEPHONE: (707) 588-5077

DATE: 04/07/2015

This report must be avallable at Child Care and Group Home faciliies for public review for 3 years,

Cleared POC Letier (FAS) - {04/05)

Page: 1 of t



STATE OF CALIFORKIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTRMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

04/07/2015

KIWI PRESCHOOL

490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared
Dear Licensee, .
The following deficiencies, initially cited during a visit on 03/25/2015, have been cleared:

Saction Cited; 101516.5¢ Date Due: 03/26/2015
Plan of Correction: Corrections: Clearance Date:
Licensea now understands schooi-aged chikiren have their own Documentation received. POC cleared. 04/07/2015

indoorfoutdoor space, and a qualified teacher. The licensae will
separate the school aged children beginning 3/26/15.

LICENSING EVALUATOR NAME: Victoria Caburso-Vailes TELEPHONE: ﬁO“/) 588-5077
LICENSING EVALUATOR SIGNATURE:

DATE: 04/07/2015

This report must be available at Child Care and Group Home facilities for public review for 3 years.

Cleared POC Letter {FAS} - (04/05) Page: 1 of 1



STATE OF CALIFORNIA « HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

04/07/2015

KIwW| PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared
Dear ticenses,
The following deficiencies, initiafly cited during a visit on 03/25/2015, have been cleared:

Section Cited: 101220.1h Date Due: 04/01/2G15

Plan of Correction: Corrections: Clearance Date:
Licensee states this is an ongoing problem and will work on a plan Documentation received. POC cleared. 04/07/2015
for this with her director, and send a copy of this plan to LPA by email

by 4-1-15.
Section Cited: 1061220.1h1 Date Due: 04/01/2015
Plan of Correction: Corrections: Clearance Date:

Licensee was unaware the immunizations had 1o be on blue paper. Documentation received, POC cleared. 04/07/2015
She wilt audit alt chitddren’s files and get all immunizations onto the

correct, biue form. Licensse will take a picture ofthe 2 children's

forms for the files reviewed and send 1o LPA by email by 4.1.15.

LICENSING EVALUATOR NANIE: Viclona Capurso-valios TELEPHONE: {707) 588-5077

LICENSING EVALUATOR SIGNATURE:

DATE: 04/07/2015

This report must be avaiiable at Child Care and Group Home facilities for public review for 3 years.
Cleared POC Letter (FAS) - (04/65) Page: 1 of 1



STATE OF CALIFORKIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTHMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 101 GOLF COURSE DR STE. A:250

ROHMNERT PARK, CA 94928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
03/20/2015 and conducted by Evaluator Victoria Capurso-Valles

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20150320165652

FACILITY NAME: KIWIPRESCHOOL EACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON,MICHELE FACIITY TYPE:

ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 538-6232
CITyY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 80 ) CENSUS: 32 DATE: 04/10/2015
. ' UNANNOUNCED  TiME VISIT BEGAN: 09:30 AM
MET WITH: Michele Mackinnon TIME COMPLETED: 02:00 PM

ALLEGATION(S):
1 { Physicat Plant: Children are playing in dirty sandbox.

ESTIGATION FINDINGS!

LPA Vickie Capurso-Valles conducted today's visit to conduct interviewing and deliver compiaint findings.
There were 32 preschoolers, 4 teachers and the director was on the floor. Ratio is met. Also present were: 1
voiunteer, 3 contractors providing additional services. The investigation consisted of review of fagility file,
unannounced visits to the faciiity, interviewing, and a review of documents gathered during the course of the

again. On at leaast one occasion the sandbox had been used before being cleaned. LPA visually observed
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 90891 for Citations.
10( Appeal Rights given. This report and all reports are subject to management review. Upon receipt, licensee

mmwmmwaA%Qmwmmpmm

investigation. Findings reveal the sandbox was generally closed for use in the winter, and cleaned before used

the uncovered sandbox, filled with debtis and leaves. CCL has investigated & found that the above allegation is

11| shall post, and provide copies, of this licensing report to parents/guardians of children in care at the facility, and
12} to parents/guardians of children newly enrolled at the facility during the next 12 months. Licensee shall provide

13| 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 1o sign, confirming report was received. LIC8224 is to be kept in each child's
file.

Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Victoria Capurso-Vailes TELEPHOKE: (v07) 588-5077

LICENSING EVALUATOR SIGNATURE:
5 o w

DATE: 064/10/2015

1 acknowledge receipt of this form and understand my appeal righis as explained and receivad.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 04/10/2015

This report must be available at Child Care and Group Home faciiities for public review for 3 years.



Control Number 01-CC-20150320165652
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT {Cont) COLD Hegional Office, 101 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIW| PRESCHOOL : FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/10/20156

Deféciency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS{POCSs)
Section Number

The sandbox has been cleaned and is now
coverad. POC cleared.

Buildings and Grounds. The chiid care center shall
be clean, safe, sanitary and in good repair at all
times. At & visit, the sandbox was seen uncoversd,
with debris and leaves in it

Type A
04/11/2015
Section Cited
101238(a)
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Failure to correct the cited deficiency(ies), on or before the Plan of Comrection (POC) due date, may result in

a civil penally assessment.
SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5026

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

BATE: 04/10/2015

i acknowledge receipt of this form and understand my appeal rights as explained and received,

FACILITY REPRESENTATIVE SIGNATURE: -

DATE: 04/10/2015

This Notice must be posted for 30 days

LIC205S (FAS) - (06/04) Page: 2 of 3



STATE OF CALIFORNIA - HEALTH ARD HUMAN SERVICES AGENCY CALIFORMIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

04/20/2015

KIW| PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 85405

letler of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 04/10/2015, have been cleared:

Section Cited: 101238(a) Date Due: 04/11/2015

Plan of Correction: Corrections: Clearance Date:

The sandbox has been cleaned and is now covered. POC cleared. POC cleared. . G4/20/2015

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

LICENSING EVALUATOR SIGNATURE:
m, [

DATE: 04/20/2015

This report must be available at Child Care and Group Home facilities for public review for 3 vears.

Claarsd POC L_atter (FAS]) - (04/05} PFage: 1 of 1



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

STATE OF CALIFORNIA - HEALTH ARD HUMAN SERVICES AGENCY
COMMUNITY CARE LICENSING DIVISION

FACIHLITY EVALUATION REPORT CCLD Reglonal Office, 101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94528
FACILITY NAME: KIWI] PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 538-6232
CiTy: SANTA ROSA STATE: CA ZiP CODE: 95405
CAPACITY: 80 CENSUS: 21 DATE: 10/27/2014
TYPE OF VISIT: Case Management - Other UNANNOUNCED  TIME BEGAN: 01:15 PM
MET WITH: Huia Pope | TIME COMPLETED: 01:50 PM
NARRATIVE

1 LPA 8. Keehn visited for the purpose of getting information about what appeared to be a change of

2 | operation. A full page ad appeared in the newspaper that appeared 1o target special needs children and

3 | advertised extensive reflective psychotherapy in the classroom. Huia states that the program has not

4 1+ changed and they have always used independent contractors from SCOE and North Bay Regional Center,

5 | like many other preschools. She gave an uipdated LIC 500 thats she states she already mailed in.

6 No deficiencies observed. Notice of Site Visit is posted and must remain posted for 30 days.

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

TELEPHONE: (707) 588-5036
TELEPHONE: {707) 588-5056

SUPERVISOR'S NAME: Peggy Hansen
LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE:

DATE: 10/27/2014

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 10/27/2014

This report must be available at Child Care and Group Home facllities for public review for 3 years.
$1C80¢ (FAS) - {06/04} Page: 1 of 1



STATE OF CALSFORNIA - HEALTH AND HURAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COLD Regional Office, 161 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

FACILITY NAME: KIWIPRESCHOOL
ADMINISTRATOR: MACKINNON,MICHELE
ADDRESS: 573 SUMMERFIELD RCAD
CiTy: SANTA RCSA

CAPACITY: 90

TYPE OF VISIT: Annual/Required

MET WITH: Micheie MacKinnon, Director

STATE: CA
CENSUS: 27
UNANNOUNCED

480110337
850

(707) 539-6232
95405
01/04/2013
10:00 AM
03:45 PM

FACILITY NUMBER:
FACILITY TYPE:
TELEPHONE:

ZiP CODE:

DATE:

TIME BEGAN:

TIME COMPLETED:

NARRATIVE

O~ bWwhN —

- LPA 8. Keehn visited tc inspect for compliance with Title 22 Regulations for this Required visit. Present on
arrival are 25 children with 5 staff. Ratio is mel. Staff have required criminal record clearances. The fire
extinguisher is fully charged. The classrooms, kitchen and bathrooms appear clean. Bathrooms are supplied
with toilet paper and there are adequate paper towels and soap. Food is stcred properly. Cleaning supplies,
medications, and toxins are inaccessible to children. The temperature registers 68 degrees. Trash cans used
for sofid waste have tight fitting lids. The roster is current and a copy provided. One staff file is reviewed,
Childrer's files are reviewed and in substantial compliance. '

Due to probiems with the laptop, LPA left the facility for lunch and to rewrite the report and returned later to
complete the inspection and conduct the exit interview. Updated information such as new seat beit law,

10 | nutritious beverages, crib standards and H&S class information was provided.

See 809D for deficiency. Appeal Rights given. Notice of site visit posted. Failure to keep this notice
12| posted for 30 days may result in a civil penaity of $100.  Upon receipt, licensee shall post and provide copies

131 of this licensing report to parents/guardians of children in care at the facility and to parents/guardians of
14| children newly enroiled at the facility during the next 12 months. Failure to complete plan of correction may

151 resultin a civif penalty. Licensing information and updates are available at www.ccld.ca.gov.

SUPERVISOR'S NAME: Peggy Hansen

LICENSING EVALUATOR NAME: Susan Keehn

LICENSING EVALUATOR SIGNATURE:

TELEPHONE: {707} 585-5036
TELEPHONE: (707) 588-5056

DATE: 01/04/2013

| acknowledge receipt of this form and understand my lcensing appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:
4

DATE: 01/04/2013

This report must be availabie at Child Care and Group Home facilities for public review for 3 vears.

1ICB0S {FAS) - {06/04)

Page: 1 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT g@gnt) CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94828

FACILITY NAME: KIWI PRESCHQOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/04/2013

Beficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCSs)

Section Number

I will install cushioning meterial - sufficent enough
to absorb a fali by 01/18/13. 1n the meantime, | will
have adequate staff/place cones/ to ensure that
children do not use this equipment until the
cushioning material is installed. | will send a
receipt to CCL or call to advise that it was instailed
by 1/18/13.

Qutdoor Activity Space. Al playground equipment
shall be cushioned with material that will absorb a
fall.  Today there is a large silver metal climbing
structure without adequate cushioning materiaf
beneath and around fafl zones. There is bare dirt
showing.

Type A
01/18/2013
Section Cited
101238 2(e)
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Failure fo correct the cited deficiency(ies), on or before the Plan of Correction {POC) due date, may result in

a civil penally assessment.
SUPERVISOR'S NAME: Peggy Hansen TELEPHORNE: (707) 588-5036

LICENSING EVALUATOR MAME: Susan Keehn TELEPHORNE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:

DATE: 01/04/2013

I asknowledge receipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:
i DATE: 01/04/2013

This Notice must be posted for 30 days

LICE0S {FAS) - {06/04) Page: 3 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION RERORT (@0“'&) CCLD Regionat Office, 161 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/04/2013
Deficiency Type
POC Due Date / BEFICIENCIES PLAN OF CORRECTIONS(POCSs)
Section Number
¥ 18ign In and Sign Out The person who signs the | 1| 1 wili advise parents of the requirements in a
2 | child infout shall use hisiher fuil legal signature and | 2 | newsletter and send a copy of this to CCL by
Type B 3 shafl record the time of day. Today there are 27 13| 1/11/13. | wil individually discuss this with the
01/11/2013 4| children present but only 25 are signed in, Two 4 | parents in question.
Section Cited | 2 | children are signed in with initials only. This was 5
161229.1(a)(1) g cited on last inspection 1/20/12. ?
1 { Napping Equipment Bedding shall be individually | 1|1 will store bedding so that it does not come in
2 | stored so that each child's becding is identifiable | 2 | contact with any other child's bedding. We wil
Type B 3 1and no child's used bedding comes into contact | 3 | probably be using piastic bags and each child wit
01/11/2043 41 with other bedding. Yoday, bedding is observed to |4 | have their own bag.
Section Cited 51 be placed inside a pillow case and then stacked on | 5
101239.1(c)(2) ? top of each other, ?
1| Personnel Reguirements. At least one person 111 betieve the fraining | had was EMSA. { will
: 2! trained in CPR and Pediatric first aid shall be 2 | contact the provider to get the stickers or i it is not
Type B 3 | present when children are at the facility or offsite | 3 | EMSA. | wil sign up and take the next available
02/01/2013 41 activities. Today, the persan identified ag closing, (4 {class. | cali call CCL by 1/11/13 to advise.
Section Cited | 5| the director, does not have evidence of pediatric 5
10121607 f73 first aid and CPR that is EMSA approved. ?
1 i Personnel Requirements Good physical health _ 1 T wilt have the employee contact their dogtor o
2| shall be verified by a health screening, including a | 2 | verify in writing that there is no evidence of TB. |
Type B 3 | test for tuberculosis, performed by or under the 3 | will send a copy of this to CCL by 21713
02/01/2013 4 | supervision of a physician not more than one year 14
Section Clted | 5 | prior to or seven days after amployrent or 5
101218(g){1) 8 i licensure. Today Staff #1 has a timely health 6
7 { screening, however the TB test is from 1685, 7

Failure to correct the cited deficiencylies), on or before the Plan of Correction (POC) due date, may resulf in

a civll penalty assessment.
SUPERVISOR'S NAME: Peggy Hansen TELEPHORNE: (707) 588-5036

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

DATE: 01/04/2013

I acknowledge receipt of this form and understand my appeat righis as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

E

DATE: 01/04/2013

LICBOS {FAS) - {06/04)} Fage! 2 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNEA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regicnal Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

01/10/2013

KIW! PRESCHOOL
480110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 01/04/2013, have been cleared:

Section Cited: 101238.2{(e) Date Due: 01/18/2813

Plan of Correction: Corrections: Clearance Date:
Fwill install cushioning material - sufficent enough to absorb afall by copy of recelpt for 10 yeards of piay 01/09/2013
01/18/13. In the meantime, | will have adequate staff/place cones/ to ground bard is received.

ensyre that children do not use this equipment until the cushioning

material is installed. | will send a receipt to CCL or call to advise that

itwas installed by 1/18/13.

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

DATE: G1/10/2013

This report must be available at Child Care and Group Home facilities for public review for 3 years.

Cleared POL Letter (FAS) - {04/05) Page: 1of 1



STATE OF CALIFGRI\%IA - HEALTH AND HUMAN SERVICES AGENCY CALFORNIA DEPARTMENT OF SQCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regicnat Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

02/04/2013

KIWI PRESCHOOL

490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited duting a visit on 01/04/2013, have been cleared;

Section Cifed: 101229.1(a)(1) Date Due: 01/11/20413
Plan of Correction: Corrections: Clearance Date;
i wili advise parenis of the requirements in & newsletter and send a copy of letter received. 0176912013

copy of this to CCL by 1/11/13. 1 will individually discuss this with the
parents in guestion,

Section Cited: 101239.1{c}2) Date Due: 01/11/2013

Plan of Correction: Corrections: Clearance Date:
| witl store bedding so that it does not come in confact with any other  copy of letter to parents received to 01/09/2013
child's bedding. We will probabiy be using plastic bags and each show new procedure for sioring

child will have their own bag. bedding.

Section Cited; 101216() Date Due: 02/01/2013

Pian of Correction: Corrections: Clearance Date:
| believe the training | had was EMSA. 1 will contact the proviger to Received. 01/28/2013

get the stickers or if it is not EMSA, 1 will sign up and 1ake the next
available class. {call call CCL by 1/11/13 (o advise.

Section Cited: 101218(g)(1) Date Due: 02/01/2013

Plan of Correction: Corrections: Clearance Date:

I witl have the employee contact their doctor to verify in writing that Received. 01/28/2013

there is no evidence of TB. ITwill send a copy of this to CCL by

21113 :

LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE:

DATE: 02/04/2013

This report must be available at Child Care and Group Home facilities for public review for 3 years.

Cleared POC Eetter (FAS) « (04/058) Page: 1of 1
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FROM : KIW PRESCHOOL FAX NO. 539 6245 T Jan, @9 2613 18:06AM P2

BT AT & m.
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!‘;ﬁ & CHlit DCARE

573 Summertiold Rd.
Ganta Rosa, GA 95405

Facility: Kiwi Preschoal
Deficiencies
January 5, 2013

 Type B~ Section 101228.1 (s} (1)

* Sign In and Sign Out. Enclosed please find a copy of the newsletter that was given
to the parents regarding this deficiency. |

Type B— Section 101239.1(c}(2)

Mapping équépment Bedding shall be individually stored so that each child’s
bedding is identifiable and no child’s used bedding comes into contact with other

bedding.

i have bought plastic garbage bags to use to store each child’s bedding in. The
child’s name will be written on each bag.

 Type B— Section 101215(f)

Personnel Requirements. At least one parson trained in CPR and Pediatric First
Aid shall be present when children are at the facility or offsite activities.

1, Michele MacKinnon, have signed up for an EMSA approved Pediatric First Aid
course. The date for this course is Saturday, January 12, 2013. Enclosed please

find a copy of this registration.

D8s
ROHNERT PARK
JAN 6§ 2013

COMMUNITY
CARE LICENSING



FROM' ¢ KIWI PRESCHOOL FAX MO, ¢ 533 6245 A Jan. B9 2P13 ipiEEAM B3

January 7, 2013

Dear Kiwi Parents,

The State of California Licensing Department evaluator was présen‘t at Kiwi on
Friday, January 4, 2013, There are a couple of things that we need to do at Kiwi to
be in compliance with their regulations.

1. Sign ln and Sign Out procedures,
The person who signs the child infout needs to use his/her full legal
signature and record the time of day the child comes infout.

We were sited for this previously. Please, everyone needs to sign infout
with their full legal signature every day.

2. We will now be putting your child’s pillowcases with their bedd fng into a
plastic bag with their name on It to assure that no child’s bedding comes in
contact with other bedding. Please be sure your child has bedding each
week since this too is a State Licensing requirement.

3. We will be getting new cushioning for under the monkey bars very soon.
in the meantime, the teachers will be watching the children to make sure
no one uses the monkey bars as there is not enough cushioning material
under them at the present time to absmrb a fall.

DEs
| ROMNERT PARK
Thank you all for your help with these matters, JAN 09 2013
o COM
Sincerely, CAREL cgééiw

Michele MacKinnon
Kiwi Director

& CRILOCARE

573 Summeriald Rd.
Banta Rosa, OA 95405
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=73 Sumimerfield Rd.
Ganta Boga, CA 85405

Facility: Kiwi Preschool DCARE

Deficiencies
January 5, 2013

Type B — Section 101229.1 (g} {1)

Sign In and Sign Out. Enclosed please find a copy of the newsletter that was given
to the parents regarding this deficiency.

Type B — Section 101239.1{c}(2)

Napping equipment Bedding shall be individually stored so that each child’s
bedding is identifiable and no child’s used bedding comes into contact with other

bedding.

I have bought plastic garbage bags to use to store each child’s bedding in. The
child’s name will be written on each bag.

Type B - Section 101216(f)

Personnel Requirements. At least one person trained in CPR and Pediatric First
Aid shall be present when children are at the facility or offsite activities.

|, Michele MacKinnon, have signed up for an EMSA approved Pediatric First Aid
course. The date for this course is Saturday, January 12, 2013. Enclosed please
find a copy of this registration.

N bag
HOMMERY BAgHK

JAN T ¢ 2019

. COMmMUNTy
CARE LICENS e



January 7, 2013

Dear Kiwi Parents,

The State of California Licensing Department evaluator was present at Kiwi on
Friday, January 4, 2013. There are a couple of things that we need to do at Kiwi to
be in compliance with their reguﬂa‘hons :

1. Sign In and Sign Out procedures.
The person who signs the child infout needs to use his/her full legal
signature and recerd the time of day the child comes in/out.

We were sited for this previously. Please, everyone needs to sign infout
with their full legal signature every day.

2. We will now be putting your child’s pillowcases with their bedding into a
plastic bag with their name on it to assure that no child’s bedding comes in
contact with other bedding. Please be sure your child has bedding each
week since this too is a State Licensing requirement.

3. We will be getting new cushioning for under the monkey bars very soon.
In the meantime, the teachers will be watching the children to make sure
no one uses the monkey bars as there is not enough cushioning material
under them at the present time to absorb a fall.

Thank you ali for your help with these matters.

Sincerely,
Michele MacKinnon
Kiwi Director

& CHROCARE

573 Summerfisld Rd,
banta Fosa, CA 95408
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Detivery

Bil To, .. .
" Kiwi Preschool

Special Instructions:

LANDSCAPE MATERIALS
1330 King Street, Santa Rosa, CA
(7Q7) B27-5612 » Fax: (707} 527-6714

INVOICE#: 00646140
Thme:

ship To: Kiwi Preschool
573 Summerfield Rd

Quote will call when they have credit card .

INVOICE DATE EOFE PHONE # PD WITH:
118/2013 539-6232 MCHVisa
QTY § UNIT DESCRIPTION PRICE  IDISC% | TOTAL
10 |yard | Play Ground Bark $40.32 $403.20°
1 Delivery Charge $35.00 $39.00
STOUDIA LANDSCAPE MATER
1338 KING ST
SANTR ROSA, Ca 95404
B7-527-5512
28629725
ferchant 10: 941608875279 / /
Ref #: 8031
Sale initiats:
MRRKARA AMOUNT | $442 20
‘ SALES TAX $38.69
' d
WSROR Gy M Bl exiogl BN
PAID TODAY $480.29
Total: § 48@.89 B BALANCE DUE $0.00
3 #3415
Tnv B: 06001 foor (ode: 008277 AASTER CERTIFICATE

Batond: 006158

fervd: Online

Customer Copy

THANK ¥0U

rﬁ. / ‘Uere d

fescribed commodity was weighed, measured or counied
this certificate, who 1s a recognized authority of accuracy,
j with section 12700) of Division 5 of the California

tered by the Division of Measurement Standards of

dhiure 4 - Y . ) i
£ 4w, A

Depaty's Signalurs

[~ &3

ROMNERT PARE

JAN 1§ 2013

GORBMUNITY
CARE LICENS I



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

FACHITY EVALUATION RERPORT CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230
. ROHNERT PARK, CA 94928
FACILITY NAME: KIWIPRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 536-8232
CITY! SANTA ROSA STATE: CA ZIP COBE; 95405
CAPACITY: 90 CENSUS: 23 DATE: 01/13/2012
TYPE OF VISIT: Annual/Required UNANNOUNCED  TIME BEGAN: 09:20 AM
MET WITH: Huia Pope TIME COMPLETED: 12:45 PM
NARRATIVE

1 LPA 8. Keehn visited for the purpose of inspecting for compliance with Title 22 Regulations. Present on

2 | arrival are 23 children with 4 staff and director. Ratic and capacity is met. This program operates M-F 7:00

3 | AM1o-6:00 PM Staff have required criminal record clearances. The director was reported to CCL. Staff who

4 | open and close today have verification of current CPR and First Aid. Staff files have required evidence of

5 | guaiifications and experience. Children's files contain emergency information. Huia states there are no

8 | firearms, or bodies of water. Any poisons are locked in a shed.  This center does not administer

7 1 medications. Kitchen appears clean. Cleaning supplies, sharps, and toxins are stored properly. This center

8 | prepares morning and afterncen snack and children bring their own funch. Menus are posted and the snack

8 1 provided this morning matches the menu. Floors and surfaces appear clean. Napping equipment is stored

10 | separately. Disaster drills are documented. Drinking water is available inside and out by drinking fountain.

11| The bathrooms appear clean and well stocked. There are six toilets and three sinks for use by children;

12 | however this center is licensed for 90 children, so four sinks are required. The playground was inspected

131 and there are no known hazards. The climbing/swing structures are securely anchored with adequate

14 | cushioning beneath and around fall zones. Documents required to be posted are posted. The thermostat is
15| set at 68 degrees today. The Director has current FA and CPR.

16 See 809D for deficiencies. Appeat rights given. Notice of Site Visit is posted and must remain posted for
17 | 30 days. Failure to keep Site Visit and Type A citations posted may result in a civil peralty. Failure to

18§ complete plans of correction may resuit in a civil penalty.

19

20

21

22

23

24

25
SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5034
LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056

LICENSING EVALUATOR SICGNATURE:

K@ /é]ﬂ\/g/ ' DATE: 01/13/2012
/{7

t acknowledge receipt of this form and understand my iicensing appeal rights as expiained and received,

FACILITY REPRESENTATIVE SIGNATURE:

i \_/f”“"’ ‘ DATE: 01/13/2012
%ujw’”\égmf; G o

This report must be availabie at Child Care and Group Home facilities for public review for 3 years.

LICBOS (FAS) - (06/04)

Page: 1 0of 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, C4 94928

FACILITY NAME: KIW] PRESCHOOI.
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 01/13/2012

Deficiency Type
PCC Due Date /
Section Number

DEFICIENCIES

PLAN OF CORRECTIONS(POCS)

Type B
01/20/2012
Section Cited
HS1596.8595(c)

Type B
01/20/2012
Section Cited
101229.1(a)

Type B
G1/20/2012
Section Cited
101239(H(1)

ey
SN W &ﬁﬁjgmm

SN R W -

Parent Notification: Licensee 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 {0 the heaith, safety, or personal
rights of children in care as specified in paragraph
(1) of subdivision (a} of Section

1596.893b. Today Licensee provided five
chitdrens files for review. Cne of the files was
missing a signed 9024 form for Type A violations
issued on 2/16/10; 10/8/09; 8/24/09;8/13/09;
6/1/09. This is a 3nd violation within 12 months as
previous citations were 8/11/11 and 2/15/11.

Sign In Sign Out In addition fo the sign-in
procedure requirement, the ficensee shali develop,
maintain, and implement a written procedure to
sign the child infout of the child care center. Today

‘there are 23 children present, but oniy 22 are

signed in.

Fixtures, Fumiture, Equipment and Supplies. All
storage containers for solid waste shall ahve
tight-fitting covers that are kept on, be in good
repair, and shail be ieak-proof and rodent-proof.
Today the trash can that contains food wastedoes
not have a ld.

~N3DO W =

I wilt give the Type A's to this parent and get a LIC
9224 signed and put in the file and will send a copy
o ool by 1/20/12.

Licensee provided a copy of the Jan. 2012
newsletter that just went out to parents reminding
of the requirement.

I will give the parent in question a note to advise
of the importance of the sign infout procedure and
asking for compliance. | will send a copy to CCL
by 1/20/12.

I will obtain a lid and send a picture of this to CCL
by 1/20/11.

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

LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE:

Qig m(%c@@gf L/J

TELEPHONE: (707) 588-5034
TELEPHONE: (707) 588-5056

DATE: 01/13/72012

lacknowledge receipt of this form and undersiand my appeal rights as explained and received,

FACILITY REPRESENTATIVE SIGNATURE:

%wa e (e ijénﬁ QQ‘M

DATE: 01/13/2012

LICBGY {FAS) - (06/04}

Page: 20f2



STATE OF CALIFORNIA - HEALTH ARD HUMAN SERVICES AGENCY CALIFQRNSA GEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regionai Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

01/23/2012

KIW1 PRESCHQOI.

480110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licenses,
The following deficiencies, initially cited during a visit on 01/13/2012, have been cleared:

Section Cited: MS51596.8595{c) Date Due: 01/20/2012

Plan of Correction: Corrections: Clearance Date:
[ will give the Type A's to this parent and geta LIC 9224 signed and  Receipt for Type A received. 01/20/2012

put i e fike and will send a copy to col by 12012,

Section Cited: 101225.1(a) Date Due: 01/20/2012

Plan of Corraction: Corrections: Clearance Date:
Licensee provided a copy of the Jan. 2012 newsletter that just went  note/copy of newsletter received. 01/20/2012

out to parents reminding of the reguirement.

I will give the parent in question a note to advise of the importance
of the sign infout procedure and asking for compliance. twill send a
copy to CCL by 1/20/112.

Section Cited: 10123%(H)(1) ) Date Due:; 01/20/2012
Plan of Correction: Corrections: Clearance Date:
{ will obtain a lid and send a picture of this to CCL by 1/20/11. piciure received. 01/20/2012

¢ . X u Y )
) ] PosT 30 DAVYS
LICENSING EVALUATOR NAME: Susan Keenhn TELEPHONE: (/07) 588-5056
LICENSING EVALUATOR SIGNATURE:

1}5 Wv\j ' DATE: 01/23/2012

This report must be avaiiabie at Child Care and Group Home facilities for pubiic review for 3 vears.
Clearad POC letter (FAS) - {04/05)

Page: 1 of 1
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& CHILDCARE
575 Summerfield Rd.

Santa Rosa, CA 95405

Tuesday, January 17% 2012

Dear Kim/Ron:

On 1/13/12 Licensing Evaluator, Susan Keehn, visited Kiwi Preschool. She cited us
because one student was not “signed in”. This student wa 1t was on the day
that Grandma brought him to school, and she had brought us video tapes so this was
probably the reason for him not being signed in. T have attached another copy of our
January newsletter with the reminder to parents of how important this is.

Please ask Grandma to be SURE and sign him in in the future as this is 3 safety issue.
If you have any further questions please direct them to Michele or to me.
Sincerely,

Huia

_pss
ROHNERTBARK

COMBURITY
CARE LICENSIHG



January, | 2012

Dear KWW ramilies: We made it through yet another holiday season. Thank vou for helping to make ours at
Kiwi, a wonderful experience. The refreshments at the christmas program were wonderful and we had much
positive feedback about the children’s performance...santa was a big hit as well...thank you santa. Our Dads
were there to help with the heavy moving...thanks Kiwi Dads! The many thoughtful cards and generous gifts
were very much appreciated by the staff. Thank you again for your generosity.

Classes are now back to our regular routine and teachers are preparing to start assessments of each child
in February. Parents will have an opportunity to meet with your child's teachers in April.

For the skiers amongst us, we share deep regrets with regard to snow conditions.....snow dancers are in
need of support if we are to avoid a drought this summer. Lets hope we get rain soooon.

Huia

=X e closed TAX SEASON: For the conscientious bockeeper
16th for this special Pmigﬁay, getting a jump on vour tax returns, our tax ID
number is 686217311,

REMINDERS:
SLEEPING APPAREL.. Many children need a

pitlowslig with their name on it to keep their

of

) DArrY BIRTHDAY THIS MONTH TO;
plastic bags. ) Campbell, Jhordany Barcenas, Kelsey Cotton & Pylan
LAYER DRESSING.....Please continue to laver  porgett.

dress children as it is still very cool outside in
the early morning and later afternoon.. thank
you for sending children in long sleeved
shirts. No T shirts please.
SIGNING IN/OUT.....Please remember to sign
your child in with FULL signatures on the
disaster sheet and INITIALS on their calendar.
Each child must be signed in and out on the
disaster sheet AND their calendar.

s

feksi

ROMEERYPARK
JAN &6 pnip
_ COMMUNITY




STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTIMENT OF SOCIAL BERVIGES

ACKNOWLEDGEMENT OF RECEIPT OF LICENSING BREPORTS

W - l‘\
i, as the p&renﬂ!egai guardian of _!_ SR \vf ;f\ Kc ¢

\UJ'}

, curtently attending or newly envolied at

child care center/famﬁy child care home acknowledge | have received the following
information as required by Health and Safety Code sections 1596.8585 and 1536.8865.

T4 Copy of any licensing report that documents a Type A deficiency cited at this facility; Type A deficiencies are those that,
if not corrected, represent an immediate risk o the health, safety or persena! righis of children in care. This includes
facility visits and substantiaied complaint | estzfanons

o', 0/glog | gpiprley 1

{1 Copy of licensing documenis pertaining to a conference conducted by a local licensing agency management

representative and the licenses of this child care centerflamily child care home in which issues of noncompliance are
discussed.

Date(s} of licensing report(s) provided: o,

Diate 6f document provided:

1 Copy of the Accusation Summary indicating the Depariment’s intent 1o revoke the license of this child care

centerffamily child care home, untif that accusation is either dismissed or resolved through the administrative hearing
procass or stipulated agreement,

Date of document provided:

{1 As a parentfegal guardian of a newly enrolied child in this child care centerffamily child care home, | have been pro-

vided the documents identified above received by the licensee during the 12-month period prior to my child's erwoll-
meni.

My signature below verifies | have received the documents identified above.

- "

P&RENTR..EQAL GUARD SlGNATURE

- DATE BOCUMENTS BECEIVED:
{?\ \15\51 NN RN N
ﬁ@%@%égg@ﬁ%&%
AN 9§ oo
11 8224 (8008) COMMunITY

CARE u@mgg%@






BENT

CIVIL PENALTY ASSESEMEN

&

01/13/2012

573 Summerfe£d Rd

Samta Rosa CA 95405

FROEITY 2

490110337

-‘ Huia P.ope. ”
LICENSED FACILITY

ssessad against any facility which fails 1o take correclive setion within J gex1ud H
{ 1548, 1568.0822, 156948, 1558 .98, and 1587.58. You are herew notifiad that a civit

Civil penalties cat
California Healtl
penalty has been assess

i

=
Uiy
oo

The ahaove facility has been found in violation of the Caiifornia Code of Hegulations, Title 22, Divisions 8, and/or 12,
s

Section(s . e
sion 2. Chapters 3, 3.0, 32, 3.4, and 3.5, and 3.6,

and/or Callfornia %‘ml h and Safety Code, O
HE51506.8595(c} was issued 8/1 1/2011 and 2/1 5.’20 o

Section{s)

A Licensing Report (IO 80% or LIC 2003} was issued on ving notice that faifure o

Ll

corract the above violation{s) would resuli in a civil penalty.

Necause you falled 10 make the corrections specified on the LIC 809, s civil penalty of §____ 15 assessed for the

UL Ceild iedi

panioc o through

ssssed. This will

ficensing taws, regutations, and approval of the California

A civil z:aer"':hw o B0 per violation per day. up to a madmum of $150 per viclation per day will be ass

iLeorrection{s) is made o comply with the
tof Socind Services or authorized licensing agency.

v Because you repeaied a violation of the same subsection within a 12-month period, an immediate civil penafty of

% 150.00. for the period from . 01/13/2012  through ,,,,,,,,,,,{)j[j3.’20?2,“, R

4 Facility Types Sxcapt Child wa Centers: Second citation within a
iclation unll corrections are made.

el

12 month period; an mmediate civil penalty of

Child Care Centers Onty: Second citation within a 12-month peried; an immediate cvil penalty of $1850 per viclation:

RS R ) G

then $150 per day ser viclation untll corrections are made.
iesidential Care Faolifty for the Chronicaily # (RCF-Cly Third citation

T milites Sovp Hhe
FRCHITY 16F INng

OCh AT TN

Haademia &
within 2 ?'Z?Amomi'

it pe sa!?y of $1.000 per viokation: then 5100 par day per violation untl

corrections are made

[ ey
S8

o0 siemmi ng rom a reduast TQ =

BOOH *ci L f\’; ohiby

VBorimin st

YOU WL RECEIVE AN IR

90 ROT SEND MONEY UNTI




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. §TE. A-230
ROHNERT PARK, CA 94928

FACHITY NAME: KIWIPRESCHOOGL FACILITY NUMBER: 490110337
ADRMINISTRATOR: MACKINNON, MICHELE FACIITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 0 ‘ CENSUS: 26 BATE: 12/16/2011
TYPE OF VISIT: Case Management UNANNOUNCED TIME BEGAN: 02:30 PM
MET WITH: Amy Bertaiovitz TIME COMPLETED: 03:20 PM
NARRATIVE

1 Complaint Specialist Terri Jensen conducted an unannounced facility visit for the purpose of delivering

Z | case management citations for deficiencies brought tc the Department's attention by a report from

3 | Investigator Kim Miller. investigator Miller conducted personal interviews with staff and children.

4 An additional citation was also issued based on a deficiency observed during the visit.

5 See LIC 809D for citations issued during this visit.

6

7 | NOTICE OF SITEVISIT POSTED  APPEAL RIGHTS AND NEVER SHAKE A BABY BROCHURE GIVEN

8 | Upon receipt, ticensee shall post for 30 days and provide copies of this licensing report o parents/guardians

9 of chifdren in care at the facility within the next 24 hours or the next time the chiid is in care, and to parerds/

10| guardians of children newly enrolled at the facility during the next 12 months.  Faflure 16 keep the Notice of

11| Sie Visit posied for 30 days may resultin a $100 Civil Penalty. Failure o compleie the plan of correction may

12 1 resultin a civil penalty.

13 :

14

15

16

17

18

19

20

21

22

23

24

25

TELEPHONE: {707) 588-5026

SUPERVISOR'S NAME: Linda Walker
LICENSING EVALUATOR NAME: Terri

PICENSING EVALUATOR SIGNATUR:W% 1AL
N SN

, , TELEPHONE: (707) 494-8334

DATE: 12/16/2011

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

FACLITY REPRESENTATIVE SIGNATURE:

DATE: 12/116/2011

i I ‘xi

This report must be available at Child Care and Group Home facilities for public review for 3 years.

Page: 1of 2

1IC809 (FAS) - (06/04)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT {Cont)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
CORMUNITY CARE LICENSING DIVISION

CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230
ROMMNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 480110337
VISIT DATE: 12/16/2011

Deficiency Type
POC Due Date /
Section Number

PEFICIENCIES

PLAN OF CORRECTIONS{POCSs)

Type A
12/19/2011
Section Cited
101223(a)}(3)

Type A
12/16/2011
Section Gited
101239{a}(1)

w o ;e by

ek a
WA ws O

i

~NO AR WN -

PERSONAL RIGHTS: The licensee shall ensure
that each child is accorded the right to be free
from corporal or unusual punishment, infliction of
pain, kumitiation, intimidation, ridicule, coercion,
threat, mental abuse or other actions of a punitive
nature inclugding but not limited fo: interference
with functions of daily living.

It has been determined that children in care have
been yelled af and grabbed by staff, in a manner
that viplates their personal rights. This is an
immediate risk to the health and safety of children.

FIXTURES FURNITURE EQUIPMIENT AND
SUPPLIES a} A comfortable temperature for
children shall be maintained at all times.

The licensee shall maintain the temperature in
rooms that children occupy between a minimum of
68 degrees F (20 degrees C) and a maximum of 85
degrees F (30 degrees C).The temperature

during this visit is 64 degrees . Staff interviewed
report that that they have been fold to keep the
temperature at 65 degrees, no higher. Staff
interviewed today both felt it was a little cold and
CS Jensen also felt it is cold.

As neither the owner or director were present a
written POC shall be submitted to ficensing no later
than Tuesday Dec. 20.

The temperature shali be maintained at a minimum
of 68 degrees. 1 will submit & written recording of
the temperature in the room for a period of 2
weeks. Staff will all initial that the temperature is
now warmer and being maintain at a minimum of
68 degrees.

Faiture 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_
LICENSING EVALUATOR NAME: Terri Je
LICENSING EVALUATOR SIGNATURE:

i

Y

bvidev~_

TELEPHONE: (707) 568-5026
TELEPHONE: (707) 494-8334

DATE: 12/16/2011

| acknowledge receipt of this form and understand my appeal righls s explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

P B 37

DATE: 12/16/2011

This Notice must be posted for 30 days

LICB0R {FAS) - {06/04)

Page: 2 of 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROMNERT PARK, CA 94928

017132012

Kiwl PRESCHOOL

490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letier of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 12/16/2011, have been cleared:

Section Cited: 101223(a)(3) Bate Due: 12/19/2011

Plan of Correction: Corrections: Clearance Date:
As neither the owner or dirgctor were present a written POC shali be  Cleared By Visit Licensee conducted  01/13/2012
submitted to ficensing no later than Tuesday Dec. 20. all staff meeting/training on 12/20/11.

Section Cited: 101239(a){1) Date Due: 12/19/2011

Plan of Correction; Corrections: Clearance Date:
The temperature shalt be maintained at a minimum of 68 degrees. | Cleared By Vis#t 01/13/2012

will submit & written recording of the temperature in the room for a
period of 2 weeks. Staff will all initial that the temperature is now
warmer and being maintain at a minimum of 68 degrees.

[CENSING EVALUATOR NAME: Susan Keahn TELEPHONE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:
DATE: 01/13/2012

This report must be availabie at Chitd Care and Group Home facilities for public review for 3 years.
Cieared POC Letier (FAS) - (04/05) Page: 10f1



12/20/11... .Staff meeting to read and discuss citations....coples give to each teacher.

101239(a)(1)
Temperature will be recorded for two weeks and acknowledged by each staff member.

wenemt Lo A , e M (L de 4

L.

12/20/11

1221741
12/22/11
12123111
12/27111
12/28/11

1229411

101223(a)(1)
As no specifics were given concerning this citation.. this was discussed at the staff
meeting and staft were asked to review personal rights Lic 6134

Staff signatures to verify the above...

o< 2janfy
' %u;w;u 1ALy
\f\\,\‘k,\pb_“ LL&'\L /2 / 20 / / /
Mo Bt 2 L 1 a0




CALIFORNIA DEPARTMENT OF SQCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 191 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

This is an official report of an unannounced visit/investigation of a complaint received in our office on

07/M19/2011 and conducted by Evaluator Susan Keehn
PUBLE COMPLAINT CONTROL NUMBER: 01-CC-20110719085757

FACHITY NAKME: KIWI PRESCHOCGOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON MICHELE . FACGILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CiTY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 90 CENSUS: 30 DATE: 08/11/20141
UNANNOUNCED  TIiME VISIT BEGAN: 01:20 PM

MET WITH: * Huia Pope TIME COMPLETED: 02:30 PM

ALLEGATION(S)
Personal Rights Chiid left alone in classroom erying

ESTIGATION FINDINGS:
LPA 8. Keehn visited for the purpose of investigating the above allegation. Staff are interviewed.

Complainant states that she arrived early one day to get her child and could hear the child crying from the
parking lot. She states that the child was alone in the back rcom and all of the other children were napping in
the front room. Staff say that the child is autistic and generally has a difficuit time readjusting after arriving at
the center. On the date in question, he arrived during nap time and began crying foudly. Staff moved the child
to the back room to enable the other children to sleep and that a teacher stayed with him except for a brief
moment to ask a question of another teacher and that it was at this moment that the mother walked in. it is
stated that the chiid was still within visual observation during this time. Complainant states there were no
witnesses other than staff. As the allegation can neither be proved or disproved, it is inconciusive.

@coﬂoacnnmm—ugcooowmcn&mm'a

Inconciusive Estimated Days of Completion:

TELEPHONE: (707} 588-5034
TELEPHONE: (707) 588-5056

SUPERVISOR'S NAME: Linda Walker
LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE:

PX?@%M DATE: 08/11/2011

! acknowledge receipt of this form and understand my appesl rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

WWM A jmqm ]

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LIC2098 (FAS) - {08/04)

DATE: 08/11/2011

Page: 1of 1



CALIFORNIA DEPARTMENT OF SOQCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CORMPLAINT INVESTIGATION REF}@RT CCLD Regional Office, 101 GOLF COURSE DR. STE: £-230
ROHNERT PARK, CA 94924

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

This is an official repori of an unannounced vigitvinvestigation of a complaint received in our office on
07/19/2011 and conducted by Evaluator Susan Keehn

CONFIDENTIAL COMPLAINT CONTROL NUMBER: 01-CC-20110718085757
FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON, MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 538-6232
CITY: SANTA RCSA STATE: ZiP CODE: 95405
CAPACITY: a0 CENSUS: 39 DATE: 08/11/2011
UNANNOUNCED  TIME VISIT BEGAN: 11:45 AM
MET WITH: Micherle Mackinnon TIME COMPLETED: 1210 PM
ALLEGATION(S):
1 | Personal Righis
2
3
4
5
8
7
8
9 .
INVESTIGATION FINDINGS: ]
1| LPA S. Keehn visited for the purpose of investigating the above allegation. Staff will need to be interviewed:
2§ however on arrival there are 38 children and 5 staff and they are preparing for lunch. As this is a busy time,
3 | LPA will refurn tater when children are napping or on another day 1o conduct staff interviews.
4
5| Needs further investigation.
B
7
8
g
10
11
12
13
Needs Further Investigation Estimated Days of Completion: 60
SUPERVISOR'S MAME: Linda Walker TELEPHONE: (707) 588-5034
LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE:

;g 7 MN DATE: 08/11/2011

i acknowledge receipt of this form and understand my appea! rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE,

/‘f:wf;/» é%ﬁv ﬁw

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LICS09S (FAS) - (06/04)

DATE: 08/11/2011

Page: 1 of 1



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
COMMUNITY CARE LICENSING IMVISION

FACIHITY EVALUATION REPORT GULD Regional Office, 101 GOLF GOURSE DR. STE. A-230
ROHNERT PARK, CA 94928
FACHITY NAME: KIW!PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON MICHELE FACILITY TYPE: 850
ADDRESS: -~ 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-5232
CiTY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: g0 CENSUS: 26 DATE: 07/15/201
TYPE OF VISIT: Case Management UNANNOUNCED  THVE BEGAN: 12:15 PM
MET WITH: Michele MacKinnon TIME COMPLETED: 01:50 PM
NARRATIVE

1 LPA 8. Keehn visited for the purpose of clearing plans of corrections from previous visits. In addition an

2 | Unusual incident Report was discussed. Letters clearing violations is given today to be posted for 30 days.

3 | Present are 28 children with 4 staff and the director. Ratic is met. Licensee was to update the parent

4 | handbook and this was reviewed as well today. A copy of the checklist is left today noting some changes that

5 | need to be made: 1. sign infout procedures and the requirement for a.parents full legal signature and to

8 | record the time of arrival or departure. 2. Types of discipline not permitted {personal rights} and 3. Food

7 | Service provisions. When this is completed, a copy will be sent to CCL for inclusion in the file,

8 No deficiencies. Notice of site visit is posted.

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

TELEPHONE: (707) 588-5034
TELEPHONE: (707) 588-5056

SUPERVISOR'S NAME: Linda Walker
LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE:

}XMW\/ DATE: 07/15/2011

i acknowledge receipt of this form and understand my lcensing appeal rights as explained and received.

FAGILITY REPRESENTATIVE SIGNATURE:

It s INPAE s

DATE: 077152011

This report must be available at Child Care and Group Home facilities for public review for 3 years.

Page: 3 of 1

LECBOD {FAS) - (08104}



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION RERPORT CCLI Regional Office, 101 GOLF COURSE DR 5TE, A-230
ROHNERT PARK, CA 94928

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

This is an official report of an unannounced visit/investigation of a complaint received in our office on
87113/2011 and conducted by Evaluator Susan Keehn

PUBLIC COMPELAINT CONTROL NUMBER: 04-CC-20110713173447

FACILITY NAME: KIW! PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON MICHELE FACHITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: S0 CENSUS: 39 DATE: 48/11/2011
UNANNCOUNCED  TIME VISIT BEGAN: 01:20 PM

MET WITH: Michele MacKinnon TIME COMPLETED: 03:30 PM

ALLEGATION(S):
1 | Parent notification: Facility report not given to parent
Lack of Supervision: Children unsupervised

ESTIGATION FINDINGS:
LPA 8. Keehn visited for the purpose of delivering findings of the above investigation. Based on interviews with

complainant, parents, and staff, the above allegations are substantiated. It is determined that children come
into the classroom from outside in order fo use the bathroom. A staff member stands at the doorway that leads
out to the play area and is said to supervise both the child in the bathroom and the children ¢ the play yard. As
visual supervision is reguired, this allegation is substantiated. Witnesses state that they were asked by staff to
sign a form that acknowledges that they are aware that Licensing had visited and cited and that the problem
was faken care of. Although some parents may have received a copy of the citations as required, not all were
given a copy. The director states that she makes copies of the report in case parents want a copy, but give
parents the opfion of taking a copy of the report.

10 See 9099D for deficiency. Appeal Rights given. Notice of site visit posted. Failure to keep this notice

111 posted for 30 days may result in a civil penatly of $100.  Upon receipt, licensee shall post and provide copies
12| of this licensing report to parents/guardians of children in care at the facility and fo parents/guardians of

13] children newly enrolied at the facility during the next 12 months. HS1596 8595(c) was given.

Substantiated Estimated Days of Completion:

wmqmmkwm—agwm-\smcnamm

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

g 34 {/J | BATE: 08/11/2011

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

FACILITY REPRESENTATIVE SIGNATURE:
Meen, 2" Pefiin)

This report must be available at Child Care and Group Home.facilities for public review for 3 years.
LIC$099 (FAS) - (06/04)

Page: 1of 4



Control Number 01-CC-20110713173447
SYATE OF CALIFORNIA - HEALTH AND HUMAN SERVIGES 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: KIW| PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 08/11/2011

Deficiency Type
PQOC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(PCOCs)
Section Number
1 | Gare and Supervision. No child{ren) shall be feft |}, |1 will develep and submit a written plan of
2 without the supervision, including visual 2 correction to address how we wili do things
Type A 3 | observation, of a teacher at any time except as a | differently to ensure that children have supervision
081212011 4 | specified in sections 101216.2(e}{1) and 4 | that includes visual supervision.
Section Cited 5 101230(c)1). investigation findings reveal that 5
101228(a)(1) g 1 children are afiowed to come in from the outdoor | 4
7 play yard to use the bathroom. They are not 7
8 1 visually supervised as the staff person who reports | 8
91 o be supervising these children allows children g
10 privacy and can not see into the bathroom while {10
11| standing at the door to the outdoor play area. She |11
12} is sometimes figured in ratio for supervising 12
13| children outside as well, 13
14 14
1 1
2 2
3 3
4 4
5 5
8 6
7 7
1 1
2 2
3 3
4 4
5 5
6 [¢]
7 7

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

TELEPHONE: (707) 588-5G34
TELEPHONE: (707) 588-5056

SUPERVISOR'S NAME: Linda Walker
LICENSING EVALUATOR NAME: Susan Keeghn
LICENSING EVALUATOR SIGNATURE:

SHawh

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

DATE: 08/11/2011

FACILITY REPRESENTATIVE SIGNATURE:

Troed el

This Notice must be posted for 30 days

DATE: 08/11/2011




Control Number 01-CC-20110713173447
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (ant) CCLD Regional Office, 101 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIWiI PRESCHOOL FACILITY NUMBER: 450110337
DEFICIENCY INFORMATION FOR THIS PAGE: ) VISIT DATE: 08/11/2014
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section Number
11 A licensed child care home shall provice to the 11 will hand a copy of the report to each parent and
Type B 21 parents of each child receiving services in the 2| to newly enrolling parents as they sign the LIC
08/18/2011 31 facility copies of any licensing report that 319224,
. . 4 | documents any Type A citation that represents an {4
Section Cited . ; any 1yp p
§ | immediate risk to the heatth, safety, or personal 5
FAS1596.8595(¢) | 6 | rights of children in care as specified in paragraph | 6
71{1) of subdivision (&} of Section 7
8] 1596.893b. Investigation findings reveal thatnot |8
8 1 ail parents received copies of the 3 Type A 9
10 deficiencies cited on 6/14/11. As this is a second |10
?l; citation within 12 manths, a civil penalty apoiies. j];
13 13
14 14
1 1
2 2
3 3
4 4
5 5
6 8
7 7
1 1
2 2
3 3
4 4
5 5
6 6
7 7

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

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

DATE: 08/11/2011
A\wﬁ

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

FACILITY REPRESENTATIVE SIGNATURE:

INeihfes TELY =

£1C8088 (FAS) - {06/04)

DATE: 08/11/2011

Page: 3 of 4



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISICN

CCLD Regional Office
101 GOLF CCURSE DR. STE. A-230
ROHNERT PARK, CA 94028

08/16/2011

KIW! PRESCHQOL

450110337 .
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 08/11/2011, have been cleared:

Section Cited: 101228(a)(1) Date Due: 08/12/2011
Plan of Correction: Corrections: Clearance Date:
{ wilt develop and submit a written plan of correction to address how  received plan that states that if 08/16/2011
we will do things differently to ensure that children have supervision necessary, a staff person will take
that includes visual supervision. children to the bathroom to have visual
supervision.

s i i

%*%“ ey 20 s

. . L
LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:

Q‘S? Mr—/ ) DATE: 08/16/2011

This report must be avaiiable at Child Gare and Group Home facilities for public veview for 3 years.
Cleared POC Leiter (FAS) - (04/05)

Page: 1 of 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 84928

08/16/2011

KIW[ PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The foliowing deficiencies, initially cited during a visit on 08/11/2011, have been clearad:

Section Cited: H31596.8595(c} Date Due: 08/18/2011
Plan of Correction: Corrections: Clearance Date:
i will hand a capy of the report to each parent and to newly enroliing  written statement received that copy of 08/16/2011
parents as they sign the LIC 9224, reporis will be given to every parent,

Y oy

ot ;;(‘)Jm W

V7

LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE:

g%{%ﬂ/}ﬁ L ' DATE: 08/15/2011

This report must be available at Child Care and Group Home facilities for public review for 3 years.
Cigarsd POGC Letter (FAS) - (B4/05) fage: 10f1




STATE CF CALIFORNA - REALTH AMND HUMAR SERWCES AGENTY CALIFOHNIA DEPARTIENT OF SGUIAL BERVICES

CIVIL PENALTY ASSESSMENT

FACILITY RAME

Kiwi Preschool 08/11/2011
FACILITY ADDRESE ) ’

573 Summerfisld Rd

CRTY STTE ZiF COnE
Santa Rosa CA 95405

LICENSERISIGRERATOR

Huia Pope - 480110337
LICENSED FACILITY

Civil penalties can be assessed against any facility which fails to take correciive action within prescribed time periods, per
Galdornia Health and Safety Code Sactions 1548, 1568.0822, 1569.49, 1596.99, and 1597.58. You are hereby notifisd that a owil
penally has been assessed.

 DATE

FACILITY 4

The ahove facility has been found in violation of the California Code of Regulations, Title 22, Divisions &, and/or 12,

Section(s)
andlor California Health and Safety Code, Division 2, Chapters 3, 3.01, 3.2, 34, and 3.5, and 3.8,

Section{s) _1596.8595(c)

A Licensing Report (LiC 808 or LIC 9099) was issued on — giving notice that failure 10
correct the above violation{s would result in a civil penaity. paTE _
Because vou failed to make the corrections specified on the LIC 809, aciviipenaltyof $_ s assessed for the
period from ___ e thvough
DATE DATE

A civil panalty of $50 par violation per day, up 10 a maximum of $150 per violation per day wil be assessed. This wil
continue untl! corraction(s) is made torcomply with the licensing laws, raguiations, and anproval of the Calfornia
Department of Social Services or authorized licensing agency. :

¥ Bacause you repeated a violation of the same subsection within a 12.-momh period, an immediate civil penalty of
5 15000 is assessed for the period from through

DATE [ATE
All Faoility Types Except Child Care Centers: Second citation within a 12 monih period; an immediate civil penalty of
$160 per viclation; then $50 per day per viotation until corrections are made.

Child Care Ganters Only: Secand citation within a 12-month pariod; an smmediate civil penalty of $150 per violation;
then $150 per day per violation until corrections are made.

Residential Care Facility for the Elderly (RCFE), Residential Care Facility for the Chronically 1l (RCF-Cl): Third citation
within a 12-month period; an immert~te civil penalty of $1,000 per viclation: then 3100 per day per violation uniil

oorrantines -

U - PR
Fan %@u@ 4 Care Center (CCC), Community Care Facility (CCF): Third citation within 12-

! e . . ] . ) .
mor ! ty of $150 per violation; then $150 per day per violation urtil corrections are made.
—

FGL W _ aguent violation for failure to allow parent or guartian (o enter and inspect faciity
arfo - ,VJ%W q from a request to enter or lodge a complaint. A civil penalty of $50 per violation.
- -

Total Penaity Assessed § _150.00

g[ﬂl 9 £< 1L RECEIVE AN INVOICE IN THE MAIL.
' [0 NOT SEND MONEY UNTIL YOU RECEIVE YOUR INVOICE

 NAME OF FACILITY HEFRESENTATVETITLE

AT SF LICENSING PROGRAR AHALYST
Susan Keehn Michele MacKinnon

C SGaNATURE OF FACHLITY REFRESEN
e ) d b')éé
Sl )

TTLE OEVE

LPM




—> CradT T

August 18, 2011

Regarding Type A deficiency
Section 101229 {a) (1)

As stated in the complaint investigation report by Susan Keehn, there were 39 children and 5
staff on site when she arrived at our preschool for the purpose of investigating the supervision
of children being left alone while going to the bathroom.

Children are allowed to come into the building to go to the bathroom and there is always a
teacher nearby who is able to see into the bathroom when the child is there. That teacher on
the day Susan Keehn arrived was not needed in the ratio because there was enough staff to

cover the child outside.

At this time, we are appealing this citation since we did have enough supervision during this
visit by Licensing and we would like the licensing agency to amend this decision.

L6 ué]&mw Lygeens

%ﬂtﬁm ;Mﬁg&f/

-OFSOCIAL SERVIGES
TRARY, ax@@@é@f%ﬁ%

T & TR DCARE
573 Surmimertisld P,
Sants Fosa, CA 95405




Regarding Type A
Section 101229(a)(1)

RESPONSIBILITY FOR PROVIDING CARE AND SUPERVISION

(a) The Licensee shall provide care and supervision as necessary to meet the children’s
needs. ‘

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

All teachers will know that no child will be left at any time without visual supervision
whether they are in the classroom or in the bathroom. The teacher must be able to
visually observe all children in her care at all times as stated in 101229 (a)(1) above.
This regulation will be read and signed by all staff.

If it is necessary {o have another staff member take a child o the bathroom this will be
done in order that staff still be in compliance with this regulation.

With regards to the office door...if a staff member is not in the office, the door will be
closed at all times so that students cannot have access to it

With regard to 1596.8595

In the past we have posted the licensing reports next to the tuition box as every parent
uses the tuition box but as requested by LPA, we will post the reports on the entry
window in the future. )

Each parent will also receive a copy of the type A reports when signing Lic 9224
whether they wish {0 have a copy or not, as many parents are in such a rush when they
sign Lic 9224 they do not always take a copy of the citation.

OF SOGIAL SERVICES
ﬁ?ﬁ?@@%@{ REGIMAL OFFICE

Michele MacKinnon, Director AUG 1§ LU
Kiwi Preschool & Childcare
F-7/2-1/ ‘ COURRRTY CARE

LGBHERE



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT {Cont} CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

STATE QF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

This is an official report of an unannounced visit/investigation of a complaint received in our office on
07/13/2011 and conducted by Evaluator Susan Keehn

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20110713173447

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: a0 CENSUS: 39 DATE: 08/11/2011
UNANNOUNCED TIME VISIT BEGAN: $1:20 PM

MET WITH: Michelle MacKinnon THAE COMPLETED: 03:30 PM

ALLEGATION(S):
Parent notification: Notice of Site Visit not posted as required

[Co e s Bl NI 0 ) B & NN URE Ny

VESTIGATION FINDINGS:
LPA S. Keehn visited for the purpose of delivering findings of the above investigation. Based on interviews with

complainant, parents, and staff, the above allegation could not be proved or disproved, therefare the finding is
inconclusive.

[elie -t 3 I N U R 4

13
Inconclusive

Estimated Days of Completion:

SUPERVISOR'S NAME: Linc;a Walker TELEPHONE: (707) 588-5034

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

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

DATE: 08/11/2011

FACILITY REPRESENTATIVE SIGNATURE:
DATE: 08/11/2011%

This report must be available at Child Care and Group Home facilities for public review for 3 years.



CALIFORNIA DEPARTMENT OF SQCIAL SERVICES
COMMUNITY GARE LICENSING DIVISION

COMPLAENT INVESTIGATION REPORT CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94528

STATE OF CALIFORNIA - HEALTH AND HUMARN SERVICES AGENCY

This is an official report of an unannounced visit/investigation of a complaint recelved in our office on

§7/13/2041 and conducted by Evaluator Susan Keehn
COMPLAINT CONTROL NUMBER: 01-CC-20110713173447

FACILITY NAME: KiWI PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD , TELEPHONE: (707) 538-6232
CITY: SANTA ROSA STATE: ZiP CODE: 95405
CAPACITY: 80 CENSUS: 26 DATE: 07/15/2011
UNANNOUNCED TIME VISIT BEGAN: 11:15 AM

MET WITH: Michele MacKinnon TIME COMPLETED: 12:15 PM
ALLEGATION(S):

1 | Parent notification: Notice of Site Visit not posted as required

2 | Parent notification: Facility report not given to parent

3 | lLack of Supervision; Children unsupervised

4

5

8

7

8

9
INVESTIGATION FINDINGS:

1 LPA S. Keehn visited for the purpose of notifying Licensee of the above aflegations. Director Michele

2 | denies the allegations. Today the Notice of Site Visit is still posted and the Type A citations are posted.

3 | Michele states that parents are asked to sign a receipt that they have received a copy of the required report

4 | and at this time copies are provided if the parent chooses o take the copy. Four children's files are reviewed

51 and all have a receipt that the parent signed to show that the parent got a copy of the required reports.

5] Needs further investigation. Nofice of Sile visit is posted.

2

8

9

10

11

12

13

Needs Further investigation Estimated Days of Completion: 60
SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5034
LICENSING EVALUATOR MAME: Susan Keehn TELEPHONE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE:

% W’\/\,\ DATE: 07/15/2011

lacknowledge recelpt of this form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

This report must be avaliabie at Child Care and Group Home facilities for public review for 3 years.
LICOGES (FAS) - (06/04)

DATE: O7/15/2011

Page: 1 of 2



CALIFORNIA DEPARTMENT OF SQOCIAL SERVICES

STATE OF CALIFORNiIA - HEALTH AND HUMAN SERVIGES AGENCY
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPDODRT CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928
FACILITY NAME: KIWIPRESCHOOL FACIHITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON MICHELE FACHITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CiTY: SANTA RCSA STATE: CA ZiP CODE: 95405
CAPACITY: 90 CENSUS: 37 DATE: 06/14/2011
TYPE OF VISIT: Case Management UNANNOQUNCED  TIME BEGAN: 02:00 PM
MET WiTH: Michelie MacKinnon, TIME COMPLETED: 04:45 PM
NARRATIVE

Complaint Specialist Terri Jensen conducted an unannounced facility visit for the purpose of case
management. Neither the owner or the director were present when this worker arrived.

Upon arrival CS Jensen observed two separate another teacher supervising a group of 15 children,
some napping, some not, but all on cots. There were no other staff immediately available at the center.
another teacher supervising a group of 15 children, some napping, some not, but all on cots. There were no
other staff immediately available at the center.

CS Jensen observed a group of 15 children with 1 teacher in the back classroom and a group of 22
children with one teacher in the front classroom. Approximately 12 children total (4 in the back, 8 in the front)
were not asleep, moving about restless on their cots for over 40 minutes., some even getting up and going to
10| the bathroom or wash their hands, alone.

11 The director returned about 45 minutes after arrival of CS Jensen and reported that the center

12 | licensee includes a few school age children as well as 2 4 week summer camp for Pre-K and 6 and 7 year

13 | ofds, total 21 to 24 children. This camp as operated for the last five years. CS Jensen asked for a Handbook
14 | or Program statement to support this program, however the director was not able to find anything in writing.
15 See LIC 808D for citation issued during this visit.

OO~ AWM -

17 1 NOTICE OF SITE VISIT POSTED  APPEAL RIGHTS AND NEVER SHAKE A BABY BROCHURE GIVEN
18 | Upon receipt, licensaee shall post for 30 days and provide coples of this ficensing report to parents/guardians
19 | of children in care &t the facility within the next 24 hours or the next fime the child is In care, and to parents/
20 | guardians of children newly enrolled at the facility during the next 12 months. Failure o keep the Notice of
21§ Site Visi posied for 30 days may resull in a $100 Civil Penalty. Failure (o complete the plan of correction may

22 ¢ resultin a civil penalty.

SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Terrixiegsen—{f TELEPHONE: (707) 494-8334
LICENSING EVALUATOR SIGNATURE:

\:Wu} WAL

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

DATE: 06/14/2011

FACILITY REPRESENTATIVE SIGNATURE:

?}l’“% mﬁ%fm ey l@fﬁ’w&(}

This report must be available at Child Care and Group Home faciiities for public review for 3 years.
Page: 10f3

DATE: 06/14/2011

LIC80G (FAS) - (06/04}



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATICON 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
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 06/14/2011

Deficiency Type
PGC Due Date /
Section Number

DEFICIENCIES

LAN OF CORRECTIONS{PCCs)

Type A
06/14/2011
Section Cited

102416.2 (3)(C)

Type A
06/15/2011
Section Cited
181230(c)

RESPONSIBILITY FOR PROVIDING CARE AND
SUPERVISION: CS Jensen observed children
getting up from nap and ‘entering the bathroom and
sink area without adult supervision. CS also
observed children come to the office door on more
than one occasion, where they could not be visually]
seen from the play vard with no

attempt to bring them back to the yard. CS
observed a teacher sifting on a bench with her back
{0 some of the children. CS observed a teacher in
the classroom supervising chilgren in the bathroom
while afso being figured in the ratio for supervising
children in the outdoor play area. CS observed
ghildren enter the classroom alone

NAPPING ACTIVITIES: A teacher-child ratio of
one teacher supervising 24 napping children is
permitied provided that the remaining teachers
necessary to meet the overall ratio specified in
Section 101215.3(a) are immediately available at
the center. CS Jensen observed a group of 15
children with 1 teacher in the back classroom

and a group of 22 children with one teacher in the
front classroom. Approximately 12 children were
not asfeep, moving about on their cots, some even
getting up and gaing to the bathraom alone.

I will call a meeting with the teachers to discuss
this immediately. | wili then set up a mandatory
training on supervision techniques. | wili submit a
written summary of the training and list of all staff in

attendance. M }%

I will discuss this with the owner and submit a detait
written plan for napping in order to remain in
compiliance with Title 22 and meef the needs of the
children. i wili submit this plan to licensing within

24 hours. :
/i

Fallure to correct the cited deficiencylies), on or befare the Plan of Correction (POC) due date, may resuit in
a civif penaity agsessment.

SUPERVISOR'S NAME: Linda Walker

LICENSING EVALUATOR NAME: T&T3
LICENSING EVALUATOR S

IGNATURE:

TELEPHORE: (707) 588-5026
TELEPHONE: (707) 494-8334

DATE: 06/14/2011

i acknowledge receipt of this form and understand my appeal rights as explained and recelved,

FACILITY REPRESENTATIVE SIGNATURE:

Tnsisicr N R o) gt

DATE: 06/14/2011

This Meotice must be posted for 30 days

LICB0E {FAS) - (06/04)

Page: 1 of 1



STATE OF CALIFORNIA « HEALTH AND HUMAN SERVICES AGENCY CALFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATIQN REPORT (ant) CCLD Regional Office, 101 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACRITY NUMBER: 4580110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/14/2011
Deficiency Type
POC Gue Date / DEFICIENCIES PLAN OF CORRECTIONS({POCSs}

Section Number

11 LIMITATIONS ON CAPACITY: A licensee shall 11 The summer camp program will not include more
2| not operate a child care center beyond the 2 | than 12 children.
Type A b e ca > . /?g V.

3 | conditions and limitations specified on the license, |3

06/15/2011 ; ; S P "

Section Cited 4 {including the capacity limitation. The Director 4

5 | reported that the center offers a 4 week summer 5

101167(a) |6 camp for children Pre-K AND children 6 and7 |6
7 | years of age. There are 7
8121 to 24 children who participate in this program, g

9 | tocated in the back Pre-K classroom.. This is
10} beyond the terms of the licanse and the terms of 10!
11| the waiver issued on September 4, 1998, allowing (11
12} the facfiity to service a maximum of 12 school age |12
13 children at any one time, 13

MO B LN e
N WN -

NGOG AWK =
SO W -

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: Teri Jansen TELEPHORE: (707) 494-8334
LICENSING EVALUATOR SIGNATURE:

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

FACILITY REPRESENTATIVE SIGNATURE:
WMM m% aﬁ /i/‘ﬁ ﬂ}f . DATE: 06/14/2011
J

This Notice must be posted for 30 days

DATE: 06/14/2011

LICB08 {FAS) - (06/64) Page: 10f1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMURNITY CARE LICENSING DIVISION

CCLD Regional Office
- 101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

07/15/2011

K PRESCHOOL

490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 05405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 06/14/2011, have been cleared:

Section Cited: 102416.2 (3)(C) Date Due: 06/14/2011

Plan of Correction: Correciions: Clearance Date:
| will call 2 meeting with the teachers to discuss this immediately. | Cleared By Visit Director showed a 07115/2011

will then set up a mandatory training on supervision techniques, | will  gopy of written summary that was

submit a written summary of the training and list of ail staff in faxed to CCL.

attendance.

Section Cited: 101230(c) Date Due: 06/15/2011

Plan of Correction: Cerrections: Clearance Date:

| wilt discuss this with the owner and submit a detail written pfan for ~ Cleared By Visit  Director showed a 07/15/2011
napping in order te remain in compiiance with Tite 22 and meetthe  copy of training provided.

needs of the children. | will submit this plan to licensing within 24

hours.

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

)g) 7’ WM DATE: 07/15/2011

This report must be available at Child Care and Group Home facllities for public review for 3 years.
Cieared POC Letter (FAS) - (04/05}

Page: 1of 7
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RESPONSIBILITY OF PROVIDING CARE AND SUPERVISION

Teachers Meeting

Inside Supervision

“a. When a child goes to the bathroom, teacher needs to know and be close to bathroom

0 supervise.

b. When childven are awake after their nap, or if they have not slept, children need to

know what is expected of them Le watch TV quietly, go to a table with quiet activites.
This will be approximately 1 hour after all the children have gone down for naptime.
¢. If ateacher goes on a break, they need to let another teacher know they are going so
 there are enough teachers present for all the children in that area.

d. No teacher should use their cell phones unless it is an emergency.

e. If ateacher needs to talk to a parent, they need to be sure there are enough teachers

present to provide sufficlent supervision for all children present, er L OF SOCIAL e
. p B ROHN F@@memﬁﬁ%’gﬁ%@%ﬁ

JUN L7 201
COMBIURETY G

Outside Supervision | LIGEMSHNG

A

b.

O

A teacher needs to be at the side door 2t 2l times. This way no children can come in
without permission and supervision.
Any child that goes to the bathroom needs to be sure a teacher is close by to supervise i.e
did they have an accident, do they need help wiping, etc.

 Teachers need to check at side door to see where thelr assigned area is to supervise in the

. morning and afternoon.

N 'teacher shmgiﬁ use their cell phones while supervising the children unless it is an
amergency.
Thare needs to be encugh teachers outside st all time for child-teacher ratio.

_ Teachers should not have their backs to any of the children in the area they are
supervising.
Teachers need to be aware of what is golng on around them at sl times. Evenifitisnotin

_the area they are assigned 1o,
When 2 teacher takes a break, they need to let the other tsachers know they are golng 5o

. someone can cover their area for them

i one of the teachers needs to change a child, they need to let the other teachers know, if
teacher ratio {5 too many children outside, that teacher who is changing will need to bring
 sume children with her s¢ teacher-child ratio is as it should be {1 teacher to 12 children).
Teacher at door, or teacher in yard supervising merry-go-round area, should be aware of

a;éw child who goes by Ms, Huia’s Office.



Teachers prasent:

Arory Beﬁuiavﬁz@g

Charito Conn@!ly
farilyn LeClerc X
Victoria Nebel
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Michele MacKinnon, Director Sf/ Flihdis
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__FROM @ KIWI PRESCHOOL " FAX NO. @ S39 6245 “n. 15 2011 @3:22PM P1

ATIIV: Tovss Jensein

 §/15/2011
- Type A 101230(c)

 NAPPING ACTIVITIES;
in order o remain in compliance with Title 22 and meet the needs of the children,
" the nap room plan is as follows as of 6/15/11...

Al students will nap in the large room of the school with afl teachers on duty
present to meet Section 101215. 3{al.

Video and/or quiet tabie activities will be available to the children who are not

| aieegaﬂg
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FROM : KIWI PRESCHOOL " FAX ND. : 539 6245 “un, 15 2011 G3:24PM PL

e
©B/15/2011
: ;mf&:m \
Type A 101230(c) g;ﬁtiuénorg:fﬂe};d gzgg
Tatenhone 707-539-6292
NAPPING ACTIVITIES: ¥

In order to remain in compliance with Title 22 and meet the needs of the children,
the nap room plan is as follows as of 6/15/11...

All students will nap in the large room of the school with all teachers on duty
present to meet Section 101215.3{z).

Video and/or quiet table activities will be available to the children who are not
- sleeping.

Director,
Mschei@ Mam{:nnm -
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ORIGINAL SIGNED BY SIGNATORY

hidden bannerVersion: Banner DO Pra 2018

STATE CF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF SCCIAL SERVICES

CH5s 101 GOLF COURSE DR. STE. A-230
e ROHNERT PARK, CA 94928

r—
WL LiGHTRDURNE
IHREC TN

July 08, 2011

KIWI PRESCHOOL- 480110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Dear Michelle MacKinnon:

EDEND 5. Brlwi Ji
CUNVERNOR

This letter acknowledges receipt of your appeal letter dated June 21, 2011, You will
receive a written response fo your appeal as soon as my review is completed.

If you have any questions, you may call me at (707) 588-5026
Sincerely,

Linda Walker
Licensing Program Manager

CRIGINAL SIGNED BY SIGNATORY
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FROM © P '
K1 PRESCHOGL. FAX ND. @ 539 6245 T . 21 2811 18:51AM P2

- 101161(a)

When the licensing evatustor asked me about our Summer camp, she misunderstood

what our summer camp service includes. :

We currently have three school age children enrolled for the summer.

Onur license allows for 12 school age children to be present (I showed this to the

licensing evaluator). '

The children who attend our summer camp are: children already entolled at Kiwi and
TMLIM of 12 school age children as stated on our license.

the three OR up to a MA

We want to male it clear that we are not at present or during summer camp opexaﬁﬁg
beyond the conditions and limitations as specified ou the license. We understand that

our maximum oumber of school age children is 12.

When ] said we nommally have up fo 24 children attending summer camp, 1 may not
have made it clear that we never have more than 12 school age children 1n the camp.
Most of the children in camp ave 4-5 year olds already in our program.

We understand that the 1 to 12 ratio applies also.

We ‘Wlsh to appeal this citation.

| Siﬁc@féiy,

YN s 2%

| M{gﬁ@ie MacKinnon, Director
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__FROM : KIUI ‘PRESCHODL

FAX NOD.
539 6245 . 21 2011 1B:526M P3
STATE OF CALIFORNIR « REALTH AND HUMMAK SERECES AGENCY CALFORNIA BEPARTRMENT OF SOCIAL SERWCES
SOMBUNITY CARE LICENSING SIVISION
FACILITY EVALUATION REPORT (Cont) CCLD Raglonst Offics, 101 GOLF GOURSE DR, STE A1
. ROWNERY PARK, CA 4028
EACILITY NAME: KW} PRESCHOOL EACILITY NUMBER: 4001 10337
DEEICIENCGY INFORMATION FOR THIS PAGE: VISIT DATE: 08/14/2011
Daficiency Type ]
BOC Oue Date / DEFICIENCIES PLAN OF CORRECTIONS(POCS)
Sestion Mumbr .
1| LIMITATIONS ON CAPACITY; Aticensee shall | 1 1 The summer camp program will nat include more
Type A 2 i not cperate 2 child care canter beyond the 21 than 12 children,
06/15/2011 3 | gonditions and lmitations speciiied on the lcense, 3
Section Citad’ 41 including the capacity imitation. The Director 4
& | reported that he certer offers a 4 waak gummer |3
101161(2) | & camp for children Pre~i AND ehildran & and 7 g
: 7| years of age, There are 7
&1 21 1o 24 children who participate in this program, B
19} jpeated it the back Pre-K classroom,. This is 8
10} beyond the fems of the license and the terms of 10
11] the waiver issued on Saptember 4, 1896, sliowing 11
12| the facllity to servics a maximurn of 12 schoolage 12
{43 childrer 8t any ore Hme. 13
14 - 14
1 1
i 12 2
3 3
i )
] )
B g
7 7
i 1
2 2
3 3
4 4
35 ]
& g
7 ¥
Eailure o correct the sited deficiency(ies), on or before the Blan of Correction (POT) due date, may realf in
& civil penalty assesement.
SUPERVISOR'S MARE: Linda Walker TELEPHOMNE: (707) 588-5026
LICENSING EVALUATOR NAME: Terr Jensan 4, TELEPHOME: (707) 484-8334
LICENSING BVALUATOR SIGRATURE:
DATE: di/{a201
} acknowledge reseit of this form and understand my appeal rights as explained and recelved.
FACILITY REPRESENTATIVE SIGNATURE:
' DATE:; 06/14/2011
. ] ‘ L eerniES
This Notice must be posted for 30 days HEFT OF g;{j;@%&%wggﬁ %%5@%
1 Sl L IR
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STATE OF CALIFCRNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF S0CIAL SERVICES
COMMURNITY CARE LICENSING DIVISION

CCLD Regional Office, 101 GOLF COURSE DR, STE. A-230
ROMNERT PARK, CA 94928

FACILITY NAME: KIW]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: 02/15/2011
TYPE OF VISIT: Annual/Required UNANNOUNCED  TIME BEGAN: 01:15 PM
MET WIiTH: Huia Pope, Licensee TIME COMPLETED: 03:10 PM
NARRATIVE

1 LPA 5. Keehn visited for the purpose of inspecting for compliance with Title 22 Regulations for this

2 | Required visit. On arrival there are 41 napping chifdren with Director, Licensee, and one teacher. Ratic is

3 | met. Cots have sheets. There are no bodies of water observed and licensee states there are no firearms on

4 | the premises. Foisons are key locked. Cleaning solutions, medications, and other toxins are inaccessible to

5 | children. The kitchen appears ¢lean. Cleaning supplies are stored separately from food. The floors appear

6 | safe and ciean. Bathrooms have sufficient supplies to meet the needs of the children and appear clean.

7 Water temperature is below 120 degrees in sinks used by children,

8 The outdoor play area is inspected. Drinking water is available by drinking fountain. Shade is availabie by

9 | iarge umbrelias. There is sufficient cushioning material beneath climbing structures. Posting requirements

10| are met. Sign in/out sheets are in substantial compliance. New staff have required heafth screening. The

11| roster is current and a copy was provided.

12} See 808 for deficiencies. NOTICE GF SITE VISIT POSTED  APPEAL RIGHTS GIVEN.

13

14

15

18

17

18

19

20

21

22

23

24

25

SUPERVISOR'S NAME: Linda Walker

LICENSING EVALUATOR NABME: Susan Keehn

LICENSING EVALUATOR SIGNATURE:

&

J j
<

[ s

Cop b

TELEPHONE: (707) 588-5034
TELEPHONE: {707) 588-5056

DATE: 02/15/2011

| acknowledge receipt of this form and understand my licensing appeal rights as explained and received,

FACILITY REPRESENTATIVE SIGNATURE:

:’Jf/g—f
rjyf L W

4 (

A L

-
[op

DATE: 02/156/2011

This report must be available at Child Care and Group Home facilities for public review for 3 years.

LICBOS (FAS) - {06/04)

Page: Tof 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEFARTMENT OF SOCIAL SERVICES
COMMUNITY. GARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) CCLD Reglonat Office, 101 GOLF COURSE DR. STE. A-23¢

ROHNMNERT PARK, CA 84928

FACILITY NAME: Kiwi PRESCHOOL FACILITY NUMBER: 450110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 02/15/2011

Deficiency Type
POC Due Date / DEFICIENCIES FLAN COF CORRECTIONS({POCs) -

Section Number

Fwill take the next available CPR class. | will send

1| Personnel Requirements. At least one person 1
Type B 2} trained in CPR and Pediatric first aid shall be 2 |a copy of the card when received. | will call CCL by
03/46/20%1 3| present when children are at the facility or offsite | 3{2/18/11 to advise of the date of the ciass.
Section Cited ‘; activities. Today, licensee opens and closes and | 4
t CPR. 5
101216() 5 does not have current C .
7 7
. 1| Outdoor Activity Space. Outdoor activity space 11 will securely anchor this structure by 2/18/11.
Type B 21 shall be hazard free.  Today there is a metal 2
02/48/2014 3 climbing structure that is not sacurely anchored, A3
Section Cited g child{ren) who climbs on this may cause thig ‘é
tructure o 4 r.
101238.2(d)(2) |g|° oo ureielipove 5
7 7
1| ADMISSION AGREEMENTS The admission 11 L will update the admission agreement by 2/25/11.
Type B 2 | agreements in files reviewed today is 2
021252611 31 missing:available optional services {licensee offers | 3
Section Cited 4 | gymnastics, ballel, and music), optional services | 4
& 5| rates; payor; modification conditions, refund 5
101218(b) & | conditions, or termination conditions. Licensee 6
7| was advised previously to update, 7
11 Licensee failed fo provide copies of licensing T wi go through files of children enrolied since
Type B 2 | reports indicating Type A viclations fo 21 2/16/10 and have parents sign LIC 9224, | will
D2I5/201 1 3 parents/guardians of children in care and nawly 3lsend a copy of the form to CCL of the four children
Section Cited ‘51 enrolied children. 4 files are reviewed. ‘; whose files were reviewed by 2/25/11:
HS51586.8595(c) ig 6
7 7

Faiture 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
LHCENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:

}g '7%{9 /Q/%/V\ P ' DATE: 02/15/2011

| acknowledge receipt of this form and understand my appeal rights as expiained and received.

FACILITY REPRESENTATIVE SIGNATURE:

!C' /Z“wx,.;u%w ”i/‘j ‘-% z{"’f\) @Lf f A

DATE: 02/15/2011

LICBOS (FAS) - {06/04) Page: 2 of 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOUIAL SERVICES
. COMMUNITY CARE LICENSING DiVISION

CCLD Regionat Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

07/15/20%1

KiWil PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 02/15/2011, have been cleared:

Section Cited: 101216(f} BDate Due: 03/16/2011

Plan of Correction: Corrections: Clearance Date:
| will take the next available CPR class. | will send a copy of the card  Cleared By Visit  Director showed a  07/15/2011

when received. 1 will call CCL by 2/18/11 to advise of the date of the  gopy of the CPR card. The ciass was

ciass. taken on 4/16/11.

Section Cited: 101238.2(d)(2) Date Due: 02/18/2611

Plan of Correction: Corrections: Clearance Date:
| will securely anchor this structure by 2/18/11, Cleared By Visit 07/15/2011
Section Cited: 101219(b) Date Due: 02/25/2011

Plan of Correction: Corrections: Clearance Date:
Fwill update the admission agreement by 2/25/11. Cleared By Visit 07/15/2011
Section Cited: HS1596.8595(c) Date Due: 02/25/2011

Pian of Correction: Corrections: Clearance Date:
1 will go through files of children enrolied since 2/16/10 and have Cleared By Visit 0711512011

parents sign LiC 9224, 1 will send a copy of the form to CCL of the
four children whose files were reviewed by 2/25/11,

LICENSING EVALUATOR NAME: Susan Keehn TELEPHOME: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:

.) , DATE: 07/15/2011
e

This report must be available at Child Care and Group Home facilities for public review for 3 vears.
Cleared POC Letter (FAS) - (04/05)

Fage: fof §
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Hulz Clitton-Pope <kiwipope@gmail.com>

Order @@mrmaﬁ@n' (#24286)

1 message

HealthSource <cmann@thshestthsourceatiddsake.com> Wed, Fob 15, 2011 2t 10:48 Al
To: Huia Clifton-Pope <kiwipope@sonic. net>

Yrder Confirmation

Thank you for your order, Huia Clifton-Pope.
Your order number js: 2426
Date of order; 2/1672011 10:48 AM

Shipping Method: Shipping is not required for this order
Payment Method: Credit card payment

Ship To B# Yo

Huia Cliftorn-Pope Huia Clifton-Pope

Kiwi Preschool Kiwi Preschond

E73 Summerheld Rd 573 Summerfeld Rd
Santa Ross, CA 95405 Santa Rosa, CA 85405
Uinited States Uited States
Phone:(707)530-6232 Phone:(707)538-8232
Additional information

| have registered for a course that requires proof of completion.:

Yag

i yes, please enter your Healthcare License Number.: ECE

| have read and accept the Payment and Cancellation Policy.:

| agecept

My payment is confirmation of enrolimert. Unless otherwise noled, my class will be held af 2998 Cleveland Ave,
Suite C, Santa Rosa, CA 95403, If | have questions, | will call 707-546-4856..

| seocept
Product Information
Product Mame Fart No. Quantity ttem Price Total Price
Hesrsaver Pediatrle CPR
1 $59.00 $59.00

CPR Gourse: Heartsaver Pedistric CPR March 17,
2011, 6pm-10pm

Sublotal $58.00

DEBT, OF SOCIAL SERVICES
ROMMERT PARY RUNw 0 nEme

FER 17 onui

COMMURNITY CARE
LICEMSING

2NTI01T 12:56 PM

2d  WdESITG 1182 L3 "924 &PED 6EG ¢ CON X4 TOOHOSZRd IMIXM ¢ WOEd
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Keshn, Susan@BSS

From: Keehn, Susan@DS8

Sent: Wednesday, February 16, 2011 11:52 AM
To: ‘Huia Clifton-Pope’

Subject: RE: confirmation of cpr class

Huia, look again at what you sent. How daes this meet the POC? You haven't given me the date of the class. tam

sending a letter in another email,
Susan

From: Huia Clifton-Pope [ mailto:kiwipope@gmail.com]
Sent: Wednesday, February 16, 2011 11:06 AM

To: Keehn, Susan@bS55

Subject: confirmation of cpr class

Dear Susan,
Please confirm that you received this.
Thank you

Huia



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLED Reglonai Office, 101 GOLF COURSE DR, STE. A-230
ROHNERT PARK, CA 94928

FACILITY NAME: KIWIPRESCHOOL FACILITY NUMBER: 4850110337
ADMINISTRATOR: MACKINNON, MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-8232
CITY; SANTA RGSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 31 DATE: 10/14/2010
TYPE OF VISIT: Case Management UNANNOUNCED  TIME BEGAN: 10:45 AM
MET WITH: Huia Pope, Licensee TIME COMPLETED: 11:30 AM
NARRATIVE

1 LPA 3. Keehn visited for the purpose of clearing the plan of correction from the 8/27/10 visit and to review

2 | stafffiles. The citation from 8/27/10 is now cleared as the Director now has a key which gives her access to

3 | files. Ms. Pope states that a letter was sent to Licensing to advise of this on 9/1/10. Present on arrival are 31

41 children and 6 staff, including the Licensee.

5 See 809D for deficiency. Appeal Rights given. Notice of site visit posted. Failure to keep this notice

6 | posted for 30 days may result in a ¢ivil penalty of $100. Failure to complate plan of correction may result in a
- 7 ¢ civil penalty.

8 .

9
.10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

SUPERVISOR'S NAME: Myrile Herin-Wabhlstrom
LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE:

S F b —

TELEPHONE: (707) 588-5036
TELEPHONE: (707) 588-5056

DATE: 10/14/2010

{ acknowledge receipt of this form and understand my licensing appeal rights as axplained and received.

FACILITY REPRESENTATIVE SIGNATURE:

%\_ﬂ_“_—, S~ /{ -

lwé:’\w ""é?rgj? Fr

DATE: 10/14/2010

This report must be available af Child Care and Group Home facilifies for public review for 3 vears.

LICS0Y (FAS) - {06/04)

Page: 10f2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

EACILITY EVALUATION REPORT (Cont) CCLD Regional Office, 181 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIW| PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/14/2010

Beficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Section Number

Criminal Record Clearance. Prior to working or This person no ionger works here or is on the
volunteering in a Heensed child care facility, all substitute fist, so no action is required.
individuals subject to a criminal record review shall | will ensure that all staff have a clearance as

1
Type B ‘g
request a ransfer of a criminal record clearance 4| proved by a copy of transfer form in file with the
5
6
7

1

2

3
10/15/2010 4
Section Cited 5
53

7

from another facility or Trustline. Review of staff required persenal identification number, or proof of
10170(e}2}

files show that a staff hired as clearance as result of livescan,

8 | a substitute in 2009 was never associated fo this 8
91 facility. Licensee has a copy of the transfer request 9
10| form; however, it does not have the ssn or personal|10
11! identification number on it; therefore coid could not {11
12} process this, As there was another paper that 12
13| showed a personal ID#, this is cited as a B instead {13
14| of an A. 14

~Ndm AR W
~N RO B W=

~ DA SR
N OO B LN

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: Myrile Herin-Wahlstrom TELEPHONE: (707) 588-56036
LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:

, ’ DATE; 10/14/2010
j,_/f\_,._—:———’-"'/

| acknowledge receipt of this form and understand my appeal righis as explained and received,

FACILITY REPF{ESENTATWE SIGNATURE:

a’f/ﬁ\,\'j Zf - /@w __jp é}vﬁ____,} DATE: 10/14/2010
A \"f 5

LICBUS {FAS) - {06/04) Page: Z of 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT CCLD Regional Office, 101 GOLF COURSE bR, §TE. A-230

ROHNERT PARK, CA 94528

FACILITY NAME: KIWIPRESCHOOL 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: 22 DATE: . 08/27/2010
TYPE OF VISIT:  Case Management UNANNOUNCED  TIME BEGAN: 04:00 PM
MET WITH: Michelle MacKinnon, Director TIME COMPLETED: 04:35 PM
NARRATIVE .

1 LPA §. Keshn visited on ancther matter and met with Director. Licensee is not present. There are 4 staff with

2 | 22 preschool children. LIC 500 was discussed and a correction will be made. Copy of personnel report

3 | summary was given. Today staff files are not available. Licensee locks these files and Director does not have

4 | access fo the key,

5 See 809 for deficiency. Appeal Rights given. Notice of Site visit is posted and must remain posted for 30

6 1 days. Faiture to complete plans of correction may result in a civil penaly.

7

8

g

10

1l

12

13

14

15

18

17

18

19

20

21

22

23

24

25
SUPERVISOR'S NAME: Myrtle Herin-Wahlstrom TELEPHONE: (707) 588-5036

LICENSING EVALUATOR NAWME: Susan Keehn TELEPHONE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE: '

&% , DATE: 08/27/2010

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

FACILITY REPRESENTATIVE SIGNATURE:

' BATE: 08/27/2010

Tned T pon

This report must be availabie at Child Care and Group Home facilities for public review for 3 years.

Page: 1 0f 2

LICB08 (FAS) - (06/04)



STATE OF CALIFORMIA - HEALTH AND HUMAN SERVICES ABENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISIGN

FACGILITY EVALUATION REPORT (Cont) COLD Regional Office, 101 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94928

FAGILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/27/2010

Deficiency Type
PQOC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section Number

b will talk with Licensee and ensure that | have
access to all files and authority as director.

QUALIFICATIONS Today, Director does not have
access to staff files, Licensee is the only person
who has access to the flles and she is not present
today.

Type B
09/03/201C
Section Cited
101215 1{¢)

~N M OR WK - ~ 3O LN
~N DO W N - s B S ) I SN JUI N R
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Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may resuit in
a civil penally assessment.

SUPERVISOR'S NAME: Myrtle Herin-Wahistrom TELEPHONE: (707) 588-5036
LICENSING EVALUATOR NAME: Susan Keehn _ TELEPHONE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:

.
E?% \) _ ' BATE: 08/27/2010
.,

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

FACHAITY REPRESENTATIVE SIGRATURE:
Ny ‘ H},ﬁ, ﬂ’&;}ﬁ/ ' )
I eade N5

£10808 (FAS) - (06/04}

DATE: 08/27/2010

Page: 2 of 7



STATE OF CALIFORNIA « HEALTH AND HUMAN SERVICES AGENCY CALIEFQRNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

10/14/2010

KIWt PRESCHOOL

450110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

‘Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 08/27/2010, have been cleared:

Section Cited: 101215.1(c) Date Due: 09/03/2010
Plan of Correction: Corrections: : Clearance Date:
1 will talk with Licensee and ensure that | have access io all files and  Cleared By Visit Licensee showed 10/14/2010

copy of letter that she malled to CCLD,

authority as director.
Director now has keys.

LICENSING EVALUATOR NAME: Susan Kesehn TELEPHONE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:

[ ‘”“7 . DATE: 10/14/2010
; .E" ¢ gU}r'\v-r/“

This report must be available at Child Care and Group Home facilities for public review for 3 years.
Ciearad POC Letter (FAS) - (04/05)

Page: Tof 1



? 5% CHii_DCARE

573 Summerfield Rd.
Santa Rosa, CA 95405
Telephone 707-539-6232

September 1%, 2010

Dear Susan,

| regret | was not present when you came in. | thought Michele had Ceil’s key but | was
mistaken, She does now. My apologies for your not having access o the Staff files.
[ have enclosed an update of cur roster with two names crossed out.

=

| noted on this that fees for outside contractors are paid directly to the contractor. Not to Kiwi.
They maintain their own business, credentials and insurance.

is their any other foliow up required from your visit?

Michele said the reason for your visit was a complaint?

Sincergly,
;4?L/k/“sf’a’/

Huia Clifton-Pope

DERPT o
ROHNEHT Pa !‘M(CFA& SE?‘OI;F
. icE
| OCr 3 4 2018
- COMbUNTY CAR,
LICENSIE

ST i



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
CONMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 101 GOLF COURSE DR, STE. 4-230

ROHENERT PARK, CA 84828

This is an official report of an unannounced visit/investigation of a complaint received in our office on
08/17/2010 and conducted by Evaluator Susan Keehn

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20100817123053
FACILITY NAME: KIW| PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON, MiCHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CiTY: SANTA ROSA STATE: ZIP CODE: 96405
CAPACITY: 80 CENSUS: DATE: 10/14/2010
UNANNOUNCED  TIME VISIT BEGAN: 08:45 AM
MET WITH: TIME COMPLETED: 10:45 AM
ALLEGATION(S):
1| RETALIATION
2
3
4
5
6
7
8
9
INVESTIGATION FINDINGS:
1 LPA 5. Keshn visited for the purpose of delivering findings of the above allegation. the allegation was that
2 ; an employee was fired because she had complained to the licensee on numerous cccasions about the
3 | classrooms being too hot during the summer. The licensing department visited on 6/17/10 regarding a
4 | complaint about the heat and OSHA visited on 6/30/10. The employee was terminated 7/2/10. Both the
5 | director and the licensee deny the allegation. They say that the employee was terminated for cause and have
6 | documentation in her personnet file. Although other pecple were interviewed, the allegation could neither be
7 | proved or disproved. Therefore, the finding is inconciusive.
8 Notice of site visit is posted.
9
10
11
12
13
Inconclusive Estimated Days of Completion:
SUPERVISOR'S NAME: Myrile Herin-Wahlstrom _ TELEPHONE: (707) 588-5036
LICENSING EVALUATOR NAME: Susan Keehn TELEPHGNE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE:

g DATE: 10/14/2010
y, w

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

FACILITY REPRESENTATIVE SIGNATURE:

M éf %Jézﬂd 4}@« f/{”’/ DATE: 10/14/2010

This report must be available at Child Care and Group Home facilities for public review for 3 years,
LICS099 (FAS) - {06/04)

Pagé: 1of2



STATE OF CALIFORNEA - HEALTH AND HUMAN SERVICES AGENGY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT GOLD Reglonal Office, 101 GOLF GOURSE DR. STE. A-230
ROHNERT PARK, CA 94928

This is an official report of an unannounced visivnvestigation of a complaint received in our office on

OB/1712010 and conducted by Evaluator Susan Keehn

COMPLAINT CONTROL NUMBER: 01-CC-20100817123053

FACILITY NAME: KIW! 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:22  DATE: 08/27/2010

UNANNOUNCED  TIME VISIT BEGAN: 03:15 PM
MET WITH: Michelle MacKinnon, Director TIME COMPLETED: 04:00 PM
ALLEGATION(S):

Retaliation

ESTIGATION FINDINGS:

was suspected that that the parent or staff filed a complaint.

Needs further investigation.

SL‘S@@ﬂ@m&mwm%iwm\zmmgwm_\

13

LPA 5. Keehn visited for the purpose of advising of the above allegation. Present are 22 children with four
staff. Director states that she has no knowiedge of any child being disenroiled, or staff terminated, because it

Meeds Further Investigation

Estimated Days of Completion: 80

SUPERVISOR'S NAME: Myrile Herin-Wahlstrom
LICENSING EVALUATOR RAME: Susan Keshn
LICENSING EVALUATOR SIGNATURE:

Ko

TELEPHONE: (707) 588-5036
TELEPHONE: (707) 588-5056

DATE: 08/27/2010

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

FACILITY REPRESENTA’TEVE SIGNATURE:

Ty ohde TN B o

DATE: 08/27/2010

This report must be available at Chitd Care and Group Home facilities for public review for 3 years.

LICS08G (FAS) - (06/04)

fage: 1 0f 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT CCLD Regfonal Office, 101 GOLF COURSE DR, STE, A-236
ROHNERT PARK, CA 84928
FAGILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON , MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
cITyY: SANTA ROSA ‘ STATE: CA ZiP CODE: 95405
CAPACITY: 90 CENSUS: 48 DATE: 07/14/2010
TYPE OF VISIT: Case Management UNANNOUNCED  TIME BEGAN: 02:45 PM
MET WITH: Huia Pope, Licensee TIME COMPLETED: 03:15 PM
NARRATIVE

1 LPA 8. Keehn visited the facility on another matter. Present are 48 napping children with four staff. One

2 ¢ staff was not associated to the facility.

3

4 | See 809D for deficiency. Appeal Rights given. Notice of Site Visit is posted.

5

6

4

8

9

10

11

12

13

14

15

18

17

18

19

20

24

22

23

24

25
SUPERVISOR'S NAME: Myrtle Herin-Wahlstrom TELEPHONE: (707) 588-50386
LICENSING EVALUATOR NAME: Susan Keehn TELEPHORNE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE:

%g// a/}ipd\gﬁ/ﬂ\/‘ﬂ/j DATE: 07/14/2010
o

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

FACIITY REPRESENTATIVE SIGNATURE:

N fé’“ﬂ'\ fi 7% A DATE: 07/14/2010

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



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT QF SOCIAL SERVICES
: COMMUNITY CARE LICENSING BIVISION

FAGILITY EVALUATION REPORT (Cont) CLD Regional Office, 101 GOLF COURSE DR, STE, A:250

ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/14/2010

Beficiency Tvpe
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS{POCSs)

Section Number

I will send in a request for a transfer by 7/16/10. |
will ensure that this is done prior o hiring or
rehiring staff.

CRIMINAL RECORD CLEARANCE A staff
member working foday is not associated to the
facility. A call to Licensing confirmed that this

i

. 2
Type B

¥p 3

individual has a clearance, but was disassocialed g

8

7

07/16/2010
Section Cited

is facility.
101170e}(2) from this facility

N0 W R ~NONEWN - ~N OO W
~N ALy Ry - =~ UG -

a2 IR S S RN
~ PGB

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may resuit in

a civil penaity assessment.

SUPERVISOR'S NAME: Myrtle Herin-Wahlstrom TELEPHONE: (707) 588-5036

LICENSING EVALUATOR NAME: Susan Keehn . TELEPHONE: (707) 588-5055
LICENSING EVALUATOR SIGNATURE:

)g ﬁw DATE: 07/14/2010

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

FACILITY REPRESENTATIVE SIGNATURE:

MM " Am Z;v‘j @ (/@/ﬁ/ : DATE: 07/14/2010

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




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT O e o sdgng F COURSEDR. STE. A-220

This is an official report of an unannounced visitinvestigation of a complaint received in our office on
06/14/2010 and conducted by Evaluator Joanna Rongren-Swofford
COMPLAINT CONTROL NUMBER: 01-CC-20100614141825

FACILITY NAME: KIWIPRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITyY: SANTA ROSA STATE: Zie CODE: 95405
CAPACITY: Q0 CENSUS: DATE: Q8172010
: UNANNCUNCED  TIME BEGAN: 11:08 AM

MET WITH: Huia Pope & Director TIME COMPLETED: 11.00 AM
ALLEGATION{S): .

1 | License - Napping ratio exceeds 1.24

2

3 | Lack of Supervision - Not aff children are visually supervised during nap time

4

5

5]

7

8

9
INVESTIGATION FINDINGS:

LPA interviewed staff present.

Owner, Director-& 2 of the 3 teachers present stated no staff person has supervised more than 24 children
during nap time. These staff members also stated that all napping children are visually supervised during nap
time. '

Complainant could not provide the dates of her observations.

LPA has observed adequate staff for napping children present,

W~ g bWk

10| Due fo above statements by staff and observations by LPA, the above alfegations cannot be proven nor
11! disproven and are therefore determined to be Inconclusive.

13| LiC812
Notice of Site Visit

inconclusive Estimated Davs of Compietion:
SUPERVISOR'S NAME: Myrtle Herin-Wahlstrom TELEPHOMNE: (707) 588-5036

LICENSING EVALUATOR NAME: Joanna Rongren-Swofiord TELEPHONE: (707) 588-5087
LICENSING EVALUATOR SIGNATURE:

DATE: 09/10/2010

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



FACILITY REPRESENTATIVE SIGNATURE:
DATE: 09/10/2010

Thie report must be available at Child Care and Group Home facilities for pu'biic review for 3 years.
LIC20%4 {FAS) - (06/04} Fage: 1 of 1



STATYE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SCCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
GCLD Regional Office, 101 GOLF COURSE DR. STE. A-230

COMPLAINT INVESTIGATION REPORT ROHNERT PARK, CA 54928

This is an official repod of an unannounced visit/investigation of a complaint received in our office on
06/14/2010 and conducted by Evaluator Joanna Rongren-Swofford

COMPLAINT CONTROL NUMBER: 01-CC-20100614141925

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: ZIF CODE: 95405
CAPACITY: 80 CENSUS: DATE: 09/10/2010
UNANNOUNCED TIME BEGARN: 12:29 PM

MET WITH: Huia Pope TIME COMPLETED: 12:30 PM
ALLEGATION(S):

1 | Personal Rights - Temperature inside is too hot

2

3

4

5

8

7

8

9
INVESTIGATION FINDINGS:

11 LPA has interviewed staff and complainant.

2

3} Complainant stated she has cafled in 2 other complaints about the inside temperature. The complaints were

4 { found to be inconclusive.

5 | Other current staff interviewed stated the inside temperature was not excessive.

6

7 1 LPA also interviewed the CalOsha Officer who conducted a visit to the facility & stated the heat was measured

8 | at 80 degrees and fans were in use. The Officer also stated the facility was "an extremely low level hazard

8 | establishment”. The General Violation cited was due {o the overall Injury & Iliness program for the center was

O S Y
W -0

not in writing, although the owner had provided a log documenting verbal training to staff in these areas.

Additional'ly, Reg. 101239(a}{1) states the maximum temperature in rooms occupied by children shall not
exceed 85 degrees.

The above allegation is determined to be Inconciusive.

LiC812
Motice of Site Visit

Inconclusive

Estimated Days of Completion:

SUPERVISOR'S NAME: Myrtle Herin-Wahlstrom TELEPHONE: (707) 588-5036
LICENSING EVALUATOR NAME: Joanna Rongren-Swofford TELEPHONE: (707) 588-5087

LICENSING EVALUATOR SIGNATURE:

DATE: D9/10/2010

| acknowladge receipt of this form and understand my appeal rights as sxplained and received,

FACILITY REPRESENTATIVE SIGNATURE;

DATE: 09/10/2010




This report must be available at Child Care and Group Home facilities for public review for 3 years.

LICS098 (FAS) - (06/04) Page: 1 of 1



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNTY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT GOL Regionl O 101 GOLF GOURSE DR, STE. 323

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

This is an official report of an unannounced visit/investigation of a complaint received in our office on

06/14/2010 and conducted by Evaluator Joanna Rongren-Swofford
COMPLAINT CONTROL NUMBER: 01-CC-20100614141925

FACILITY NAME: KIWiPRESCHOOL : FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CiTY: SANTA ROSA STATE: ZIP CCDE: 95408
CAPACITY: 80 CENSUS: 30 DATE: 08/17/2010
UNANNOUNCED TIME VISIT BEGAN: 01:30 PM

MET WITH: Huia Pope TIME COMPLETED: 03:00 PM
ALLEGATION(S):

1 1 Temperature is too hot inside center

2 | Napping ratio was 1-25 and 1-27

3 | Not alf children are visually supervised at nap time

4

5

6

7

8

9 i
INVESTIGATION FINDINGS:

1 1 LPA made unannounced visit to meet with Owner and Director.

2

3 | LPA inspected faciiity.

4

5 | 3 teachers were interviewed,

6

7 i LPA will make follow-up visit.

8

9 | Investigation to be continued.

10

11| Notice of Site Visit

12

13

Needs Further Investigation Estimated Days of Completion: 60
SUPERVISOR'S NAME: Myrile Herin-Wahlstrom TELEPHONE: (707) 588-5036
LICENSING EVALUATOR NAME: Joanna Rongren-Swofford TELEPHONE: (707) 588-5087

LICENSING EVALUATOR SIGNATURE:
DATE: 06/17/2010

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

FACILITY REPRESENTATIVE SIGNATURE:
DATE: 08/17/2010

This report must be available at Child Care and Group Home facilities for public review for 3 years.

LIG2099 (FAS) - {086/04) Page: 1of 2



SYATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACHITY EVALUATION REPORT CCLD Regional Office, 161 GOLF COURSE DR. §TE, A:230

ROHNERT PARK, CA 94928

FACILITY NAME: KiW! PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON, MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD RCAD TELEPHONE: (707) 539-6232
City: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 38 DATE: 02/16/2010
TYPE OF VISIT:  Annual/Required UNANNOUNCED  TIME BEGAN: 01:30 PM
MET WITH: Hula Pope, Licensee TIME COMPLETED: 0430 PM

NARRATIVE

LPA S, Keehn visited for the purpose of inspecting the facility for a Required visit. Present today are 38
children, two teachers, director, and ficensee. The inside and outside play area is inspected. in addition to
the required visit, a plan of correction was written for an inside climbing structure that was cited for not being
anchored or having adequate cushioning. This was cited on 6/1; 8/13; 8/24; and 10/8/09. Today some of the
components of the structure have been removed. The remaining structures are securely anchored. Mats
have been added so that the structure now has cushioning. The center appears clean and orderly. The
bathrooms have adequate supplies to meet the children’s needs. There are enough toilets and sinks. Today,
although the license if for children age 2 to entry into Kindergarten, napping was discussed with staff who
state that during the summer, some children who have already been in kindergarten come back during the
10| summer. Ms. Pope states she is aware she can have up to 12 school age chiidren who are siblings without
11 | having a school age license. The roster is current and copies of last few pages copied and provided today.
12 Water is available by drinking fountain, inside and out. The outdoor play area is completely fenced and

13 | shade is provided by trees. Sign in Sign out sheets. Posting Requirements are met. The smoke detectors
14 ¢ are fully charged and last checked August 20098. The children bring their funch. The center provides morning
15| and afternoon snack. The kitchen is clean. There are no hazards to children observed in the kitchen area.
16 Children's records are in substantial compliance. One new teacher file was reviewed.

17 | Neotice of Site Visit is posted and must remain posted for 30 days. See 809D for deficiencies. Appeal Rights
18 ; are given.

Lo~ -

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

] DATE: 02/16/2010
\,,-"'/ :

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

FACIITY REPRESENTATIVE SIGNATURE:

m Z : #‘[é;f—\‘) j DATE: 02/16/2010
.~ wﬁ"—'\& = [@jz_w____f

This report must be available at Child Care and Group Home facilities for public review for 3 years.

LICBOS (FAS) » (05/04) Page: 1 0f 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Qont) CCLD Regional Office, 101 GOLF COURSE DR, STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIW} PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 02/16/2010
Deficiency Type
POC Due Date [ DEFICIENCIES PLAN OF CORRECTIONS(POCS)
Section Number
1§ PERSONNEL REQUIREMENTS Staff #1 was T Staff #1 will be retested. | will send a copy of the
Type B 21 hired 12/2000 but TB test was 4/13/2008 and not | 2| test to Licensing by 3/20/2010. { will read the
03/02/2010 3 timely. TB test and medical assessments needs (o 3| regulations regarding personnel records.
Section Cited g ng\ﬁi;hi:\g;‘f year prior to or 7 days after ‘;
101216 (@)(1) g | ST Oment 5
7 7
1T1SIGN IN SIGN QUT Today there are 3 children 11 L wili give out the letter that | normally give out to
Type B 2} who are present but not signed in. 2 { the two parents of the 3 children and address the
03/10/2010° z 2 issue in the parent newsletter. | will send a copy o
Section Cited 5 . licensing by 3/10/2016.
101220.1(a){1}) |8 8
7 7
1L OUTDOOR ACTIVITY SPACE A climbing 11 Thé struciure wilt be sanded and painted so that it
Type B 2| structure that has some wooden surfaces is worn | 2 1 is smooth and free of splinters.
02/26/2010 31 and splintering and reeds to be sanded and 3
o o 41 painted so that children do not get hurt, 4
Section Cited | ¢ P 5
101238.2 8 6
7 7
1 1
2 2
3 3
a4 4
5 5
6 ]
7 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:

é 7 W DATE: 02/16/2010

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

FACHITY REPRESENTATIVE SIGNATURE:

M«,’Am 7 ,\? ’é?\_l ,{W DATE: 02/16/2010

LIGB0O (FAS) - (06/04) Page: 2 of &



To Clear Additional POC's Use Button on 809-D

S¥ATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTIENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
CLEARED DEFICIENCIES CGLD Regionai Office, 101 GOLF COURSE DR. STE. A-236

ROHNERT PARK, CA 84928

FACILITY NMAME: KIWI PRESCHOQOI.

FACILITY NUMBER: 490110337
VISIT DATE: 02/16/2010

POC Due Date / PLAN OF CORRECTIONS{POCSs) Date Cleared /
Section Number Comments
03/02/2010 1
101216 (1) |2 _ ' 1 - 021172010 .
3 iStaff #1 will be retested. | will send a copy of the test to o |Per discussion w/LPM, Staff #1 will not
4 [icensing by 3/20/2610. 1 will read the regulations regarding 4 |have to be retested. Keep copy of this in
5 lpersonnei records. 4 fie.
8
7
03/110/2010 1
Section Cited |2 ' 1
101229.1¢ay(1) | 3 |l will give out the letter that | normally give out to the two 2 02/23/2010
4 Iparents of the 3 children and address the issue in the parent 3 Received copy
5 newsletter. | will send a copy to licensing by 3/10/2014. 4
5]
7
02/26/2010 1
Section Cited § 1
101238.2 4 [Fhe structure will be sanded and painted so that it is smogth |2
5 [and free of splinters. 3
5 ‘ 4
7
1
Section Cited |2 1
3 2
5 3
5 4
7




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTHMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT CCLD Regional Office, 101 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94828

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CIiTY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 80 CENSUS: 29 DATE: 10/08/2009
TYPE OF VISIT: Case Management UNANNOUNCED  THWE BEGAN: 03.45 PM
MET WITH: Huia Pope, Licensee TIME COMPLETED: 06:00 PM
NARRATIVE

1 l.PA 8. Keehn visited to check on plans of correction for violations of 8/24/08. On that date, no staff had the

2 | 15 hours of Health and Safety training which includes Preventative Heaith and Pediatric CPR and First Aid in

3 | their file. Infact, this was cited on 6/1/08. Director, Michelle MacKinnon was to take the next available class

4 | and send confirmation by 6/4/08 and the card or certificate when received. This was not done and it was cited

5 1 again on 8/24/09. On that date, Directer was to take the next available ciass and send proof of enroliment by

6 | 8/28/09 and the certificate or card when received. Michelle took the Preventative Health class on July 21 and

7 | 28th, 2009 and has the certificate for Preventative Health now and also has current CPR and First Aid that

8 1 was taken in 2008. A copy is now in her file. The licensee stated on 6/1/09 that she was taking the class.

8 | She did not take the Preventative Health class until 9/22/and 9/29, 2009 and she is renewing her First Aid and

101 CPR 10/13 and 15th. The receipt shows she signed up on 10/7/09. Two staff took the First Aid and

11| Preventative Health Oct 3rd but did not get their cards which will be mailed. One of these staff stated that she
121 calied for the class on 8/16/09 and got into the Oct 3rd class. Another staff will take the First Aid and CPR on
13 | Nov 3 and it appears from the receipt that this class wasn't signed up for until 10/7/09. Licensee is taking the
14 | classes Oct 13 and 15, but did not sign up until 10/9/09. During the visit the director arrived and she will close
151 today. She has all three classes. Today the indoor climbing structure is securely anchored. The same mats
16 | are being used. There is carpeting in this center, but no other cushioning material has been added. Huia

17 | states that this is sufficient cushicning. One of the structures is anchored so that there is carpet just to 18

18 ¢ inches. Beyond that is vinyl or linoleum flooring. This Pian of Correction cannot be cleared. Huia showed an
181 agenda of a meeting held on 826709 that included iraining on supervision of chiidren to clear the plan of
201 correction.

21| Because there is a Back to School night here at 8 PM, citations were discussed and will be mailed. Huia will
22| send in proof if another employee has ali 3 classes.

23

24

25

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

LICENSING EVALUATOR SIGNATURE;

)g m DATE: 10/08/2006
. | g

I acknowiedge receipt of this form and undersiand my licensing appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

J 2 | A — b Pl DATE: 10/08/2009

This report must be available at Child Care and Group Home facilities for public review for 2 years.

LIGE0S (FAS) - {06/04) Page: T of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVIiSION

FACILITY EVALUATION REPORT {(Cont) CCLID Regional Office, 101 GOLF COURSE DR. STE. A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIW| PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/08/2009

Deficiency Type ) )
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS({POCSs)
Section Number

11 QUTDOOR ACTIVITY SPACE The indoor play 111 wilt provide adequate cushioning all around the
2 | structure lacks adeguate cushioning including the 2 | ptay structure including the fall zones by beginning
Type A 31 fall zones. There is carpeting and some mats, but | 3| of business Monday 10/15/08 OR remove the
10/15/2009 4 | the mats do not cover afl fall zones. One structure | 4 | structures.
Section Cited | 5 | has only 18 inches of carpet and beyond thatisa |5
101298.7 e 8 | hard floor. Another part has 14 inches of carpet. | 6
' 7 | The carpet is not cushioned 7
8 | and it has been put over cemant. This was cited 8| Appeal Rights given. Notice of site visit posted.
@ | on 6/1/09 and 8/24/08. The structure has now 8 | Upon receipt, licensee shalt post and provide
10! been anchored, but no additionat cushioning has 10} copies of this licensing report to patents/
11| been added and the fali zones described above are|11| guardians of children in care at the faciiity and to
12| not adequate. 12| parents/guardians of children newly enrolled at the
13 13| tacitity during the next 12 months.
14 14
1 1
2 2
3 3
4 4
5 5
8 6
7 7
1 1
2 2
3 3
4 4
5 5
8 6
7 7

Failure to correct the cited deficiency{ies), on or befors 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;

g%@ﬂw \) , DATE: 10/08/2009

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 10/08/200¢

This Notice must be posted for 30 days

LICEOB (FAS) - (06104) Page: 2 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMBMUNITY CARE LICENSING DIVISION

CCLD Regional Office, 101 GOLF COURSE DR. 8TE. A-230
ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 10/08/2000

Deficiency Type
POC Due Dats /
Section Number

DEFICIENCIES

PLAN OF CORRECTIONS{POCs)

Type B
11/06/2009
Section Cited

1596.866b

NOOhWNS TR T SO0 N0 W N 2

SR G W =

REQUIREMENT OF TRAINING As cited on 6/1/08
and 8/24/09, there was no one present with current
Pediatric First Aid, CPR and Preventative Heaith
for at least par of the day and when LPA arrived.
Director now has all three classes and she arrived
tater during the visit. The previous pians of
correction were for encugh people to

take the NEXT AVAILABLE class. Staff are
scheduled for classes in the near future.

~N R W R e

Classes are scheduled in the near future. Copies
of cards or certificates will be sent in the mail to
Licensing by 11/6/09 and a phone call will be made
to advise they have been sent.

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

LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (707) 588-5034
TELEPHONE: (707) 588-5058

DATE: 10/09/2009

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 10/09/2008

LICBOS (FAS) - (06/04)

Page: 3of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
. ) COMMUNITY CARE LICENSING DIVISION

CCLD Regionat Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

02/16/2010

KIWi PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Latter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, inifially cited during a visit on 10/08/2009, have been cleared:

Section Cited; 1012382 e Date Due: 10/15/2009
Ptan of Correction: Corrections: Clearance Date:
1 wit provide adequate cushioning all around the play structure Cleared By Visit 02/16/2010

inciuding the fall zones by beginning of business Monday 10/15/09
OR remaove the struciures,

LICENSING EVALUATOR NAWE: Susan Keehn TELEPHONE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:
DATE: 02/16/2010

This report must be available at Child Care and Group Home facilities for public review for 3 years.
Cieared POC Letter (FAS) - (04105} Page: 1 of 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

12/08/2009

Kivwi PRESCHOOL

480110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during & visit on 10/08/2008, have been cleared:

Section Cited: 1596.866b Date Due: 11/06/2CG09

Plan of Correction: Corrections: Ciearance Date:
Classes are scheduled in the near future, Copies of cards or cleared late after subsequent citation.  12/01/2009
certificates witl be sent in the mail to Licensing by 11/6/00 and a Received cenificates for Pope,

phone calf wilf be made to advise they have been sent. MacKinnon, Burney, Con-

nolly, Smith, Bertalovitz, Leclerc

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

DATE: 12/08/2009

31

This report must be available at Child Care and Group Home facilities for public review for 3 years.
Cleared POC l.etter {FAS) - {04/05) Page: 1 of 1



ORIGINAL SIGNED BY SIGNATORY

STATE QF CALIFORMNIA - HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF SCCIAL SERVICES

¥
IS8 101 GOLF CQURSE DR. STE. A-230 |
SN A FRANER ROHNERT PARK, CA 94928 A o CaGER

i e

September 03, 2010

KIWI PRESCHOOL - 490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

THIS DOCUMENT CONTAINS CONFIDENTIAL INFORMATION

Dear Ms Pope,
This letter is in follow up to your appeal letter received in this licensing office on October

19, 2009. [ am processing this appeal for LPM: L. Walker. Please accept this
Departments apology for the extended delay in responding to your request.

You are appealing a citation issued your facility on 6/1/09 and recited on 11/6/09 which
is written:

1586.866(b) REQUIREMENT OF TRAINING As cited on 6/1/09 and 8/24/09 there was
no one present with currently Pediatric First Aid , CPR and Preventative Health for at
least part of the day and when LPA arrived. Director now has all three classes and she
arrived later during the visit. The previous plans of correction were for enough people to
take the NEXT AVAILABLE class. Staff are scheduled for classes in the near future.

I have reviewed the facility record and information submitted by your for consideration to
find the citation in question was written in error. It appears the facility had met the
requirement to have a staff present / on site with he reburied 15 hours of health and

safety training.
The citation should have been citing regulation number 101217(CY1}B) which deals
with personnel records.

Due to the clerical error in issuing this citation the second civii penalty will be waived per
your reguest.



Respectfully,

ORIGINIAL SIGNED SENT AND MAILED THIS DATE. CC TO K. NAGY RE: CP
FOLLOW UP INFO.

Myrtie Herin,

Licensing Program Supervisor

ORIGINAL SIGNED BY SIGNATORY

Appeal Response-Approval Letter {FAS) - {11/08)



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLD Regionat Office, 101 GOLF COURSE DR, STE. A-230
ROHNERT PARK, CA 94928

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY

This is an official report of an unannounced visit/investigation of a complaint received in our office on

09/28/2008 and conducted by Evaluator Susan Keehn
COMPLAINT CONTROL NUMBER: 01-CC-20090928103448

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIEILD ROAD TELEPHONE: (707) 539-6232
CiTY: SANTA ROSA STATE: ZiP CODE: 95405
CAPACITY: g0 CENSUS: 29 DATE: 10/08/2009
UNANNOUNCED  TIME VISIT BEGAN: 03:15 PM

MET WITH: Huia Pope, Licensee TIME COMPLETED: 03:45 PM
ALLEGATION(S):

1 | TEMPERATURE INSIDE PRESCHOOL 1S UNCOMFORTABLY WARM.

2

3

4

5

&

7

8

9
INVESTIGATION FINDINGS:

1| LPA S, Keehn visited for the purpose of investigating the above allegation. Present today are 29 children with

2 | 4 staff. Ms. Pope denies the allegation and states that she has used the air conditioner on hot days since

3 | being cited for the temperature being too hot on 8/24/09. All staff present are interviewed. Because the

4 | allegation cannot be proved or disproved, it is inconclusive.

5

5]

7

8

9

10

11

12

13

Inconcliusive Estimated Days of Compietion:
SUPERVISOR'S NAME: Linda Watker TELEPHONE: (707) 588-5034
LIECENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE;

A‘f DATE: 10/08/2009

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

FACILITY REPRESENTATIVE SIGNATURE:

,%L,’Jm Y W@ e DATE: 10/08/2008

This report must be available at Child Care and Groug Home facilities for public review for 3 years,

LIC908% (FAS) - (08/04) Page: 1 of 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTHMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Cffice,

, CA

FACILITY NAME: Kiwi PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) b39-8232
CiTY: SANTA ROSA STATE: CA ZiP CODE: 95405
CAPACITY: 90 CENSUS: 24 DATE: 08/24/2009
TYPE OF VISIT: POC UNANNOUNCED TIME BEGAN: 09:00 AM
MET WITH: Huia Pope, Licensee TIME COMPLETED: 01:20 PM
NARRATIVE

el BN s>l 6 I NI N

25

SUPERVISOR'S NAME: Linda Walker
LICENSING EVALUATOR NAME: Susan Keehn

LPA 8. Keehn visited to check on plans of correction. Present on arrival are 24 preschoo! children and 4
staff, inciuding Ms. Pope. Ratios are met.

On 8/13/09 a citation was made for the indoor climbing structure as it was not anchored and did not have
adequate cushioning material. Today paris of the structure have been removed until they can be secured to
the fioor; however some structures remain that aren't yet secured nor have adequate cushioning material.
This is cited again today. As discussed, the former "fencing" used to make this structure inaccessible to
children is not acceptable and it has been removed. Ms. Pope states that she will just remove the barrier to
the structure. It is understood that there will be adequate supervision at ali times to ensure that children use
this structure properly and with supervision. At this time, this structure needs to be removed until corrections
can be completed and within 24 hours. A citation was written on 6/1/09 as there was no staff who had
current Pediatric First Aid, Pediatric CPR, and Preventative Health. This is the case again today and another
citation is issued.

Other violations have been cleared. Staff#4 had a TB test, although it should be noted that this was not
done timely and in fact was not done for more than one month after the due date. Cushioning material has
been added to the outdoor climbing structure. The swings have been put up and made inaccessible to
children and Ms. Pope states that cushioning material wili be added under the swings this Wednesday. The
broken window has been fixed. The hose was removed. The bench was repaired.

During the case management visit of 8/13/09, there was a discussion with tLicensee, Ms. Pope, regarding
the temperature of the facility. it was uncomfortably hot. At that time, the thermostat registered about 92
degrees. This was not cited on that day but is cited today.

Staff are interviewed on another matter.

See 8091 for deficiency. Appeal Rights given. Notice of site visit posied. Failure to keep this notice posted for 30 days
may result in a civil penalty of $100.  Upon receipt, licensee shali post and provide copies of this Hcensing report to
parents/guardians of children in care at the facility and to parents/guardians of chiidren newly enrolled at the facility
during the next 12 months. Failure to complete plan of correction may result in a civil penalty

TELEPHORNE: (707) 588-5034

TELEPHONE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE:

DATE: 08/24/2009

AP

{ acknowledge recelpt of this form and understand my licensing appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 08/24/2009

Mo, aﬂﬁ%ujﬁ__

This report must be available at Child Care and Group Home facilities for public review for 3 years.

Page: 1of 3

LIC80S (FAS) - (D6/04)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) CCLD Regional Offce,
FACILITY NAME: KIw) PRESCHOOL FACILITY NURMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/24/2000
Deficiency Type
POC Bue Date / DEFICIENCIES PLAN OF CORRECTIONS({POCS)
Section Number
1| OUTDOOR ACTIVITY SPACE The indoor 111 will remove the c¢limbing structure untit it can be
2! glimbing structure needs to be anchared and 2 | securely anchored to the floor. No part of the
Type A 3 secured. This was cited on 6/1/09 and again on | 2 | structures shail move and there will be adequate
08/25/200% 418/13/0%, Parts of the struciure were removed, but |4 | cushioning under and around all fall zones. | wil
Section Cited g s0me pieces remain. g remove the structures until the work will be done.
1012382 e 7 b
1 RESPONSIBILITY FOR PROVIDING CARE AND | 1|1 will conduct an all staff meeting and give training
2 | SUPERVISION No child(ren) shall be ieft without |2 regarding care and supervision and the
Type A 3| the supervision of a teacher.  Supervision shall 3 | requirement for visual supervision. | will send a
GB/28/2009 4 | include visual observation. Today there are 2 41 copy of the agenda or minutes of the meeting, with
Section Cited | 5 | occasions when a child was unaccompanied by 2 | 5 | staff signatures to Licensing by 8-28-09.
6 | teacher. LPA observed a child walk from Directors| 8
101228 at !
7 office through a large classroom to 7
8 | get to the next classroom. Later, 3 children came | 8
9 |into the Director's office from outside. The door 9
10] was open. The chiidren came inside the door for a|10
11 minute, without teacher supervision, untit LPA "
12} advised the teacher outside. 12
13 13
14 14
1| FIXTURES, FURNITURE, EQUIPMENT A 1) wili use the air conditioner o ensure that rooms
2 | comfortable temperature for children shali be 2 L are cooled to ai least the minimum of 85 degrees.
Type A 3 | maintained at all times The temperature in rooms | 3
08/25/2008 4 Fthat children cecupy will be maintained at a 4
Section Cited | 5| minimum of 68 degrees and a maximum of 85 5
101239 a 8| degrees. 8

Failure to correct the cited deficiency(ies), on or before the Plan of Correction (FOC) due date, may resuit in
a civil penalty assessment.
SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5034

LICENSING EVALUATOR NAME: Susan Keehn ‘ TELEPHONE: (707) 588-5058
LICENSING EVALUATOR SIiGNATURE:

? Wﬂ DATE: 08/24/2009

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

FAGILITY REPRESENTATIVE SIGNATURE:

s s w\? % — e DATE: 08/24/2000

This Notice must be posted for 30 days

LICB09 (FAS) - (06/04) Page: 3of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTHENT OF S0CIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

10/08/2009

KIWI PRESCHOOL

480110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 85405

Letter of Deficiency Citations Cleared

Dear Licenses,
The following deficiencies, initially cited during a visit on 08/24/2008, have been cleared:

Section Cited: 101229 a1 Date Due: 08/28/200%
Plan of Correction: Corrections: Clearance Date:
I'will conduct an all staff meeting and give training regarding care and  The agenda was not received in 10/08/2008

suparvision and the requirement for visual supervision. | will send a Licensing. Huia has & copy of an
copy of the agenda or minutes of the mesting, with staff signaturas to agenda from 8/26/09 showing staff

Licensing by 8-28-08. received this training.
LICENSING EVALUATOR NARE: Susan Keehn TELEPHONE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE:

)m | DATE: 10/08/2009

This report must be available at Child Care and Group Home facilities for public review for 3 years.
Cleared POC Letter [FAS) - {04/05) Page! 1 of 1




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT QF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) ' GOLD Regional Offie,
FACILITY NAME: KIWi PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: . VISIT DATE: 08/24/2009
Deficiency Type
POC Due Date / DEFICIENCIES Pi.AN OF CORRECTIONS(PCCs)
Section Number
! | Director Qualification and Duties Today there is no| 1 | Ms. Pope states the director did take the classes,
21 one who has current padiatric first aid, CPR, and | 2 | but she didn't get the certificates. | will take the
Type B 3 | Preventative health. This was cited on 8/1/08 and | 2| next available class and send proof of enroliment
08/28/2009 41 has not been corrected. 4 | by 8/28/09. I will have encugh staff take the next
Section Cited |5 % { availabie class so that there will be someane
1596.8660 ? S present at all imes that has the required classes.
1 1
2 2
3 3
4 4
5 5
8 8
7 7
1 1
2 2
3 3
4 4
5 5
8 6
7 7
1 1
2 2
3 3
4 4
5 5
3] 8
7 7

Faiture to correct the cited deficiencyties), on or before the Plan of Correction {FOC) 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:

é ‘WM/\ DATE: 08/24/2009

" | acknowledge receipt of this form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

. g - DATE: 08/24/2009
ﬂ“’\/vw A “*’ﬂr {“’q“\_r, ‘ﬁ’gﬂwh_\__

LICH09 (FAS) - (06/04) Page: 2 of 3



All POC Have Been Cleared

STATE OF CALIFCRNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMURNITY GARE LICENSING DIVISION
CLEARED DEFICIENCIES CCLD Regional Office, 191 GOLF COURSE DR. STE. A-230

ROHNERT PARK, GA 84928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
VISIT DATE: 08/24/2000

POC Due Date / : PLAN OF CORRECTIONS{POCS) Date Cleared /
Section Number Comments
08/28/2009 1
. . 12/01/2009
2 |Mls. Pope siates the director did take the classes, but she .
1596.866h P : i
3 didn't get the certificates. | will take the next available class P ggi;?\?e?feaﬁg;g:?sﬁ;?;ﬂzutat'on'
4 land send proof of enroliment by 8/28/09. | will have enough |5 MacKinnon, Burney Con- pe.
5 istaff take the next available class so that there will be 4 Inofl Smith' Be rtal)gvitz Lecierc
B isomeone present at alf times that has the required classes. Y ' '
7
1
Section Cited |2 1
3 2
4
3
5 4
8
7
1
Section Cited |2 1
: 2
3
5 4
B
7

Section Cited

e IR o T4 I N SV R RN
BN -




ORIGINAL SIGNED BY SIGNATORY

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY
DEPARTMENT OF SOCIAL SERVICES

101 GOLF COURSE DR. STE. A-230
ARMOLD SCHMARZENEGBER

ACHIE B, WAGNER ROHNERT PARK, CA 94928 Radtpba s
DR

September 03, 2010

KIWl PRESCHOOL - 490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 85405

- THIS DOCUMENT CONTAINS CONFIDENTIAL INFORMATION

Dear Ms Pope,
This letter is in follow up to your appeal letter received in this licensing office on October

18, 2008. | am processing this appeal for LPM; L. Walker. Please accept this agency's
apology for the extended deiay in responding to your appeal request.

You are appealing a civil penalty issued your facility on 8/24/09 for citation 102338.2 {e).
Kiwi Preschool was issued a $50.00 c.p. for a repeat violation.

I have reviewed the information submitted by you for review and reviewed the facility
records of that date.

| find sufficient evidence to grant your appeal request. The civil penalty issued this ate
for the above menticned citations will be waived.

Respectfully,
ORIGINIAL SIGNED, SENT AND MAILED THIS DATE. CC COPY TO K. NAGY RE:

CP ASSESSMENT FOLLOW UP.
Myrtle Herin,
Licensing Program Supervisor

ORIGINAL SIGNED BY SIGNATORY

Uniitled Letter (FAS) - {11/08)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOGIAL SERVICES
COMRMUNITY CARE LIGENSING DIVISION

FACILITY EVALUATION REPORT CCLD Regional Office
FACILITY NAME: KIWIPRESCHCOL FACILITY NUMBER; 490110337
ADMINISTRATOR: MACKINNON MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 538-6232
CiTY: SANTA ROSA STATE: CA Zik CQDE: 95405
CAPACITY: g0 CENSUS: DATE: 08/13/2009
TYPE OF WISIT: Case Managemeni UNANNOUNCED  TiME BEGAN: 03:15 PM
MET WITH: Huia Pope TIME COMPLETED: 05:30 PM
NARRATIVE
1 LPA 8. Keehn visited for the purpose of reviewing records in relation to another matter. On arrivat, there 25
2 | children with 3 staff. Ratio is met. It was observed during this visit that a citation written on 6/1/09 had not
3§ yet been comrected. Temperature is discussed. Ms, Pope states the air conditioner goesoffat 3. At5153a
4 | thermometer registers a little above 80.
5 See 809D for deficiency. Appeal Rights given, Notice of site visit posted. Failure to keep this notice posted for 30
8 | days may result in a civil penalty of $100. Upon receipt, licensee shall post and provide copies of this licensing repoti to
7| parents/guardians of children in care at the facility and to parents/guardians of children newly enrolled at the facility
8 | during the next 12 months. Failure 1o complete plan of correction may result in a civil penalty. Licensing information and
190 updates are available at www.ccld.ca.gov,
-
12
13
14
15
16
17
18
19
20
21
22
23
24
25
SUPERVISOR'S KAME: Linda Watker TELEPHONE: (707) 588-5034
LICENSING EVALUATOR NAME: Susan Keehn TELEPHOMNE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE;

] DATE: 08/13/2000

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 08/13/2009

This report must be avaitable at Child Care and Group Home facilities for public review for 3 vears.

LICBOS (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 Reglonai Office,
, CA

FACILITY NAME: KIWI PRESCHOOL
DEFICIERCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 08/13/2009

Deficiency Type
POC Due Date /
Section Number

DEFICIENCIES

PLAN OF CORRECTIONS{POCS)

Type A
08/17/2008
Section Cited

1012382 e

OUTDOOR ACTIVITY SPACE As a condition of
licensure, the areas around and under high
climbing equipment, swings, slides and.other
simitar equipment shall be cushioned with material
that absorbs falis. On 6/1/08, citation was issued
because both the indoor and the cutdoar play
structures did not have adequate

O o ~NOGm b WA

cushioning material. The indoor struciure was not
securely anchored. Today, the indoor structure
remains. No gushicning material has been added.
It has not been anchored in any way. Today there
are bare patches alf around-the climbing structure.
This is a 2nd viclation; civil penaity applies.

D I LI PN e

haV IR e I8, [ SN U |G PTEY

i o200 & IR N % B N, Y

1 wili install enough cushioning material in and
around the play structure as to ensure that fall
zones in, around, and under play structure is
cushioned to prevent an injury to a child. | will
move the indoor play structure outdoors and
ensure that is is completely anchored and secured.

Failure to correct the cited deficiency(ies), on or hefore the Plan of Correciion

a civil penalty assessment.
SUPERVISOR'S NAME: Linda Walker

LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE;

L Rk

{(POC) due date, may result in

TELEPHONE: (707) 588-5034
TELEPHONE: (707) 588-5056

DATE: 08/13/2008

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

£l

DATE: 08/13/2009

This Notice must be posted for 3¢ days

LIC809 (FAS) - (05/04)

Page: 2 of 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CIVIL. PENALTY ASSESSMENT

CALIFORNIA DEPARTMENT OF SOGIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regionat Office,
, CA

FACILITY NAME DATE
KIW! PRESCHOOL 08/13/2006

FACILITY ADDRESS GITY

573 SUMMERFIELD ROAD SANTA ROSA
STATE 1P CODE

CA 95405

LICENSEE{SVOPERATOR FACILITY NUMBER

POPE, HUIA & GREGORY 480110337

LICENSED FACILITY

Civil penalties can be assessed against any facility which fails to take correctiv

e action within prescribed time periods,

per California Health and Safety Code Sections 1548, 1568.0822, 1569.49, and 1569.99. You are hereby notified that
a civil penalty has been assessed,

The above facility has been found in violation of the California Code of Regulations, Title 22, Divisions 8, and/or 12,
Section(s) 101238.2 e and/or California Mealth and Safety Code, Chapters 3, 3.01, 3.2, 3.4, and 3.5 Section(s)

A Fagility Evaluation Report (LIC 809) was issled on
result in a civil penalty,

Because you failed to make the corrections specified on the LIC 809, a civil penally of $0.00 is assessed for the

period from through .

Il A civil penalty of $50 per violation per day, up to 2 maximum of $150 per day will be assessed. This will
continue until correction(s} are made to comply with the licensing laws, regulations, and approval of the
California Department of Social Services or autharized licensing agency.

<] Because you repeated a violation of the same subsection within a 12 month period,an immediate civil penaity
of $150.00 is assessed for 08/13/200%, the day the deficiency was cited.

|1 All Facility Types: Second citation within a 12 month period; an immediate civil penalty of $150 per violation

then $50 per day per violation until corrections are made.

[_] Residential Care Facility for the Elderly (RCFE}, Residential Care Facility for the Chronicaliy ILL (RCF-Cl):
Third citation within 12 month period: an immediate civil penalty of $1,000 per violation then $100 per day
per violation until corrections are made. .

™7 Family Child Care Homes (FCCH), Child Care Centers (CCC), Community Care Faciiity (CCF):

[

viclation untit corrections are made,
™ Violations which result in injury’ sickness, or death An immediate civit penalty of $150 per vieation and then $150
j— . N . .
per day per violation until corrections are made.

YOU WILL RECEIVE A BILL IN THE MAIL. DO NOT SEND MONEY UNTIL YOU RECEIVE YOUR BiL.L!

giving notice that failure to correct the above violation(s) would

Third citation within 12 month period; an immediate civil penaity of $150 per viclation then $150 per day per

NAME OF LICENSING PROGRAM ANALYST Susan Keehn
SIGNATURE OF LICENSING PROGRAM ANALYST

& ok

NAME OF FACILITY REPRESENTATIVE/TITLE
SIGNATURE OF FACIITY REPRESENTATIVE

Hrin, Gl A e

SUPERVISOR REVIEW SIGNATURE (FOR INTERNAL USE ONLY) DATE 08/13/2000

TITLE

LIC42 (FAS) - (05/08)

Page: 1 of 2



STATE GF CALIFORNIA - HEAL TH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT Lookup Error,
FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON MICHELE EACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA ZiP CODE: 95405
CAPACITY: 80 CENSUS: 33 DATE: 06/01/2009
TYPE OF VISIT:  Annual/Random - ‘ UNANNOUNCED  TIME BEGAN: 01:10 PM
MET WITH: Huia Pope, Licenses ' TIME COMPLETED: 04:00 PM
NARRATIVE

11 LPA S, Keehn visited the facility for the purpose of conducting a comprehensive Random Visit. Present upon

2 arrival are 33 children and 4 staff and children are napping. The indoor area was inspected. Bathrooms are

3 | clean and free of hazards. Toilets flush and sinks work. Oniy cold water is used at the sinks for children.

4 | There is toilet paper, paper towels, and soap to meet the needs of the children. The kitchen is inspected.

5 + Clearning supplies and toxins are inaccessible to children and are stored away from food. There is a large

& 1 area in Room 1 that is gated off and contains 3 play structures. Huia states these structures have been here

7 | for 20 years. There is not adequate cushioning under these structures. These are used on rainy days only.

8 | Huia states staff do not give medications. Cots/mats for napping are stored properly. All but one staff on the

a LIC 500 have criminal record clearances. There is one staff that is not vet associated, but the file shows that
10| a transfer request was submitted last Friday. No civil penalty assessed. Drinking water is available both

11| inside and out by drinking fountains. Outdoor play area is inspected. Sign in and Out sheets are reviewed.

12| LIC 500 and Designation is on file and current. Roster is current.

13 ] Staff records are reviewed. Children's records will be reviewed at the next visit.

14 | See B80S for deficiencies. Shaken Baby brochure is given. :

15| Appeal Rights given. Notice of sife visit posted. Feilure to keep this notice pested for 30 days may result in a ¢ivil

181 penalty of $100. Upen receipt, licensee shall post and provide copies of this licensing report to parents/gnardians of

17 | children in care at the facility and to parents/guardians of children newly enrolled at the facility during the next 12

:g months. Licensing information and updates are available at www.ccld.ca.gov,

20

21

22

23

24

25
SUPERVISOR'S NAME: Linda Kryla TELEPHONE: (707) 5888026
LICENSING EVALUATOR NARME: Susan Keehn TELEPHONE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE:

g ' { wﬂv DATE: 08/01/2009

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

FACILITY REPRESENTATIVE SIGNATURE:

M A %Ys‘ﬁ AL s DATE: 06/01/2009

This report must be available at Child Care and Group Home facilities for public review for 3 years,

Page: 1 of 3

LIC80Y {FAS) - (06/04)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Lookup Error,
, CA

FACILITY NAME: KIWI PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 450110337
VISIT DATE: 06/01/2009

Deficiency Type
POC Due Date /
Section Number

DEFICIENCIES

FLAN OF CORRECTIONS(POCS)

Type A
06/03/2009
Section Cited
101238.2 [}2)

Type A
06/08/2008.
Section Cited
101238.2E

PR as @ DO b O s N s

N B N e

OUTDOOR ACTIVITY SPACE The outdoor space
shall be free from hazards. There is a hose lying
on the ground which is a tripping hazard,

CUTDOOR ACTIVITY SPACE As a condition of
licensure, the areas around and under high
climbing equipment, swings, slides and other
similar equipment shall be cushioned with material
thai absorbs falls. Today, both the outdoor swing
set and the indoor climing structures lack
cushioning material.

In addition, the indoor structures afe not securely
anchored and present a hazard.

~N OO S G N) e

SR B W

The hose will be put rolled up and put on the wai! or
some other solution so that it is not a tripping
hazard

Cushiening material will be added o the outdoor
play area under the swings and fafl zone. The
indoor area is used on rainy days only. The indoer
climbing structures will need te be removed aor
anchared and cushioned by 6/8/09.

This may be moved and anchored for cutdoor use.

Failure to correct the cited deficiency{ies), on or before the Plan of Corection {POC) due date, may result in
a civil penalty assessment.
SUPERVISOR'S NAME: Linda Kryla

LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE:

& Kok,

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5056

DATE: 06/01/2009

| acknowledge receipt of this form and understand my appeal righte as explained and recelved.
FACHITY REPRESENTATIVE SIGNATURE:

DATE: 06/01/2008

This Notice must be posted for 30 days

LICBOS (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

Lookup Error,
, CA

FACILITY NAME: KIW! PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 480110337
VISIT DATE: 06/01/2009

Deficiency Type
POC Due Date /|
Section Number

DEFICIENCIES

PLAN OF CORRECTIONS{POCs)

Type B
08/04/2009
Section Cited
101174 b2d

Type B
06/04/2009
Section Cited
H&S 1596.866

Type B
06/08/2009
Section Cited
101216 g1

N B W N -

NG B ) NS e

N WN -

DISASTER AND MASS CASUALTY PLAN There
must be two relocation sites. Today the form
shows only one.

CHILD CARE CENTER DIRECTORS GUALIFI-
ICATIONS AND DUTIES : In addition fo any other
required training, at least one director or teacher at
each day care center...shall have at least 15 hours
of training on preventive health practices. The
training shall include pediatric CPR, pediatric first
aid, recognition, management, and

prevention of infectious diseases, inciuding
immunizations, and prevention of childhood
injuries. Neither director nor licensee has
preventative health. The staff who open do not
have CPR and First Aid.

PERBONNEL REQUIREMENTS Good physical
health shall be verified by a health screening,
including a test for tuberculosis, performed by or
under the supervision of a physician not more than
one year prior to or seven days afier employment
or licensure. Staff

I will up date the form and send to Licensing by
6/4/G9

Michelle will call to find out the date of, and enroil in
the next available ciass. Proof of registration will
be send to Licensing by 6/4/08 and a copy of
ceriificate will be send when completed. Licensee
is taking a class and other staff who opens states
they have the the FA and CPR, but will enroll if she
doesn't find the cards.

Staff #1 and 4 did not get timely HealthScreening
of TBlesis. Staff 1 had it done after 30 days after
hire so does not need {o retest. Staff 4 had it done
maore than one year prior to employment and will
need io get an updated test,

Failure to correct the cited deficiency(ies), on or before the

& civil penally assessment.
SUPERVISOR'S NAME: Linda Kryla

LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE:

I Kk

Pian of Correction (PCC) due date, may result in

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5056

DATE: 06/01/2009

"1 acknowiedge receipt of this form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

M /é’{““""*g}'%‘-\,)‘ ’"}{;:;}‘_L‘M

DATE: 06/01/2009

LIC809 {FAS) - (06/04)

Page: 3of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office

, CA

08/24/2009

KIWI PRESCHOOL.
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during & visit on 06/01/2009. have been cleared:

Section Cited: 101238.2 D(2) Date Due: 06/03/2009

Plan of Correction: Corrections; Clearance Date:
The hose will be put rofied up and put on the wall or some other Cleared By Visit 08/24/200%
solution so that it is not a tripping hazard

Section Cited: 1012382 E : Date Due: 06/08/2009

Plan of Correction: ' Corrections: : Clearance Date:
Cushioning material wili be added to the outdoor play area under the  Cleared By Visit - the swings have 08/24/2004
swings and fail zone. The indoor area is used on rainy days only. been put up and are inaccessible to

The indeor climbing structures will need to be removed or anchored children,
&hd cushioned by 6/8/08.
This may be moved and anchored for outdoor use.

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

5 m _ DATE: 08/24/2009

This report must be available at Child Care and Group Home faclifties for public review for 3 years,
Cleared POC Letter (FAS) - {04/05) Page: 1 of 1




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVIGES AGENCY

CLEARED DEFICIENCIES

To Clear Additional POC's Use Button on 809-D

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

. CA

CCLD Regional Office,

FAGILITY NAME: KIWi PRESCHOOL

FACHITY NUMBER: 490110337

VISIT DATE: 06/01/2009

POC Due Date /

PLAN OF CORRECTIONS{POCSs)

Date Cleared |

employment and will need to get an updated test.

Section Number Comments
05/04/2009 1
101174b2d |2 1
3 2 08/24/2009
4 1 will up date the form and send to Licensing by 6/4/09 3 Cleared By Visit
5 ‘
7
806/'0412(299 ; Michelle will call ie find out the date of, and enroll in the next
ection Cited 3 [avallable ciass. Proof of registration wiil be send fo Licensing | 1
HE&S 145906.866 4 [y 6/4/09 and a copy of certificate will be send when by
g [completed. Licensee is taking a class and other staff whe 3
g fopens states they have the the FA and CPR, but will ensoll if |4
- [she doesn't find the cards,
8
el
10 ;
11 3
12 4
13 :
14
06/059/2009 ;
Sect:;TSCited o [Staff #1 anc 4 did not get timely HealthScreening or TB tests. | 1 08124/2006
10 g1 Staff 1 had it done after 30 days after hire so does not need to § 2 PR
g retest. Staff 4 had it done more than one year prior to 3 |Cleared By Visit - this was done 7/7/08.
5 4
7




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORMA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT {Cont) CCLD Regional Office, 1 SOLF 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

05/21/20089 and conducted by Evaluator Susan Keehn

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20090521125508

FACILITY NAME: KIWIPRESCHCOL FAGILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON,MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 539-6232
CITY: SANTA ROSA STATE: ZiP CODE: 95405
CAPACITY: 80 : CENSUS: DATE: 02/16/2010

UNANNOUNCED  TIME VISIT BEGAN: 12:00 PM

MET WITH: Huia Pape, Licensee/Directar TIME COMPLETED: 02:15 PM

ALLEGATION(S}):

1

NEGLECT/LACK OF SUPERVISION: Children have been found ajone in class area.

PERSONAL RIGHTS ;. Staff yell at children.
Staff have called children names.
Staff humiliate children.
Staff grab child roughly by the arm.
Ctildren are on time out for excessive period of time.
Children are not allowed to use the restroom during nap time.
Children have been seen giving staff a massage.

@ ND G WON s 2@ 0~ DG

VESTIGATION FINDINGS:

LPA S. Keehn visited for the purpose of delivering findings for the above allegations. Investigation consisted of
obiservations of LPA during four other visits to the faciiity, interviews with Licensee, staff, children, and parents.
All allegations are denied by Licensee except she states a child has given her a massage. During visit of
8/24/09, LPA observed two instances of child(ren) being unsupervised in a classroom. This was cited on
8/24/09 and therefore is substantiated, but as this was already cited, it is not being cited again today.
Investigation reveals that staff have humiliated children who were not vet potty trained or who had a foileting
accident. it is reported that children have been called a baby and put in an area with a younger age group. In
one instance, a child who had a toileting accident wore only a diaper afterward. Witnesses have seen staff
grab a child by the arm, yell at children or speak in a harsh tone. Witnesses have described children being on
a time out for 20, 30 minutes or more.  Aithough Licensee and some witnesses state that children are aliowed
to use the restroom during nap time, investigation reveals that at least one child was not alicwed fo use the
restroom, The above aliegations are substantiated. See 809D for deficiency. Appeal Rights given. Notice of
site visit posted.

Substantiated Estimated Days of Completion:

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

] DATE: 02/16/2010
“‘%é M*L/

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

FACILITY REPRESENTATIVE SIGNATURE:

%—\;;,, .5/ \F\_J‘é;“_\# jw BATE: 02/16/2010

This report must be available at Child Care and Group Home facilities for public review for 3 years,



Control Number 01-CC-20090521125508

STATE OF CALIFCRNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (Cont) COLD Regional Oftice, 101 GOLF COURSE DR, STE. A-230
ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL. FACILITY NUMBER: 480110337
VISIT DATE: 02/16/2010

NARRATIVE

Failure to keep this notice posted for 30 days may result in a civit 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 a civil penalty.

LCONDO R WN =

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

M _ BATE: 02/16/2010

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

FACILITY REPRESENTATIVE SIGNATURE:

/}/LVV' N (;;’{ MJ_L Z}L @W DATE: 02/16/2010

LICB08S (FAS) - (06/04) Page: 4 of 4



Control Number 01-CC-20060521125508
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DiVISION

CCLD Regional Office, 109 GOLF COURSE DR, STE. A-230
ROHNERT PARK, CA 94528

FACILITY NAME: KIWI PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 02/16/2010

Deficiency Type
POC BDue Date /
Section Number

DEFICIENCIES

PLAN OF CORRECTIONS(POCs)

Type A
0242212010
Section Cited

101223(a)(3)

e o) ~NOG OGN =

N3O P WO

PERSONAL RIGHTS Investigation findings reveal
that some children in care have been velled at or
spoken to in a harsh tone, have not been allowed
to use the restroom during nap time. Some
chiidren have been cailed names, had a time out
for an excessive period of time, been humiliated by
staff, have given staff a massage.

Staff have grabbed child(ren) roughly by the arm.

e w0 o I S LN, Y

Iwill have an all staff meeling and go over each
point of the regulation and give examples of what
would be acceptable and examples of what would
be unacceptable, | will send a copy of the minutes
or agenda with siaff signatures showing what staff
attended the training. | will send 1o Licensing by
Monday 2/22/10. {1 will

ensure that no child's personal rights are violated
effective immediately.

Failure to correct the cited deficiency(ies), on or before the Plan of Correction

& civil penalty assessment.

SUPERVISOR'S NAME: Linds Walker
LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE:

Koo fn

(POC) due date, may result in

TELEPHONE: (707) 588-5034
TELEPHONE: (707) 588-5058

DATE: 02/16/2010

l acknowledge recelpt of this form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 02/16/2010

This Notice must be posted for 30 days

i.IC9098 (FAS) - {06/64)

Page: 3 of 4



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CCLI} Regional Office
101 GOLF COURSE DR. STE. A-230
ROHNERT PARK, CA 94928

02/25/2010

KIWI PRESCHOOL
480110337

573 SUMMERFIELD RCAD
SANTA ROSA, CA 95405

Letier of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 02/16/2010, have been cleared:

Section Cited: 101223(a}(3) Date Due: 02/22/2010
Plan of Correction: Corrections: Clearance Date:
Fwill have an ail staff meeting and go over each point of the Received copies. 02/23/2010

regulation and give examples of what would be acceptable and
examples of what would be unacceptable. ! will send a capy of the
minutes or agenda with staff signatures showing what staff attended
the fraining. | will send to Licensing by Monday 2/22/1G. | will

LICENSING EVALUATOR NAME: Susan Keenn TELEPHONE: (707} 588-5056
LICENSING EVALUATOR SIGNATURE:

é Wﬂr\/ . DATE: 02/25/2010

This report must be available at Child Care and Group Home facilities for public review for 3 Years.
Cleared POC Letter (FAS) - {04/05) .

Page: 1671



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DiVISION

Loockup Error,
, CA

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT

This is an official report of an unannounced visit/investigation of a complaint received in our office on
05/21/2008 and conducted by Evaluator Susan Keehn

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20000521125508
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: 26 DATE: 06/G1/2009
UNANNOUNCED TIME VISIT BEGARN: 04:00 PM
MET WITH: Huia Pope TiME COMPLETED: 05:00 PM
ALLEGATION{S):
1| PHYSICAL PLANT. Bench has loose boards.
2 | PHYSICAL PLANT: Broken window in play yard.
3
4
5
6
7
8
g
INVESTICGATION FINDINGS: ‘
1| LPA 8. Keehn conducted a visit for the purpose of investigating the above allegations. Present are 26 children
2 ] on the playground with four staff.
3| The play ground was inspected and there is a broken window and a bench with loose boards. These
4 | allegations are substantiated. See 809 for deficiency.
5 | Shaken Baby brochure is given. )
8 1 Appeal Rights given. Notice of site visit posted. Faiture to keep this notice posted for 30 days may result in a
7 | civil penalty of $100.  Upon receipt, licensee shall post and provide copies of this licensing report to
8 | parents/guardians of children in care at the facifity and to parents/guardians of children newly enrolled at the
9 ¢ facility during the next 12 months. Licensing information and updates are available at www .ccld.ca.gov.
10
11
12
13
Substantiated Estimated Days of Completion:

SUPERVISOR'S NAME: Linda Kryla
LICENSING EVALUATOR NAME: Susan Keehn
LICENSING EVALUATOR SIGNATURE:

5

TELEPHONE: (707) 588-5026
TELEPHONE: (707) 588-5056

DATE: 08/01/2009

| acknowledge receipt of this form and understand my appea! rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

ﬁm ,é wﬂ'ﬁ—\, - @ g

DATE: 06/01/2009

This report must be available at Child Care and Group Home facilities for public review for 3 years.

LICS08S (FAS] - (06/04)

Page: § of 2



Control Number 01-CC-20080521125508
STATE OF CALIFORNIA - HEALTH AND HUSAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REFORT (Cont) bockup Error

FACILITY NAME: KIW! PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/01/2009

Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCSs)

Section Number

The window and the bench will be repaired by
6/3/09,

OUTDOOR ACTIVITY SPACE The outdoar space
shall be free from hazards. Today there is a bench
and the boards are loose and present a hazard.
There is a broken window.

Type A
06/03/2009
Section Cited
101238.2 g2

SO D N ~NOH bW
~ OB L RS s NG WA -

NG A G N) e
e B SRS LR SV N, R

OO B 0B e
~N TSR -

Failure to correct the cited deficiency(ies), on or before the Plan of Correction {POC} due date, may result in

a civil penally assessment.
SUPERVISOR'S NAME: Linda Kryla TELEPHONE: (707) 588-5026

LICENSING EVALUATOR NAME: Susan Keehn TELEPHOKRE: (707) 588-5056
LICENSING EVALUATOR SIGNATURE:

i %iw ) DATE: 06/01/2009

| acknowisdge receipt of this form and undersiznd my zppeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

L. £ %’Zx e DATE: 06/01/2009

This Notice must be posted for 20 days

Page: 2 of 2

LICS089 (FAS]) - (06/64)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCGIAL SERVICES
COMMUNITY CARE LICENSING [HVISION

CCLD Regicnal Office

. CA

08/24/2009

Kiwt PRESCHOOL

490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 08/01/2009, have been cleared:

Section Cited: 101238.2 d2 Date Due; 06/03/2009

Plan of Correction: Corrections: Clearance Date:

The window and the bench will be repaired by 6/3/0%. Cleared By Visit . 08/24/2009

LICENSING EVALUATOR RAME: Susan Keehn TELEFHOKE: (707} 588-5056

LICENSING EVALUATOR SIGNATURE:

7/ | DATE: 08/24/2009
S L

This report must be available at Child Care and Group Home facilities for public review for 3 years.
Cleared POC Leiter (FAS) - {03/05} Page: 1 of 1




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTHMENT OF SCCIAL SERVIGES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION RFPORT CCLD Reglonal Office, 101 GOLF COURSE DR, STE, A-230

ROHNERT PARK, CA 94928

This is an official report of an unannounced visitinvestigation of a complaint received in our office on
05/21/2009 and conducted by Evaluator Susan Keehn ‘
PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20060521125508

FACILITY NAME: KIW| PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: MACKINNON, MICHELE FACILITY TYPE: §50
ADDRESS: 573 SUMMERFIELD ROAD . TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZiP CODE: 95405
CAPACITY: 90 CENSUS: DATE: 02/16/2010

UNANNCUNCED  TIME VISIT BEGAN: 12:00 PM

MET WITH: TIME COMPLETED: 02;15 PM
ALLEGATION(S):

1| PHYSICAL PLANT: Changing table was not disinfected after use.

2 | NEGLECT/LACK OF SUPERVISICN:  Children hit and bite other children with no intervention.

3 | PERSONAL RIGHTS: Staff grabbed child by the back of his clothing.

4 Staff "smacked” or hit a chiid.

5

6

7

8

9
INVESTIGATION FINDINGS:

11 LPA S. Keehn visited for the purpose of delivering findings of the above investigation. Investigation consisted

2 | of cbservations of LPA during four other visits fo the facility and interviews with Licensee, staff, children, and

3 | parents. All allegations are denied by Licensee. The allegations above could not be proved nor dispoved.

4 | Therefore, the above allegations are INCONCLUSIVE,

5

6 | Notice of Site Visit is posted and must be kept posted for 30 days.

7

8

g

10

11

12

13
Inconciusive Estimated Days of Completion:
SUPERVISOR'S NAME: Linda Walker TELEPHONE: (707) 588-5034
LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 585-5056 .

LICENSING EVALUATOR SIGNATURE:

? m\ﬂ/ _ DATE: 02/16/2010
)

lacknowledge receipt of this form and understand my appeal righis as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

_ . Z;\ / DATE: 02/16/2010

This report must be availabie at Child Care and Group Home facilities for public review for 3 vears.
1ICS098 {FAS) - (06/04) Page: 1of4




STATE OF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF S0OGIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (Cont) Loskup Error

This is an official report of an unannounced visitinvestigation of a complaint received in our office on
05/21/2009 and conducted by Evaluator Susan Keehn

CONFIDENTIAL COMPLAINT CONTRCL NUMBER: 01-CC-20090521125508
FACILITY NAME: Kiwl PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: MACKINNON, MICHELE FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHOMNE: (707) 539-6232
CITY: SANTA ROSA STATE: ZiP CODE: 95405
CAPACITY: 90 CENSUS: 26 DATE: (6/01/2008
UNANNOUNCED TIME VISIT BEGARN: 05:00 PM
MET WITH: Huia Pope TIME COMPLETED: 06:00 PM
ALLEGATION(S):
1 | PERSONAL RIGHTS: - generat notification
2 ¢ NEGLECT/LACK OF SUPERVISION: Children have been found alone in class area. :
3 Children hit and bite other children with no intervention.
4 1 PHYSICAL PLANT: Changing table was not disinfected after use.
5
6
7
8
=
INVESTIGATION FINDINGS:
1| LPA S. Keehn visited for the purpose of investigating the above allegations and met with Licensee Huia,
2 | Present fater in this visit are 26 children on the plavground with four staff.
3 | Regarding the changing table, both Licenses Huia and Director Michelle state that the table is cleaned and
4 | sanitized after each use. Neither say they are aware of an occasion where this was not done.
5 | General notification on other allegations.
6 | MNeeds further investigation.
7 | Notice of Site Visit is posted.
8
e
10
1
12
13
Meeds Further investigation Estimated Days of Compietion: 80
SUPERVISOR'S NAME: Linda Kryla TELEPHONE: (707) 588-5026
LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5056

LICENSING EVALUATOR SIGNATURE:

%éj % % DATE: 06/01/2009
\k'—“‘m

{ acknowledge receipt of this form and understand my appeal rights as explained and recesived.

FACILITY REPRESENTATIVE SIGNATURE:

/f/fi\,\;.\.m P - ﬁwwﬁ{% s DATE: 06/01/2009

This report must be available at Child Care and Group Home facitities for public review for 3 years.

LIC308S (FAS) - (06/04)

Page: 1 of 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DRISION

FACILITY EVALUATION REPORT REDWOOD EMPIRE CC, 101 GOLF COURSE DR. §TE, A-230

ROHNERT PARK, CA 94928

FACILITY NAME: KIWI PRESCHOOL : FACILITY NUMBER: 480110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: ‘ (707) 538-6232
CITY: SANTA ROSA STATE:CA - ZIP CODE: 95405
CAPACITY: 90 CENSUS: DATE: 12/28/2008
TYPE OF VISIT: Case Management - Deficiencies UNANNOUNCED  TIME BEGAN: 10:00 AM
MET WITH: Huia Pope, Licensee TIME COMPLETED: 01:00 PM
NARRATIVE

1 LPA was present at facility on another matter,

2 .

3

4 | A teacher, who had Criminal Record Ciearances, has not been associated to facility. Per Licensee . teacher

5 | Sheri Jimenez was hired as a Substitute on 6/11/08 and as a permanent staff person on 9/15/08.

8 | Licensee gave copy of LIC8182 and fax verification for 6/11/08 @ 2:11 pm. Copy is in file.

7

8 | OnB/20/08, clearance went inactive for not being associated to another facility since 8/16/08,

9

10 | LPA will conference with supervisor and contact CBCB as to possibility of reactivating CRC.

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25
SUPERVIEOR'S NAWE Myrite Herin-Wahistrom TELEPHONE: (707) 588-5036
LICENSING EVALUATOR NAME: Joanna Rongren-Swofford TELEPHONE: (707) 494-4018

LICENSING EVALUATOR SIGNATURE:
DATE: 12/29/2008

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

FACILITY REPRESENTATIVE SIGNATURE:
DATE: 12/29/2008




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



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL $ERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT REDWOOD EMPIRE CC, 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
09/3¢/2008 and conducted by Evaluator Joanna Rongren-Swofford
COMPLAINT CONTROL NUMBER: 01-CC-20080930175043

FACILITY NAME: KIW| PRESCHOQOL FACILITY NUMBER: 480110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: 2P CODE: 95405
CAPACITY: 90 CENSUS: DATE: 12/29/2008

UNANNOUNCED  TIME VISIT BEGAN: 11:00 AM

MET WITH: Huia Pope ‘ TIME COMPLETED: 02:00 PM
ALLEGATION(S):

1 | FOOD SERVICE - Bread served to children was observed to have mold

2

3

4

5

6

7

B8

9
TNVESTIGATION FINDINGS:

11 LPA interviewed Administrator, Director and staff pertaining to above allegation.

2

3 | Staff confirmed that no bread served to children has been observed to have any mold.

4 1 The Administrator and Director explained that any bread with maold on it is taken home by the Adminisirator for

5 i her livestock.

8 | The Director and the Administrator boih stated that when each package of bread is opened, it is examined prior

7 | to being used in the center. The expiration dates are also looked at.

8

§ | Although LPA observed a smali amount of mold in 2 pkgs of bread, there was no mold in the other pkgs.

10} The 2 pkgs of bread with mold were in a separate area from the bread to be sarved at the center.

11

12} Aithough bread with a small degree of mold was observed, it cannot be proven that bread with mold was

13| actually served to the children. Therefore, the allegation is determined to be Inconclusive.

Notice of Site Visit

inconciusive Estimated Days of Completion:
SUPERVISOR'S NAME: Myrtle Herin-Wahlstrom TELEPHONE: (707) 588-5038
LICENSING EVALUATOR NAME: Joanna Rongren-Swofford TELEPHONE: (707) 494-4918

LICENSING EVALUATOR SIGNATURE:
DATE: 12/28/2008

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

FACILITY REPRESENTATIVE SIGNATURE:
DATE: 12/29/2008




This report must be available at Child Care and Group Home facilities for public review for 3 years,
LICS089 (FAS) - {06/04) Page: 1 of 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGCY CAL!FORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
REDWOOD EMPIRE CC, 101 GOLF COURSE DR, STE. A-230

COMPLAINT INVESTIGATION REPORT ROHNERT PARK, CA 54928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
08/30/2008 and conducted by Evaluator Joanna Rongren-Swofford

PUBLIC COMPLAINT CONTROL NUMBER: 01 -CC-20080930175043
FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 535-6232
CiTY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 90 CENSUS: DATE: 12/28/2008
UNANNOUNCED  TIME BEGAN; 04:29 PM
RET WiTH: Director THME COMPLETED: 04.30 PM
ALLEGATIONIS):
1 | PERSONAL RIGHTS - Staff person has grabbed child by the arms
2
3
4
5
8
7
8
g

VESTIGATION FINDINGS:
This LICO098 repont supersedes the previous LIC9099 Unfounded finding, dated 12/29/08, for the above

allegation.

O~ OO LR -

LPA has conducted separate interviews with the 3 teachers, aide, Director, and Administrator.

Each teacher confirmed that the child involved would frequently kick and flail, and needed to be held to prevent
injury to himself and to other children. The Director was the staff person who would hold the chitd to protect

him from himse!. Each teacher stated the Director held the child appropriateiy. Each teacher also stated the
child had an attachment to the Director, who worked very well with this child. Each teacher stated the child, nor
10| any other child, was grabbed roughly by the arms, by the Director or any staff person.

11| The Director stated that when the child needed to be contained, she heid him with her arms wrapped around

12| him.

13| The Administrator confirmed that she has witnessed how staff, and particularily the Director, have worked with
the child to help him.

LPA also interviewed parent of child,

LPA has made several unsuccessfy attemipts to make contact with the complainant,

As there is insufficient evidence to either prove or disprove that a violation of Personal Rights occured, the
allegation cannot be Substantiated. Therefore, the compiaint finding is determined o be Inconclusive,

LIC812 - Confidential Interview Information
Notice of Site Visit

inconclusive Estimated Days of Completion:




SUPERVISOR'S NARE: Myrtie Herin-Wahlstrom TELEPHONE: (707) 588-5036
LICENSING EVALUATOR NAME: Joanna Rongren-Swofford TELEPHONE: (707) 494-4918
LICENSING EVALUATOR SIGNATURE:

DATE: 12/28/2008

I acknowledge receipt of this form and understand my appeal rights as explained and received.
FACHITY REPRESENTATIVE SIGNATURE:
DATE: 12/28/2008

This report must be available at Child Cam aid Group Home facilities for public review for 3 years.
LIC$089 (FAS) - (06/04) Page: 1 o1



'STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

COMPLAINT I NVESTIGATION REPORT Redwood Empire GG, 101 Golf Course Dr., A-230

Rohnert Park, CA 84928

This is an official report of an unannounced visit/investigation of a compiaint received in our office on
08/36/2008 and conducted by Evaluator Joarna Rongren-Swofford

COMPLAINT CONTROL NUMBER: 01-CC-20080930175043

FACILITY NAME: KIWI PRESCHOO. FACILITY NUMBER: 490110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CItY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 80 CENSUS: 38 DATE: 10/09/2008
UNANNOUNCED  TIME VISIT BEGAN: 12:00 PM

MET WITH: Huia & Michelle TIME COMPLETED: 01:30 PM
ALLEGATION(S)

t | FOOD SERVICE - Bread served to children has been observed to have mold

2

3 PERSONAL RIGHTS - Staff person observed to grab child by arms and to spank child

4

5

5

7

8

g _ .
INVESTIGATION FINDINGS:

11 LPA made unannounced visit.

2 | Present were Owner / Administrator, Director and 5 teachers,

3

4 | LPA interviewed both Owner & Director,

5

8 | Owner stated bread is delivered (or picked up) on Mondays, but not every week. LPA inspected kitchen and

7 | observed bread in packages on the counter.

8

9| Director stated she has never grabbed a child by the arms or spanked a child. Per Director & Owner, the

1G| particular child referred to needed to be held for his own safety.

11

12: LPA will continue investigation.

13

Notice of Site Visit

Needs Further investigation Estimated Days of Completion: 60
SUPERVISOR'S NAME: Myrtle Herin-Wahistrom TELEPHONE: (707) 588-5036
LICENSING EVALUATOR NAME: Joanna Rongren-Swofford TELEPHONE: (707) 494-4918

LICENSING EVALUATOR SIGNATURE:

DATE: 10/09/2008

! acknowledge raceipt of this form and understend my appeal rights as explained and recsived.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 10/09/2008

This report must be avaiiabie at Chiid Care and Group Home facilities for public review for 3 years.

LIC&0S9 (FAS) - {06/04)

Pager 1 of 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVIGES
COMIMUNITY CARE LICENSING DIVISION

FACEL]TY EVALUATEON REP@RT Redwood Empire GC, 101 Golf Course Dr. Ste A-230

Rohnert Park, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACHITY NUMBER: 490110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 539-6232
CiTY: SANTA ROSA STATE: CA ZIF CODE: 95408
CAPACITY: 80 CENSUS: 46 DATE: 04/24/2008
TYPE OF ViSIT: POC UNANNOUNCED TIME BEGAN: 12:30 PM
MET WiTH: Huia Clifton-Pope & Cecillia Oller THME COMPLETED: 05:15 PM
NARRATIVE _

1| LPA performed a Plan of Correction visit o follow up on deficiencies cited on 1/9/08. The play structure that

2 | was previously chained to the ground is now anchored. The changing table has been moved next to a sink

3 | and is within arms reach of the sink. The staff member that did not have record of TB test is now in the file

4 | and was within a month on employment. There are 7 staff supervising 46 children. There are copies of LIC

5 1 9224 in children's files for all citatons 8/30/07. There are current LIC 627 Medical Consent forms in the newly

6 | enrolled children's files and will complete for all others enrolled. Incidents are being reported according to

7 | regulation of Reporting Requirements. All children's cots have bedding and is stored separately.

8

9 | NO DEFICIENCIES SITED TOBAY

10

111 NOTICE OF SITE VISIT POSTED.

12 '

13

14

15

16

17

18

19

20

21

22

23

24

25 . .
SUPERVISOR'S NAME: Carl Hockett TELEPHONE: (707) 588-5055
LICENSING EVALUATOR NAME: Kelly McGuire TELEPHONE: (707) 291-9416

LICENSING EVALUATOR SIGNATURE;

\i M A A DATE: 04/24/2008
" f---\:;b\!

! acknowledge receipt of this form and understand my licensing appeal rights as explained and recelved.

FACILITY REPRESENTATIVE SIGNATURE:

&/{; @éﬁﬂ/} - DATE: 04/24/2008

This report must be available 21 Child Care znd Group Home facilities for public review for 3 years,

Page: 1 of 1

LIC8G {FAS) - (08104)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACELIW EVALUATION REPORT Redwood Empire CC, 101 Golf Course Dr. Ste A-230

Rohneri Park, CA 94828

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE:
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 539-6232
CiTY: SANTA ROSA 4 STATE: CA ZIP CODE: 95405
CAPACITY: 80 CENSUS: 48 DATE: 04/24/2008
TYPE OF VISIT:  Case Management UNANNOUNCED TIME BEGAN: 12:30 P
MET WITH: Huia Clifion-Pope & Cecillia Oller TIME COMPLETED: 05:35 PM
NARRATIVE

1| LPA performed a case management visit per compliance pian and inspecied the faciitty inside to evaluate for

2 | compliance with Title 22 Health and Safety. There are 6 staff supervising children today and co-owner Greg

3 | Pope arrived during the visit. Staff files were reviewed and found to be complete. The Children’s files were

4 | reviewed and found to be in substantial compliance. All staff are cleared in LIS. There is at least on staff

5 | person present with current CPR & First Aid at all times. There is a Sign in & out procedures in place. The

5 | director gave this LPA copy of the "iKiwi News" of February 2008 reminding parents to use "Fuli signatures”.

71 The License,” Emergency & Disaster Plan, Parents & Personal rights, and Menus are all posted. The furniture &

g equipment are age appropriate and in good repair. There is drinking water readily available inside and outside.

10 There is adequate storage for children’s belongings. The changing table is now near a sink within arms reach.

11 There is an isolation area for ill child available with toilet and sink. The staff and children’s bathroom are in

good working order, There is toilet paper and towels available. The food preparation area adequately

13| equipped, clean & free of hazards. The cieaning supplies are inaccessible to children and stored separately
14 ; from food. The outdoor equipment is age appropriate and properly anchored. The play structure that was
15| previously chained on the 1/9/08 visit has been anchored to the ground. There is adequate cushioning

16 | available for climbing structures, swings, siides, et¢, There are First Aid supplied available and properly

17 | maintained. There are cots and bedding avaifable for each child in care under 5 years of age. The facifity does

18 | disaster drills every month and has documentation. The facility is clean, safe, sanitary and in good repair
191 today. LPA gave licensee website www.ccld.ca.gov and packet of forms to maintain LIC 31 1,
201 procedures to maintain, and California Immunization Requirements for Child Care. For updates
21 request to be put on the email list www.ord@dss.ca.gov.

23 | NO DEFICIENCIES SITED TODAY

25 NOTICE OF SITE VISIT POSTED FOR 30 DAYS

SUPERVISOR'S NAME: Carl Hockeit ‘ TELEPHONE" (707) 588-5055
LICENSING EVALUATOR NAME: Kelly McGuire TELEPHONE: (707 2081-9416
LICENSING EVALUATOR SIGNATURE:

J /}M LA DATE: 04/24/2008

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

FAGCILITY REPRESENTATIVE SIGNATURE:

) ] DATE: 04/24/2008
W %;’

This repori must be available at Child Care and Group Heme facilities for public review for 3 years.

Page: 1 of 1

LIC80% {FAS) - (06/04) )



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORMA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REFPORT Redwood Empire CC, 161 Golf Course Dr. Ste A-230
Rohnert Park, CA 94928
FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 480110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: - (707) 539-6232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405
CAPACITY: 90 CENSUS: 46 DATE: 04/24/2008
TYPE OF VISIT: Case Management . UNANNOUNCED  THME BEGAN: 12:30 PM
MET WITH: Huia Clifton-Pope & Cecillia Oller TIME COMPLETED: 05:35 PM
NARRATIVE .
1 I.PA performed a case managment visit to follow up on 2 unusual incidents. LPA met with the owner Huia,
2 | director Cecillia, and teacher Michele to discuss the incidents. One incident occurred on 4/10/08. The center
3 | did notify CCL by Faxing the Unusual incident in the same day the incident occurred. The staff did call the
4 | parent who did not return the call right away. The father did take the child to the doctor once he returned their
5 | call. The center did include follow-up information regarding the doctors visit requiring 5 stitches. LPA spoke
6 | with the teacher Michele who observed the incident. There were 37 children on the playground and 8 staff
7 | present when the incident occurred. She stated she was standing nexi {o the monkey bars when the incident
8 occurred. LPA talked with the teacher, director, and owner Huia about standing closer to the monkey bars to
9 i possibly prevent incidents such as this occurring in the future. The staff state they will limit use of the play
10| structures especially outside and according fo the weather to limit unnecessary incidents. Michele stated the
11| child is an older child who lost her grip and the incident was unavoidable. Staff talked about limiting the
12 | amount of time on the monkey bars for those that are more adventurous to avoid incidents of this nature in the
13 | future. LPA did follow up with the parent who stated the staff handled the matter promptly and appropriately.
14
156 | The other incident occurred on 1/31/08. The center did send in an unusual incident to CCL and was received
16 | on February 4, 2008. There were 2 children going down the low sfide inside the center as the weather did not
17 | permit children to play outside. LPA inspected the slide. The slide is wood and very wide with ample room for
18 | 2 children to go down on both sides of the siide at the same time. The teacher Michele was observing when
19| the children went down the slide. One child bumped the other child's arm. Staff contacted the child's parent
20 { immediately and the child was taken to the doctor. There were 23 children and 3 {eachers present inside the
21 center when the incident occurred. LPA and staff discussed limiting one child to go down the slide each side
22 ¢ at atime to avoid incidents such as this cocurring in the future, Gave licensee standard packet Catifornia
23 1 Immunization Requirements for Child Care. For updates request to be put on the emait list
gg www.ord@dss.ca.gov NO DEFICIENCIES SITED TODAY NOTICE OF SITE VISIT POSTED.
SUPERVISOR'S NAME: Carl Hockett TELEPHONE: (707) 588-5055
LICENSING EVALUATOR NAME: Kelly McGuire TELEPHONE: (707) 291-9418

LICENSING EVALUATOR SIGNATURE:

W Ul DATE: 04/24/2008

P acknowledge receipt of this form and understand my licensing appeal rights as expiamed and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 04/24/2008

Gl QL

This report must be available at Child Care and Group Home facitiies for public review for 3 vears.

Page: § of §

LICBOS (FAS) - {06/04)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF S50CIAL SERVICES

COMMBUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT Redwood Empire CC, 101 Golf Course Dr, Ste A-230

Rohnert Park, CA 94528

FACILITY NAME: KIWI PRESCHCOL FACILITY NUMBER: 480110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232

CITY:

SANTA ROSA STATE: CA ZIP CODE: 895405

CAPACITY: 90 CENSUS: 38 DATE: 01/09/2008

TYPE

OF VISIT: Annual/Random UNANNCUNCED  TIME BEGAN: 09:00 AM

MET WITH: Huia Clifton-Pope and Cecilia Oller TIME COMPLETED: 06:35 PM

NARRATIVE

O~ G W=

LPA's 3. Keehn and K. McGuire-Kaiser inspected the facility inside and out for compliance with Titte 22
Regulations. Present upon arrivai are 38 preschool age children and 5 teachers. Children are involved in a
variety of activities. Age appropriate toys, books, and activities are plentiful. Positive interactions between
staff and children are observed. Teilets and sinks are in working order and there are adequate supplies
available in the bathrooms. Oniy cold water is used in sinks for handwashing.

This preschool operates Monday through Friday from 7 AM to 6 PM and consists of two large rooms which are
sectioned off {o provide separated group activities. The fire extinguisher was serviced in June 2007 and
registers as charged. The smoke detecior is working. No cleaning supplies, toxins or other hazards were
found to be accessible to children. Children are observed eating a snack of crackers, cheese, and wailer.

10 i The menu is posted. Licensee reports that no medications are given. Sign in and sign out sheets are
11| reviewed. Posting requirements are met. The outdoor play area is inspected and appears to have sufficient
12| cushioning material. No hazards are observed. One staff member has fingerprint clearance but was not
13| associated o this facility. :
14 1 Children's files are reviewed. Staff files are reviewed,
16| LPA's lefi faciiity and returned later with reports.
16 | See 809 for deficiencies. A second violation of the same regulation within a 12 month period may result in a civil
17 | penalty, Shaken Baby and SIDS brochures are given.
18 | Appeal Rights given. Notice of site visit posted. Failure to keep this notice posted for 30 days may result in a civii
19 | penalty of $100.  Upen receipt, Hcensee shall post and provide copies of this licensing report to parents/guardians of
20 | children in care at the facility and to parents/guardians of children newly enrolled at the facility during the next 12
S; months. Licensing information and updates are available at www.ccld.ca.gov.
23
24
25 __
SUPERVISOR'S NAME: Carl Hockett 4 TELEPHONE: (707) 588- 5055
LICENSING EVALUATOR MAME: Susan Keehn TELEPHONE: (707) 588-5047

LICENSING EVALUATOR SIGNATURE:

25% _ DATE: 01/09/2008

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

FACILITY REPRESENTATIVE SIGNATURE:

) : . % DATE: 01/09/2008
; [N ' _,.\7 i T et

This report must be available at Chitd Care and Group Home facilities for public review for 3 Years.

Page: 1 of 4

LICB0Y (FAS) - (06/04)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMURNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT (Cont) Redwood Empire CC, 107 Golf Course Or, Ste A-230

Rohnrert Park, CA 84928

FACILITY NAME: KIWi PRESCHOOL FACILITY NUMBER: 450110337
DEFICIENCY INFORMATION FOR THIS PAGE: ' VISIT DATE: 01/09/2008
Deficiency Type )
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS{POCSs)
Section Number
11 ADMISSION AGREEMENT The form used as an | ! [ 1 will revise the admission agreement to compily
2 | admission agreement does not have the required | 2 | with regulation and send a copy to Licensing by
Type B 3 | information such as basic/optional services, 311-18-07. Each file wil! contain the agreement,
01/23/2008 4 | modification and refund conditions, rights of 4
Section Cited g ficensing, or conditions for termination. g
101219b 7 7
! | ADMISSION PROCEDURES Ail files had the 11 The new form will be given to all parents of
21 parent's rights form; but the form was old and didn'ti 2 | students enrofled as of 2007. A copy will be kept in
Type B 3| contain afl rights. An updated form was givento | 3| the child's file.
01/23/2008 4| Licensee today. 4
Section Cited g g
101218.1 et 7 7
" PERSONNEL REQUIREMENTS Ali personnel, 4 |} wilt ask any employee who does not have a timely
2 1 shall have their good heaith verified good physical 5 | TB test in the file if they have one. f not, they wil
Type B 3 health shail be verified by a health screening, 3 obtain one to pui into the file and a copy wili be
01/46/2008 4 | including a test for tuberculosis, performed by or 4 | sent to Licensing by 1/16/07.
. ; g | under the supervision of a physician not more than 5
Section Cited g | one year prior to or seven days after employment | ¢
101218 g1& 1| orlicensure. 2
8 | staff files are missing health screening reports and | 8
9 | TB test results, or the TB tests are not timely. T8 |9
107 results must be within one year from date of hire or 110
;i; 30 days after hire and a copy kept in the file. 1;
13 13
14 14

Failure to correct the cited deficiency(iss), on or before the Plan of Correction {(POC) due date, may resuit in
a clvil penalty assessment. _
SUPERVISOR'S NAME: Carl Hockett TELEPHONE: (707) 588- 5055

LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707) 588-5047
LICENSING EVALUATOR SIGNATURE:

M _ DATE: 01/09/2008
Yo

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

DATE: 01/09/2008

LICBGS {FAS) - {06/04) ' Page: 3 of 4



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTIMENT OF SOGIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT {Cont} Redwood Empire GC, 101 Golf Course Dr, Ste A-230

Rohnert Park, CA 949528

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 450110337

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/09/2008
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS({POCSs)
Section Number
1| HEALTH RELATED SERVICES There are no 1| t will have parenis complete these forms and
2 | medicaf consent forms in children’s files. 2 | ensure each child has this form on file, LPA asked
Type B 3 3 | Licensee if she had these forms in another file and
G1/16/2G08 4 4 [ was told ng. Misunderstand. During exit interview
Section Cited |9 5 | and going over the citations, Licensee got a file
104225 ¢la 8 6 | which contains SIMILAR information as on the
7 7iLICB27
1 [ TEACHER QUALIFICATIONS AND DUTIES A T4 Fwill get a certified copy of each teacher's
2 | photocopy of the teacher's Child Development 2| transcripts and complete the Teacher Qualifications
Type B 3| permit or a photocopy of the teacher's transeript{s)] 3 | Evaluation sheet to ensure that all teachers are
0112312008 4 | documenting successful completion of required 4| qualified.
Section Cited | 5 | course work, shall be maintainsd at the center. Noti 5
101217 ? all siaff have transcripts in file, ?
1 | STAFFING AND RATIO There shali be a ratio of | 1] The teachers are qualified. | will get a certified
2 {one teacher visually observing and supervising no | 2 | copy of each teacher's transcripts and complete
Type B 3! more than 12 children in attendance. Review of |3 |ihe Teacher Qualifications Evaluation sheet to
01/2312008 4 | staff records shows that not ail teachers 4 | ensure that ali teachess are gualified.
Section Cited | 5| supervising children today have proof of education | &
1012463 a 6 | or experience in the file. B | cited as type B because Licensee states teachers
7 7 | have gualifications.
1| SIGN IN AND SIGN OUT When reviewed, there | 1 |1 will address this with parents and make a new
2 ] were 3 names with no signatures and 44 children | 2| sign in and out sheet which will make it easier for
Type B 31 signed in while 46 were present at the time atthe | 3 | parents and may ensure parents adhere to the sign
01/23/20G8 41 tacility. 4 1 infOut regulation. A copy of the new form will be
Section Cited | ® 5 |sent to Licensing by 1/23/07.
101229.12 ;’ ?

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: Carl Hockett TELEPHONE: (707) 588- 5055

LICENSING EVALUATOR NAME: Susan Keehn TELEPHONE: (707} 588-5047
LICENSING EVALUATOR SIGNATURE:

ﬁ; ’ i BATE: 01/08/2008

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

FACILITY REPRESENTATIVE SIGNATURE:

W} DATE: 01/09/2008

LICB08 (FAS) - (06/04)

Page: 4 of 4



STAYE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REFORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Redwood Empire CC, 10t Golf Course Dr, Ste A-23C
Rohnert Park, CA 34928

FACILITY NAME: KIWI PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 450110337
VISIT DATE: 01/09/2008

Deficiency Type
POC Due Date /
Section Numibsr

DEFICIENCIES

PLAN OF CORREGTIONS(POCs)

Type A
01/09/2008
Section Cited
101170 e2

~NOmAWN = NAG S WK - i s I & ) T U U L RSN

~N 3O AR WN -

CRIMINAL RECORD CLEARANCE Prior to
working, residing or volunteering in a licensed
facility, all individuals must be cleared AND
associated to the facility. Today there is a teacher
who is cleared, but not associated. A civit penaity
applies.

~ DG WA e =~ ORI R — s e & B S SV I N B

=~ e 0 DD s

A transfer request was given today and the
individual was associated(by telephone) today.

Failure to correct the cited deficiency{ies), on or before the Pian of Correction (POC) due date, may result in
a civil penalty assessment,
SUPERVISOR'S NAME: Carl Hockett

LICENSING EVALUATOR NAME; Susan Keehn
LICENSING EVALUATOR SIGNATURE:

& Kap

TELEPHONE: (707) 588. 5055
TELEPHONE: (707) 588-5047

DATE: 01/09/2008

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

FACIITY REPRESENTATIVE SIGNATURE:

DATE: 01/09/2008

This Notice must be posted for 20 days

LIC802 (FAS) - (06/04)

Page: 2 of 4



CALIFORNIA DEPARTMENT OF SOGIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CiVIL PENALTY ASSESSMENT - IMMEDIATE Redwood Empire CC, 101 Golf Course Dr, Ste A-230
Rohnert Park, CA 94928

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY NAME ) DatE
KIWIPRESCHOOL 01/08/2008

FACILITY ADDRESS oIy

573 SUMMERFIELD RCAD SANTA ROSA
STATE ZIP CODE

CA 95405

LICENSEE({SYOPERATOR FACILITY NUMBER

POPE, HUIA & GREGORY 480110337

Immediate Givil penalties can be assessed against any ficensee for failure to comply with criminal background check reguirements and
against family child care licensees for failure to comply with parent/guardian notification and visit report posting requirements.See the

back of this form far specifics.

On this date you have been found in violation of one or more requirements for which an immediate civif penalty is warranted. See the
Facility Evaluation Report {LIC 80%) issued on this date. Yeu are hereby notified that a civil penalty has been assessed.

. $100 immediate Civif Penalty per person for aliowing any person {who is subject to a background check) to work, reside or
7 velunteer without a criminal record clearance or exemption. Maximum 5 days for first violation,

™1 $100 immediate Civil Penaity per person for allowing any person (who is subject to a background check) to work, reside or
"""" volunieer without a criminal record clearance or exemption. Maximum of 33 days for subséguent vioiations.

) $100 immediate Civil Penalty per person for allowing a cleared or exempted person to work, reside or volunteer before
requesting a clearance transfer or before receiving approval of an exemption transfer.

] $100 immediate Civil Penalty per parent/authorized representative for failure to provide "Family Child Care Home Addendum to
Notification of Parents' Rights {Regarding Exclusion)".

""" 1 3100 immediate Civil Penaity per parent/authorized representative for failure to provide "Family Child Care Home Addendum to
Notification of Parents' Rights (Regarding Reinstatement)”.

- $100 immediate Civil Penalty per parent/authorized representative for failure to obtain signature indicating receipt of Addendum.
L 3100 immediate Civil Penalty for failure to provide signed addendum to the Department when requested.

i_i  $100 immediate Civil Penaity for failure to post the "Notice of Site Visit Report” for 30 consecutive days.

Individual #1 Carol Burney number of days 5 X 3100 = $500.00 Penalty

Individual #2 number of days X §100 = $0.00 Penalty

individual #3 number of days X 3100 = $0.00 Penalty
Total $500.00

YOU WILL RECEIVE A BILL IN THE MAN. DO NOT SEND MONEY UNTIL YOU RECEIVE YOUR BILL!

NAME OF LICENSING PROGRAM ANALYST Susan Keehn
SIGNATURE OF LICENSING PROGRAM ANALYST

& Rk

NAME OF FACILITY REPRESENTATIVEAITLE
SIGNATURE OF FACILITY REPRESENTATIVE

SUPERVISOR REVIEW SIGNATURE (FOR INTERNAL USE GNLY) DATE 01/08/2008

THILE

LIC4218 (FAS) - (05/06} Page: 1 of 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY

CALIFORNIA DEPARYTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FAC;LETY EVALUATﬁON REP@RT Redwood Empire CC, 101 Golf Course Dr. Ste A-230
: Rohmert Park, CA 94928
FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 539-6232
CITY: SANTA ROSA STATE: CA ZiP CODE: 95405
CAPACITY: a0 CENSUS: 38 DATE: 01/08/2008
TYPE OF VISIT: Case Management UNANNOUNCED  TiME BEGAN: 09:00 AM
MET WITH: Huia Clifton-Pope & Ceciliz Olier . TIME COMPLETED: 05:30 PM
NARRATIVE

DWW~ b WM -

25

LPA Kelly McGuire and Susan Keehn performed a case management visit to foliow up on an Unusual Incident
Report that occurred on 12/13/07, LPA's met with the owner Huia and the director Ceil. The facility did report
the unusual incident in a timely manner o CCL however a chitd that had known food allergies fo peanut butter
took a couple of bites from snack served (peanut butter). The teacher took the snack when she was the child-
with it. This is a violation of the child's personal rights. The facility has decided to remove this item from their
menu as a result. L.PA gave copy of regulation and policy 101223 Personal Rights. LPA's left facility to type

reports and returned to review and obtain signatures.

See 808d for deficiencies cited
APPEAL RIGHTS ISSUED

NOTICE OF SITE VISIT POSTED during this visit and must remain posted for 30 days.

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. LPA discussed and gave copies Never shake a baby, Back to sleep, LIC 9224
Acknowledgement of Receipt of licensing reports, Parent Notification, AB 633, and Tips for
licensees to prevent heat-retated illnesses. Gave website www.ccld.ca.gov. LPA received copy of

facility roster. :

SUPERVISOR'S NARE: Carl Hockett

TELEPHONE: (707) 588-5065

LICENSING EVALUATOR NAME: Kelly McGuire TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE;

(A 7-\\ (7\ \‘M/(ﬂ o ' DATE: 01/09/2008

\ AR

! acknowledge receipt of this form and understand my licensing appeal righis as explained and received,

FAGILITY REPRESENTATIVE SIGNATURE:

A o Ao \"B?L.n %ﬁﬁ DATE: 01/09/2508

This report musti be availabie at Child Care and Group Home facilities for public review for 3 years.

Page: 1 of 2

LIC80S (FAS) - (66/04)



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION RERPORT { Ccmt) : Redwood Empire CC, 101 Golf Course Dr, Ste A-230

Rohnert Park, CA 94928

FACILITY NAME: KIWi PRESCHOOL FACILITY NUMBER: 450110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/09/2008

Deficisncy Type
POC Due Date / DEFICIENCIES FlLAN OF CORRECTIONS(POCS)
Section Number

PERSONAL RIGHTS: A child that had knowrn food Peanut butter has been removed from the menu.
allergies to peanut butter took a couple of bites
from snack served {peanut buiter). The teacher
took the snack when she saw the child with it.
LPA's Kelly McGulire and Susan Keehn observed
the posted allergies by the kitchen for children in

care.

Type A
01/05/2008
Section Cited
101223

~NBO A WN = N A Wk =
NG SN N AW S

~N O W N =
~S R WA

~ O B LN -
b eI 4 N L RPN

Failure to correct the cited deficiency(iss), on or before the Plan of Correcticn {POC) due date, may result in

a civil penalty assessment.
SUPERVISOR'S NAME: Car! Hockett TELEPHONE: (707) 588-5055

LICENSING EVALUATOR NAME: Kelly McGuire TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

(‘T 2\} D\ k(q}ﬁww(“rﬁa\ﬁ \,}W DATE: 01/09/2008

Facknowledge receipt of this form and understand my appeal rights as explained and received,

FACILITY REPRESENTATIVE SIGNATURE:

5

A : -y .
e T, = e DATE: 01/09/2008

This Notice must be posted for 30 days

L3C808 (FAS) - (06/04) Page: 2 of 2



STATE QF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMLINITY CARE LICENSING DIVSION

Redwood Empire CC
101 Golf Course Dr. Ste A-230
Rohnert Park, CA £4828

01/09/2008

Kiwl PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared
Dear Licensee,

The foltowing deficiencies, initially cited during a visit on 01/09/2008, have been cleared:

Section Cited: 101223

Date Due: 01/09/2008

Plan of Correction:
Peanut butter has been removed from the meny.

Corrections: Clearance Date;
Cleared By Visit- Licensee took item  01/09/2008

off meny and submitted an UIR in a

timely manner.

LICENSING EVALUATOR NANE: Kelly McGuire
LICENSING EVALUATOR SIGNATURE:

LN ANl

TELEPHONE: (707) 5885077

DATE: 01/09/2008

This report must be available at Child Carg and Group Home facilities for public review for 3 years.

Gleared POC Letter [FAS) - (04/05)

Page: Jof 1



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
Redwood Empire CC, 101 Goif Course [, Ste A-230

STATE QF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT Rohnert Park. CA 54628
FACILITY NAME: KiWi PRESCHOOL FACILITY NUMBER: 490110337
ADMIMISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: 7075396232
CITY: SANTA ROSA STATE: CA ZIP CODE: 95405

. CAPACITY: 90 CENSUS: 38 DATE: 01/09/2008
TYPE OF VISIT:  Case Management - Other UNANNOUNCED TIME BEGAN: 09:00 AM
MET WiTH: Huia Clifton-Pope & Cecil Olter TIME COMPLETED: 05:30 PM

NARRATIVE

LPA's Kelly McGuire and Susan Keehn performed a case management visit 1o follow up on Plan of
Corrections cited on 8/30/07, 10/15/07, and 114/5/07. LPA's met with the owner Huia and the director Ceil. The
plan of corrections that were cleared completely are cleared on the citation for that date and a letter was given
to the licensee. LPA's left facility to type reports and returmned to review and obtain signatures.

See 809d for deficiencies cited
APPEAL RIGHTS ISSUED

(oo BN B &) N JUR N Y

NOTICE OF SITE VISIT POSTED during this visit and must remain posted for 30 days.
;? Upon receipt, licensee shall post and provide copies of this ficensing report to parents/guardians of
children in care at the facifity and to parents/guardians of children newly enrolled at the facility during

12
13| the next 12 months. LPA discussed and gave copies Never shake a baby, Back to sleep, LiC 9224
14 | Acknowledgement of Receipt of licensing reports, Parent Notification, AB 633, and Tips for

15| licensees io prevent heat-related ilinesses. Gave Licensee copy Regulation 102416.2 Updated
161 Reporting Requirements, website www.ccld ca.gov. LPA received copy of facility roster.

25
SUPERVISOR'S NAME: Carl Hockett TELEPHONE: (707) 588-5055

LICENSING EVALUATOR NAME: Kelly McGuire TELEPHONE: (7G7) 588-5077
LICENSING EVALUATOR SIGNATURE:

DATE: 01/09/2008

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

FACILITY REPRESENTATIVE SIGNATURE:
DATE: 01/09/2008

This report must be avallable 2t Child Care and Group Home facifities for public review for 3 years,
LICBOS {FAS) - (65/04) Page: 1of 3



This Notice must be posted for 30 days

LICBOS (FAS) - (08/04) Page: 2 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMRMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT {Cont) Redwood Empire GC, 101 Galf Course Dr, Ste A-230

Rohnert Park, CA 24928

FACILITY NAME: Kiwi PRESCHOOL FACILITY NUMBER: 480110337
DEFICIENCY INFORMATJON FOR THIS PAGE: VISIT DATE: 01/09/2008

Deficiency Type
POC Due Date / DEFICIENCIES FLAN OF CORRECTIONS{POCS)
Section Number

| will send in copies of the LIC 9224 of the
children's files that were reviewed to CCL. .

HEALTH AND SAFETY: LPA's reviewed 5
children's files that the iicensse selected. Ofthe 6
fiies reviewed it was not clear on several of the LIC
9224 which report was given. One file did not have
any LIC 9224's in the file. Several did not receive
all of the citations.

Type B
02/0?/2008,
Section Cited
HSC 1586.85085

SNA R WN o SR WA
hat i & N LN QY MO NN
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Faifure 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: Carl Hocket! TELEPHONE: (707) 588-5055

LICENSING EVALUATOR NAME: Kelly McGuire TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

\’\1\ C’?\, \w N DATE: 01/09/2008

I acknowledge receipt of this form and understang my appeal rights as explained and recsived.

FACILITY REPRESENTATIVE SIGNATURE:

: A T
e /Eﬁwxz;««;/%\ DATE: 01/09/2008

LIC80Y (FAS} - {06/04) Page: 3 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT {Cont)

CALIFORNIA DEPARTMENT OF S0CIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Redwood Empire CC, 101 Golf Course Dr. Ste A-230
Rohnert Park, CA 34928

EACILITY NAME: KIW| PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FAGILITY NUMBER: 490110337
VISIT DATE: 01/08/2008

Deficiency Type
POC Due Date /
Section Number

DEFICIENCIES

PLAN OF CORRECTIONS(POCS)

Type A

0171072008
Section Cited

101229

MR WA -

~NO B WN - O OE WN o

~N DM E W N e

RESPONSIBILITY FOR PROVIDING CARE AND
SUPERVISION: On 11/5/07 the facility states in
their plan of correction that the, "licensee has hired

an addtional teacher fo ensure adequate staffing at |

all times.” LPA’s observed thare is not an additonal
staff available today to assist the teacher while she
is taking the children in the seperate room to
change a child's diapers. LPA's also observed the
direcctor leave the back classroom when there
were children present and there was no other staff
present to provide care and supervsion to these
children. The staff interviewsd stated the parson
that she usually calls on that assists was not
present {oday,

DO W =

~ O I LR Rt e RS I R A I N IR

~N 3O LN e

Today the new staff personal hired was not

| present. Licensee refused to sign and stated CS

Terri Jensen said to either take all the children with
you or ask for assistance.

Failure to correct the cited deficiencyl{ies}, on or before the Plan of Correction (POC) due date, may result in
a civil penally assessment.
SUPERVISOR'S NAME: Carl Hockett

LICENSING EVALUATOR NAME: Kelly McGuire
LICENSING EVALUATOR SIGNATURE:

AR ALY

TELEPHONE: (707} 588-5065
TELEPHONE: (707) 588-5077

DATE: 01/09/2008

| acknowledge receipt of this form and understand my appeal rights 2s explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 01/09/2008




Al POC Have Been Cleared

STATE OF CALIFGRNIA » HEALTH AND HUMAN SERVICES AGENCY

CLEARED DEFICIENCIES

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Redwood Empire CC, $01 Golf Course Dr. Ste A-230
Rohnert Park, CA $4928

FACILITY NAME: KIWI PRESCHOOL

FACILITY NUMBER: 490110337
VISIT DATE: 01/09/2008

POC Due Date / PLAN OF CORRECTIONS(POCS) Date Cleared /
Section Number Comments
02/07/2008 1
HSC 1596.8505 | 2 1
4 | will senid in copies of the LIC 9224 of the chiidren's files that |2 Cleared B Visi?4/24/2008
5 [were reviewed o CCL. 3 ¥
p 4
7
1
Section Cited |2 1
3
4 2
5 3
5 4
7
1
Section Cited |2 1
3
2 2
5 3
5 4
7
1
Section Cited |2 1
3
P 2
5 3
pe 4
7




Al POC Have Been Cleared

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVIGES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
CLEARED DEFICIENCIES Redwood Empire CC, 101 Goif Course Dr. Ste A-230
) Rohnert Park, GCA 94928
FACILITY NAME: KIW! PRESCHOOL FACILITY NUMBER: 400110337
VISIT DATE: (1/09/2008
POC Due Date / PLAN OF CORRECTIONS{POCS) Date Cleared /
Section Number Comments
01/10/2008 1
101229 2 , _ 1
3 Today the new staff personal hired was not present. Licensee 2 £4/24/2008
4 ‘refused 1o sign and stated CS Tarri Jensen said to either take 3 [Cleared By Visit
5 jail the children with you or ask for assistance, 4
6
7
1=
Section Cited |2 1
3 2
4
3
5 4
8
7
1
Section Cited |2 1
3 2
4
3
5 4
6
7
H
Section Cited | 2 1
3 2
4
3
> 4
8
7




STATE OF CALIFORNIA - HEALTH ARD HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES ¢
COMMUNITY CARE LICENSING DIVISION

Rohnert Park, CA 94928

NONCOMPLIANCE CONFE RENCE SUMMARY Redwood Erpire CC, 101 Golf Course Dr., Ste A-20

NAME AND ADDRESS OF FACIHLITY:

KIW| PRESCHOOL

573 SUMMERFIELD ROAD

SANTA ROSA, CA 95405

FACILITY LICENSE NUMBER:
480110337

EFFECTIVE DATE OF LICENSE:
01/22/1994

LICENSE CAPACITY: | STATUS: FACILITY TYPE:
80 3 850

LICENSEE NAME(S):
POPE, HUIA & GREGORY

NAME AND FACILITY NUMBER OF OTHER COMMUNITY CARE, CHILD DAY CARE, RESIDENTIAL CARE
FACILITIES FOR THE ELDERLY, OR HEALTH FACILITIES LICENSED TO OR OWNED BY APPLICANT(S)
WITHIN THE LAST FIVE YEARS, .

FACILITY NAME FACILITY NUMBER
A
B.
C.
D.
E.
F.
DATE OF CONFERENCE: LICENSING PROGRAN ANALYST, LICENSING PROGRAM MANAGER:
11/05/2007 Carl Hockett Linda Kryla
Present at meeting:
NAME TITLE
Huia Pope Licensee
Gregory Pope Co-Licensee
Linda Kryla Regional Manager
Cart Hockett Licensing Program Manager |
Cecilia Oller facility Director
Gary Luck private investigator retained by the licensee

LICO?11 FAS) - (12/99) - {PUBLIC)

Page: % of 4



STAYE CF CAL!FORINlA - HEALTH AND HUMAN SERVICES AGENCY

NONCOMPLIANCE CONFERENCE SUMMARY -

PAGE 2

CALIFORNIA BEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Redwood Empire CC, 101 Golf Course Dr., Ste A-230
Rohnert Park, CA 94928

NAME AND ADCRESS OF FACILITY:
KIWI PRESCHOOL

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

FACILITY LICENSE NUMBER:
490110337

EFFECTIVE DATE OF LICENSE:
01/22/1994

LICENSE CAPACITY:
90

STATUS,
3

FACILITY TYPE:
850

LICENSEE NAME(S):
POPE, HUIA & GREGORY

This Noncompliance Conference was called to discuss the following issues or deficiencies:

“Lack of Supervision (10/15/07, 8/23/07), chiid-on-child inappropriate contact, children unsupervised to bathroom;
Body of water accessible (8/30/07), wading pools, fish pond; Criminal Record Clearance (8/30/07, 10/15/07), two
staff having no criminat record clearance association; Reporting Reguirements (10/15/07) not nolifying parents
of Type A citations, or child-involved incidents, medical treatment; Napping equipment (10/15/07), Teacher/child

behavior during LPA visits effectively interfering with Department inspection authority.

1
2
3
4
g Ratio {10/16/07), Recordkeeping (B/30/07) no roster. Licensee has demonstrated unprofessional and disruptive
7
8
9

LICENSEE SIGNATURE

DATE:

11/05/2G67

MANAGER SIGNATURE!

DATE:

11/05/2007

LICE111 (FAS) - (12/89) - {PUBLIC}

Page: 2of 4



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

NONCOMPLIANCE CONFERENCE SUMMARY - Redwood Emgire CC, 101 Golf Gourse Dr. Ste 4-230
PAGE 3 ’

STATE OF CALIFGRNIA - HEALTH AND HUMAN SERVICES AGENCY

NAME AND ADDRESS OF FACILITY:

KIWI PRESCHOOL
573 SUMMERFIELD ROAD

SANTA ROSA, CA 95405
FACILITY {ICENSE NUMBER: EFFECTIVE DATE OF LICENSE: | LICENSE CAPACTTY. | STATUS, FACILITY TYPE:
450110337 01/22/1994 9% -3 850

LICENSEE NAME(S)
POPE, HUIA & GREGORY

Licensee agreed fo do the following in order to bring the facility into compliance no later than the following dates:
1 Note: Licensee initiated steps independently to address the concerns raised by the need for this conference.
2 The following indicates steps taken and to be maintained in order to ensure substantial compliance in the future.

3
4 1} Licensee has removed the portion of the outdoor play structure that interfered with visual supervision of

5 children. Constant visual supervision will now be possible and maintained. Licensee also described their
6 existing strategy for ‘zone' positioning to ensure adeguate supervision.

8 2) Licensee has added one additional teacher to the staff to assist and ensure licensee's ability to maintain at

9 least minimum staffing ratio at all imes.

16 .
11 3) Licensee has implemented a protocol by which staff individually communicate any incidents or information of

12 any significance regarding their child that may have occurred during the day at time of pick-up. Licensee will
13 also ensure staff record all such incidents or information in children’s files as they oceur.

14
15 4) Licensee has agreed to report all unusual incidents to Licensing within 24 hours {end of next business day) by

16 phone or fax, and by hardcopy within 7 days.
17

18 5) The facility will be placed on the Required Visit list and this office will conduct as many as four unscheduled
19 inspection visits per year (minimum of two such visits), for two years. After two years this office may remove the
20 facility from the Required Visit list if Substantial Compliance has been maintained, no serious incidents requiring

21 a Compliance Conference have occurred.

23 The Licensee has indicated a desire and willingness to work with Licensing staff toward a more cooperative
24 relationship, which is a mutual goat.

LICENSEE SIGNATURE DATE:

11/05/2007

MANAGER SIGNATURE: DATE:

11/05/2007

LICS111 (FAS) - (12/89) - (PUBLIC) Page: 3 of 4



CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
GCOMMUNITY CARE LICENSING DIVISION

NONCOMPLIANCE CONFERENCE SUMMARY - Retood Empire G, 101 GolrGourse pr,Sto 4230
PAGE 4 Rohnert Park, CA 84928

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

NAME AND ADDRESS OF FACILITY:

Kiwi PRESCHOOL
573 SUMMERFIELD ROAD

SANTA ROSA, CA 95405
FACILITY LICENSE NUMBER: EFFECTIVE DATE OF LICENSE.  JLICENSE CAPACITY:

480110337 01/22/1954 90 3 850
LICENSEE NAME(S): .
POPE, HUIA & GREGORY
Licensee has been advised that failure 10 complete the above agreed upon actions by the dates will result in this

Department taking the foflowing action(s):
1 Failure to maintain Substantial Compliance with Regulation, any violation(s) which of their own weight would
2 merit Departmental action, or interference with Department Inspection authority may result in the Department

3 taking adminstrative action against and which could result in revocation of the license.

STATUS: FACLITY TYPE:

A detailed letter regarding this conference will be mailed to the licensee within 5 calendar days.
DATE:

LICENSEE SiGNATURE
11/06/2007

MANAGER SIGNATURE: DATE:
11/05/2007

LICYITT{FAS) - (12/98) - (PUBLIC) Page: 4 of 4



STAYE OF CALIFORNIA - HEAL'TH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT Redwood Empire CC, 101 Golf Course Dr., Ste A-230
Rohnert Park, CA 94928
FACILITY NAME: KIWI PRESCHOOCL FACILITY NUMBER: 490110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: CA Z1P CODE: 85405
CAPACITY: 90 CENBUS: 33 DATE: 10/15/2007
TYPE OF VISIT: Case Management UNANNOUNCED  TIME BEGAN: 09:30 AM
MET WITH: Huia Clifton-Pope TIME COMPLETED: 05:30 PM
NARRATIVE

1 Complaint Specialist - LPA Terri Jensen and LPA Kelly McGuire Kaiser conducted an unannounced

2 | facility visit for the purpose of case management and met with Owner, Huia Clifton-Pope. See LIC 809D for

3 | deficiencies observed during the course of this visit.

4 | NOTICE OF SITE VISIT POSTED  APPEAL RIGHTS AND NEVER SHAKE A BABY BROCHURE

5 i PROVIDED

8 Upon receipt, ficensee shall post and provide copies of this ticensing report to parents/quardians of

g children in care at the facility and to parents/guardians of children newly enrolled at the facility during

g | thenext 12 months.

10

i1

12

13

14

15

16

17

18

19

20

21

22

23

24

25
SUPERVISOR'S NAME: Tinda Kryla TELEPHONE: (707) 588-5038
LICENSING EVALUATOR NAME: Teri Jensen TELEPHONE: (707) 558-1406

LICENSING EVALUATOR SIGNATURE:
DATE: 10/15/2007

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

FACILITY REPRESENTATIVE SIGNATURE:

ﬂ\,\,;.a«w % % é)}l 5 73?9 DATE: 10/15/2007
. - . ~ ﬁw-

This report must be available at Child Care and Group Home facilities for pubtic review for 3 years.

LIC8eS {FAS) - (0s/04) Page: 1 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT {Cont) Redwood Empire CC, 101 Golf Coursa Dr., Ste A-230

Rohnert Park, CA 94328

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 480110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/15/2007

Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCSs)
Section Number

b will review the Reporting Requirement regulation
in detail. | will submi#t a written Unusual Incident
Report for the incident noted in

1 1 REPORTING REQUIREMENTS. Review of first
o t aid log and interviews with director and owner
Type B o | reveals that Unusual Incident Reporis are not '
10/22/2007 & | brepared and submitted fe licensing when a child is
N N 5 injured while in care and subsegquently receives
Section Cited g | medical attention. An entry in the first aid log dated
101292(d)(1)(B) |~ 1 7-20-07 reveals that a child got residue in his eyes

and subsequently received medical attention.

~N T A LN

8 | Dirctor reports an Unusual Incident report was not | 811
8 | submitted to licensed for this injury. Neither the 9
10} director or owner were aware of this requirement. :U

12 12
13 13
14 14
1 1
2 2
3 3
4 4
5 5
5 &
7 7
1 1
2 2
3 3
4 4
5 5
8 5
7 7

Falure to correct the cited deficiency{ies), on or before the Plan of Correction {(POC) due date, may result in

a ¢ivil penally assessment. ,
SUPERVISOR'S NAME: Linda Kryla TELEPHONE: (707) 588-5038

LICENSING EVALUATOR NAME: Terr Jensen TELEPHORE: (707) 558-1406
LICENSING EVALUATOR SIGNATURE;

I e
! acknowiedge receipt of this form and understand my appeal rights as explained and received,

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 10/15/2007

DATE: 10/15/2007

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



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTHMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

dwood Empire CC, 101 Golf G ., Sle A-2
FACILITY EVALUATION REPORT {Cont) Rotmens Pt oo Golf Gourse Dr., Ste £:230
FACILITY NAME: KIWI PRESCHOOL FACIITY NUMBER: 4907110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 10/15/2007
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(PQOCs)
Section Number
T I NAPPING EQUIPMENT: CS Jenser and LPA 11| will ensure that all cots are equipped with sheets
2 | McGuire Kaiser observed 3 napping cots without | 2 | by tomorrow, We will ensure that teachers are
Type A 3 {sheets. Each cot is required to be equipped with a | 3 | aware that there are extra sheets,
10/46/2007 4| sheet. 4
Section Cited g g
101239.1(¢) 7 e
1| TEACHER CHILD RATIOS: Interview with 11 | witl conduct a staff meeting {o reiferate schoo!
2 | witnesses reveal that there has been a ratio of 2 | policy regarding extra children being put in another
Type A 3 greater than 1 to 12 in various classes during at | 3 | group when total numbers exceed 12, | will ensuse
10/15/2007 4| |east the past 12 months. 4| that ratios never exceed 1 staff to 12 children.
Section Cited g g
101216.3 7 e
¥ | HEALTH RELATED SERVIGES: Staff, director and| 1 | | will create a form to be used for "minor injuries”
2 ; owners all report that parents are not always 2| that will be filed in the child's file. | will send a copy
Type A 3 | notified at the time of pick up when a child receives] 3 | of this new form to licensing. Parents will be
10/16/2007 41 a minor injury. This injury is recorded an a first aid | 4 | notified at the time of pick up on the day of the
Section Cited |3 | log but decumented in the child's file as reguired by| 3 | incident. We wili ask for follow up if the njury
101226(a)(2) g Title 22 Regulation. g resulted in a medical appointment.
1 1
2 2
3 3
4 4
5 5
6 8
7 7

Fallure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may resuilt in

a civil penally assessment.
SUPERVISOR'S NAME: Linda Kryla TELEPHONE: (707) 588-5038

LICENSING EVALUATOR NAME: Terri Jensen TELEPHOMNE: (707) 558-1408
LICENSING EVALUATOR SIGNATURE:

Er ’v”ﬂ“{_f’l/‘\\

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

FAGILITY REPRESENTATIVE SIGNATURE:

DATE: 10/15/2007

DATE: 10/15/2007

This Notice must be posted for 390 days

LICE0S (FAS) - {06/04) Fage: 2 of 3



STATE OF CALIFORNIA - HEAL'TH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY GARE LICENSING DIVISION

Redwood Empire CC
101 Golf Course Dr. Ste A-230
Rohnert Park, CA 04928

01/08/2008

KIW! PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 10/15/2007, have been cleared:

Section Cited: 101212(d)(1)(B) Date Due: 10/22/2007

Plan of Correction: Corrections: Ciearance Date:
twill review the Reporting Requirement regulation in detail. | wil; Cleared By Visit - LPA Kelly McGuire  01/08/2008
submit a written Unusual incident Report for the incident noted in and Susan Keehn received the unusual

incident that cccured on 7-20-07.

LICENSING EVALUATOR NANE: Kelly McGuire TELEPHORE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE:

\/11\ CI\, E wﬂa "L /C’ s DATE: 01/09/2008

This report must be availabte at Child Care and Group Home facilities for public review for 3 years.
Cleared POC Letter (FAS) - {04/05) Page: 1 of 1




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF 50CIAL SERVICES
COMMUNITY CARE LICENSING DIMISION

Redwood Empire CC.
101 Golif Course Dr, Ste A-230
Rohnert Park, CA 94028

01/06/2008

KIWI PRESCHOOL

480110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licenses,
The following deficiencies, initially cited during a visit on 10/15/2007, have been cleared:

Section Cited; 101239.1(c) Date Due: 10/16/2007

Plan of Correction: Corrections: Clearance Date:
#wit ensure that all cots are equipped with sheets by tomorrow. We  Cleared By Visit- Staff interviewed 01/08/2008

will ensure that teachers are aware that there are extra sheets. state they will call the parent if & child

does not have sheets. The facility
does have a few extra if neaded,

Section Cited: 101216.3 Date Due; 10/15/2007

Pian of Correction: Corrections: Clearance Dafe:
i wilf conduct a staff meeting to reiterate school poficy regarding extra Cleared By Visit: Licensee provided a  01/09/2008
chifdren being put in ancther group when totaf numbers exceed 12. | copy of the agenda for meetings

will ensure that ratios never exceed 1 staff to 12 children. conducted 10/16/07, 16/22/07, and
10/23/07 .
Section Cited: 101226(z)(2) Date Due: 10/16/2007
Pian of Correction: Corrections: Clearance Date:
I will create & form to be used for "minor injuries” that will be fled in - Cleared By Visit - LPA received copy of 01/09/2008
the child's file. 1wili send a copy of this new form to licensing. the faciiities newly created Injury
Parents will be notified at the time of pick up on the day of the Report Form,
incident. We wilt ask for follow up if the injury resuited in a medical
appointment.
Section Cited: 101238(a)(1} Date Due:. 10/19/2007
Pian of Correction: Corrections: Clearance Date:
We wiil purchase bug repellers (not harmfui to children; non foxic) Cleared By Visit {1/09/2008

for each room by this Friday. will send pholos to licensing as well
as the packaging to ensure their safety.

LICENSING EVALUATOR NAWE: Kelly McGlire TELEPHONE: (707).588-5077
LICENSING EVALUATOR SIGNATURE:

%L\ O\ \M \\,m, DATE: 01/09/2008

This report must be available at Child Care and Group Home facilities for public review for 3 years.
Cleared POC Letter (f:AS) _ (04/05) Page: 1 of 1




STATE OF CALIFORNIA - HEALTH AND BUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

COM pLAEN? iNVEST!GATION RE PQ&T Redweod Empire CC, 101 Golf Course Dr., Ste A-230

Rohnert Park, CA $4928

This is an official report of an unannounced visit/investigation of a complaint received in our office on
10/08/2007 and conducted by Evaluator Terri Jensen

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20071008173226
FACILITY NAME: KIWI PRESCHOOL EACILITY NUMBER: 480110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 90 CENSUS: DATE: 11/05/2007
UNANNOUNCED TIME VISIT BEGAN: 03:00 PM
MET WITH: Huia and Greg Pope TIME COMPLETED: 05:00 PM
ALLEGATION(S):
1| LACK OF SUPERVISION: Various behaviors not observed by staff and ot stopped
2
3
4
5
6
7
8
9

VESTIGATION FINDINGS.

DX D WA — =

the above date. The conference took place at the Rohnert Park office.

The above aliegation was investigated by Complaint Specialist - LPA Terri Jensen and delivered by
Regionat Manager, Linda Kryla and LUM Carl Hockett during the course of a non compliance conference on

This investigation consisted of interviews with owner, direcior, staff, parents as well as observations
made during facility visits. Findings reveal that two children in care have received scratches on arms and
faces, and bruising from pinching. The two children have also engaged in repeated hair pulling. These
behaviors have gone on for a period of well over & year. The behaviors started when both children were
enrolled in the two-old- year class. Direcior, Ceil Oiler reported during the visit on 10-15-07 that diapering of
children takes place in the separaie room adjacent to the 2-year-old class, A child gate is put in place around

10] the area where chifdren are left alone while teacher changes one child. Director demonstrated how this gale
11] is putin place and both LPA's present during the visit, observed that there is no visual supervision from the

12} location of the changing table. Witnesses have also observed this practice.
13} This aliegation is substantiated.

Substantiated Estimated Days of Completion:
SUPERVISOR'S NAME: Linda Kryla TELEPHONE: (707) 588-5038
LICENSING EVALUATOR NAME: Terri Jensen TELEPHONE: (707) 588-1408

LICENSING EVALUATOR SIGNATURE:
' DATE: 11/05/2007

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

FACILITY REPRESENTATIVE SIGNATURE:

i’\_ﬁbfmﬁ‘{ Co éf?z gﬁ%ﬁiﬂ% | DATE: 11/05/2007

This report must be available af Chikd Care and Group Home facilities for public review for 3 years.,

LIC90SE (FAS) - (08/04}

Page: 1of 3



Control Number 01-CC-20071008173226
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMMUNITY CARE LICENSING DIVISION

COMPE AINT ENVESTQGATiON REPORT (CG ﬁﬁ) Redwood Empire CC, 101 Golf Course Dr., Ste A-230

Rohnert Park, CA 94928

FACILITY NAME: KIW! PRESCHOOL - FACILITY HUMBER: 490110337

VISIT DATE: 11/05/2007

NARRATIVE

OW~NC o bWk —

See LIC 9098D for citation issued during this meeting.
APPEAL RIGHTS AND NEVER SHAKE A BABY BROCHURE PROVIDED

Upon receipt, licensee shall post for 30 days and provide copies of this licensing report to
parents/guardians of children in care at the facility within the next 24 hours or the next time that
children are in care, and to parents/guardians of children newly enrolled at the facility during the next
12 months,

SUPERVISOR'S NAME: Linda Kiyla TELEFHOWNE: (707) 586-5038
LICENSING EVALUATOR NAME: Terri Jenser TELEPHONE: (707) 588-1406

LICENSING EVALUATOR SIGNATURE:

DATE: 11/05/2007

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

FAGILITY REPRESENTATIVE SIGNATURE:

%ﬁf&y{, &4}7@,}7/ jfjﬁz(g?qﬂ M‘ DATE: 11/05/2007

Page: 2 of 3

LICO08Y (FAS) - {06/04}



Control Number 01-CC-20071008173226
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF BOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (ant} ~ Rodwood Empire CC, 101 Galf Course Dr., Ste A-230

Rohnert Park, CA 94928

FACILITY NAME: KIW] PRESCHOOL FACHITY RUMBER: 450110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/05/2007
Deficiency Type
POC Pue Date / DEFICIENCIES PLAN OF CORRECTIONS(POCSs)
Section Number '
1 RESPONSIBILITY FOR PROVIDING CARE AND | 4 | Licenses has hired an additional teacher fo ensure
> | SUPERVISION: Investigation findings reveat that | ; | adequate staffing at alt times.
Tvpe A 3 diaper changing of children coours in a separate 3
ype ; :
12007 4| reom frpm the class area. The.re is no v:s_ual 4
11"95 ; 5 | supervision by staff from this area and children 5
Section Cited & | have been left alone in the class area during diaper}
101229 7 | changing times. Two children have repeatedly 7
been involved in
8 | hair puiling, scraiching and pinching. Children 8
91 were only recently separated after many complaints g
10¢ by the parent. 10
11 11
12 12
13 13
14 14
1 1
2 2
3 3
4 4
5 5
8 6
7 7
1 1
2 i
3 3
4 4
5 5
6 8
7 7

Failure to correct the cited deficiencyfies), on or before the Plan of Correction (POC) due date, may resull in

a civil penalty assessment.
SUPERVISOR'S NAME: Linda Kryia TELEPHORNE: (707) 588-5038

LICENSING EVALUATOR NAME: Terr Jensen TELEPHONE: (707) 588-1406
LICENSING EVALUATOR SIGNATURE:

| acknowledge receipt of this form and undersiand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 11/05/2007

This Notice must be posted for 30 days

1IG2083 (FAS) - (U6/04) Page: 3of 3



CALIFORNIA DEPARTHMENT OF SOCIAL SERVICES
COMMUNETY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REFORT Redwood Empire CC, 101 Golf Course Br., Ste A-230
Rohnert Park, GA 94928

STATE OF CALIFORNIA - REALTH AND HUMAN SERVICES AGENCY

This is an official report of an unannounced visit/investigation of 2 complaint received in our office on
10/08/2067 and conducted by Evaluator Terri Jensen

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-200671008173226
FACILITY NAME: KIWI| PRESCHOOCL FACILITY NUMBER: 490110337
ADMINISTRATOR: OLLER, CECILLIA FACHITY TYPE: 850
ADDRESS: 573 SUMMERFIZLD ROAD | TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 90 CENSUS: 33 DATE: 16/15/2007
UNANNQUNCED TIME VISIT BEGAN: 08:30 AM
MET WITH: Huia Clifton Pope TIME COMPLETED: 05:30 P
ALLEGATION(S):
1 | LACK OF SUPERVISION: Children are aliowed to go to the bathroom unsupervised.
2 | BUILDINGS AND GROUNDS: Unsupervised Wading pools accessible to children.
3 | REPORTING REQUIREMENT: Failure to comply with AB633
4
5
6
7
8
g
INVESTIGATION FINDINGE:

Complaint Specialist - LPA Terri Jensen and LPA Kelly McGuire Kaiser conducted an unannounced

1

2 | facility visit for the purpose of investigating the above stated aliegations and met with Owner Huia Clifton Pope.
3 | CS and LPA conducted private personal interviews with three teachers, the director and the owners. staff,

4 | Observations were also made during the visit. This investigation also consisted of pre-investigation interviews
5 | conducted by telephone.

8 Investigation findings reveal that children are not escorted to the bathrooms. Children are allowed to go
7 | to the bathroom on their own without any adult supervision. Findings further reveal that anywhere from 30 5
8 | wading pools are filled with water prior to the children's use. These pools stand unsupervised and

9 | unbarricaded for periods of up to one hour prior o staff and children entering the yard area where the pools
10| are located.

11 Investigation findings also revezal that all parents have not been given copies of the facility report and
12| ciations issued on August 30, 2007, A list prepared by the owners {o keep track of all Acknowledgments

13| (LIC $224) not yet received reveals that 18 of 88 families have not yet returned a signed Acknowledgment.
Substantiated Estimated Days of Completion:
SUPERVISOR'S NMAME: Linda Kryla TELEPHONE: (707) 588-5038
LICENSING EVALUATOR NAME: Terri Jensen TELEPHONE: (707) 568-1406

- LICENSING EVALUATOR SIGNATURE:
DATE: 10/15/2007

| acknowledge recelpt of this form and understand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

Honsr waﬁ@“ gxﬁi{’__#——‘i

DATE: 1071672007

This report must be available at Child Care and Group Home facilities for public review for 3 years.

LICO088 (FAS) - {06/64) Page: 1of 4



Controf Number 01-CC-20071008173226

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COMBMUNITY CARE LICENSING DIVISION

COMPLAINT ENVES'{EGATE@N REPORT {Cont) Redwood Empire CC, 10 Goif Course Br., Ste A-230

Rohnert Park, CA 94928

FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
VISIT DATE: 10/15/2007

NARRATIVE

The owners report that the Acknowledgment was clipped to each family's calendar, and a stack of facility
repotts was on the nearby counter, However, upon inspection today no stack of facility reports for the
8-30-07 visit was located on the counter for the parents with outstanding acknowledgments.
Alt of the above stated allegations are substantiated,
See LIC 8098D for citations issued.
Note that LPA’s left the center at 12:30 PM to write the repart away from the center and return at
approximately 2:45 PM. The owner requested that we speed up our interviews as it was approaching lunch
and nap time. LPA were trying to accommodate the needs of the center.
NOTICE OF SITE VISIT POSTED APPEAL RIGHTS AND NEVER SHAKE A BABY BROCHURE
101 PROVIDED
1; Upon receipt, licensee shall post 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 faciity during the next 12 months.

O~ O bW w

32
SUPERVISOR'S NAME: Linda Kryla TELEPHONE: (707) 588-5038

LICENSING EVALUATOR NAME: Ter Jensen TELEPHONE: (707) 558-1406
LICENSING EVALUATOR SIGNATURE:

o DATE: 10/15/2007
A LANEL

tacknowledge receipt of this form and understand my appeal rights as explained and received.,

FACILITY REPRESENTATIVE SIGNATURE:

M ys ”“”J f@ﬂ /7 A DATE: 10/15/2007
{
;

LICS08S [FAS) - (06/04) Page: 2 of 4



Control Number 01-CC-20071008173226
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTHMENT OF SOGIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Redwood Empire CC, 101 Golf Course Dr., Ste A-230
Rohnert Park, CA 94928

COMPLAINT INVESTIGATION REPORT (Cont}

FACILITY NAME: KIWI PRESCHQOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 10/15/2007

Deficiency Type
POC Due Date /

Section Number

DEFICIENCIES

PLAN OF CORRECTIONS{POCS)

Type A
10/15/2007
Section Cited
101229

Type A
101512007
Section Cited
101238(e}

Type A
10/16/2007
Section Cited
HSC 1506.8505

NG B ) B

~N A0S Wh -

[caltos] LD B WA

RESPONSIBILITY FOR PROVIDING CARE AND
SUPERVISION: Investigation findings reveal that
children in care are aliowed tc go to the bathroom
alone without the supervision of an adult,

BUILDINGS AND GROUNDS: Investigation
findings reveal that wading pools used during the
summer for water play are filled prior to use and
remain unsupervised and unbarticared prior to
children and staff entering the yard for up to an
hour.

HEALTH AND SAFETY: Investigation findings
reveal that the licensee falled to provide copies of
the facility report containing Type A viclations for
the facility report issued on 8-30-07 to all parents.
According to a list created by the owners there are
18 families who have not yet signed and retumed
the Acknowledgement LIC 8224,

Failure to give parents copies of Type A citations
was noied in the 9-10-07 facility report. This was
not cited at that time. Eighteen families are stiil
without acknowledgments in their files after fwo
verbai notices.

If a child needs o go to the bathroom at & time
other than a scheduied bathroom fime the {eacher
will A} take the entire group of children to the
bathroom with her or B.) call and reguest
assistace from ancther available statf. We wiil not
be hiring additional staff at this time.

There will be no more wading pools used at this
center.

We wiil give alil parents a copy of the facility report
and Type A violations and request a signed
acknowledgment at the time the report is given o
the parent. This will take piace by the next time the
child is in attendance. The acknowledgment will
not be sent home. The

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 Kryla

LICENSING EVALUATOR NAME: Terri Jensen
LICENSING EVALUATOR SIGHNATURE:

i i

TELEPHONE: (707) 588-5038
TELEPHONE: (707) 558-1406

DATE: 10/15/2007

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

FACILITY REPRESENTATIVE SIGNATURE:

/ﬁ/l% M//ﬁffég?v - }gfi At DATE: 101512007

This Notice must be posted for 30 davs

LICY0OS (FAS) - (06/04)

Page: 3of 4



STATE OF CALIFORNIA - HEALTH AND HUSMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Redwood Empire CC
101 Golf Course Dr. Ste A-230
Rohnert Park, CA 94928

01/09/2008

KIW! PRESCHOOL

490110337
573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,

The following deficiencies, initially cited during a visit on 10/15/2007, have been cleared:

Section Cited: 101228

Date Due: 10/15/2007

Pian of Correction:
If & child needs to go to the bathroom at a time other than a

scheduled bathroom time the teacher will A) take the entire group of
children to the bathroom with her or B.} call and request assislace
fram another available statf. We will not be hiring additional staff af

this fime.

Corrections: ) Clearance Date:
Cleared By Visit -LPA's interviewed 01/08/2008

siaff and they all stated they either

position themselves so they can see

children in their classroom and the

bathroom, take as a group, or call to

request another available staff.

Section Cited: 101238(e)

Date Due: 10/15/2007

Plan of Correction:
There will be no more wading pocis used at this center

Corrections: Clearance Date:
Cleared By Visit - There are no wading  01/08/2008
pools present today.

LICENSING EVALUATOR NAME: Kelly McGuire
LICENSING EVALUATOR SIGNATURE:

LAY VR

TELEPHOGNE: (707) 588-5077

DATE: 01/08/2008

This report must be available at Child Care and Group Home facilities for public review for 3 vears.

Cleared FOC Letter (FAS) - (04/05)

Page: 1 of 1



CALIFORNiIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLA;NT ENVEST!GATE@N REP@RT (ant) Redwood Empire CC, 101 Golf Course Dr., Ste A-230

Rohnert Park, CA 54928

STATE OF CALIFORMIA - HEALTH AND HUMAN SERVICES AGENCY

This is an official report of an unannounced visitinvestigation of a complaint received in our office on
10/08/2007 and conducied by Evaluaior Terri Jensen

CONFIDENTIAL COMPLAINT CONTROL NUMBER: 01-CC-20071008173226

FACILITY NAME: KIW| PRESCHOOL EACILITY NUMBER: 490110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707} 539-6232
CiTyY: SANTAROSA | STATE: ZIP CODE: 95405
CAPACITY: g0 CENSUS: DATE: 16/15/2007
UNANNOUNCED TIME VISIT BEGAN; 09:30 AM

MET WiTH: Huia Clifton Pope TIME COMPLETED; 05:30 PM

ALLEGATION{S):
LACK OF SUPERVISION: Various behaviors not observed by staff.

4
2
3
4
5
6
7
8
9
INVESTIGATION FINDINGS:
1 Complaint Specialist - LPA Terri Jensen and LPA Kelly McGuire Kaiser conducted an unannounced
2 | facility visit for the purpose of investigating the above stated allegations and met with Owner Huia Clifton Pope.
3| C8 and LPA conducted private personal interviews with three teachers, the director and the owners. staff,
4 | Observations were also made during the visit. This investigation also consisted of pre-investigation interviews
5 | conducted by telephone. ‘
6
7 i Further investigation is needed.
8
9
10
11
12
13
Needs Further Investigation Estimated Days of Completion: 80
SUPERVISOR'S NAME: Linda Kryla TELERHONE: (707} 588-5038
LICENSING EVALUATOR NAME: Terri Jensen TELEPHONE: (707) 558-1406

LICENSING EVALUATOR SIGNATURE:

DATE: 10/15/2007

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

FACILITY REPRESENTATIVE SIGNATURE:

/_Z‘\'V_ / -/ /}% A DATE: 10/15/2007
e L T e

This report must be availabie at Child Care and Group Home facilities for public review for 3 years,
LIC8098 (FAS) - (06/64)

Page: 4 of 4



STATE OF CALIFORNIA-» HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT Redwood Empire GC, 101 Golf Course Dr., Ste A-230
Rohnert Park, CA 94928
FACILITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD : TELEPHONE: (707) 539-6232
CIvy: SANTAROSA STATE: CA ZiP CODE: 954056
CAPACITY: 90 CENSUS: 32 DATE: (8/30/2007
TYPE OF VISIT: Case Management UNANNOUNCED TIME BEGAN: 04:15 PM
MET WITH: Huia Clifion -Pope TIME COMPLETED: 06:15 PM
NARRATIVE

Complaint Specialist LPA Terri Jensen conducted an unannounced facility visit for the purpese of case
management and met with owner, Huia Clifton Pope. Upon arrival CS Jensen cbserved a fish pond in the
corner of the school entrance containing approximately 12 to 18 inches of water and five fish. The pond is not
fenced. There is a door leading to the classroom with a latch that is accessible to children.

CS reviewed the Personnel Report Summary. Two staff members, Lacey Michaelsen and Jody Payne
do not appear on the current list that was printed on 8-28-07. CS requested review of personnel files to
determine if fingerprint transfer asscciation request was made. The owner reports that she checked for these
twe employees clearances and obtained iD #'s, however, there is no evidence in the {acility file that a request
to transfer fingerprints was submitted fo jicensing. CS will check the licensing file. Civil Penalties are being
assessed during this visit.

11 CS Jensen requested a facility roster. It was reporied that the school has always only used an in

12 1 house form listing only names, birthdates and arrivat and departure times, CS provided the owner with a copy
13| ofthe required Facility Roster .

14| See LiC 808 D for deficiencies cited during this visit.

15 NOTICE OF SITE VISIT POSTED  APPEAL RIGHTS AND NEVER SHAKE A BABY

16 1 BROCHURFE PROVIDED
71 Upon receipt, licensee shall post and provide copies of this licensing report to parenis/guardians of
181 children in care at the facility and to parents/guardians of children newly enrolled at the facility during

the next 12 months.

SO OO S WM -

25
SUPERVISOR'S NAME: Canl Hockett TELEPHONE: (707) 588-5055

LICENSING EVALUATOR MAME: Terri Jensen TELEPHONE: (707) 558-1406
LICENSING EVALUATOR SIGNATURE:
¥ :

"TMM . . DATE: 08/30/2007
) E""H“K

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

FACILITY REPRESENTATIVE SIGNATURE:

%Zw /5;” L v /p DATE: 08/30/2007

This report must be available at Child Care and Group Home facilities for public review for 3 years.
LICB0® (FAS) - (06/04) Page: 1 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
CORMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATION REPORT {Co nt) Redweod Empire GG, 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: 08/30/2007

Beficiency Type
POC Due Date/ DEFICIENCIES PLAN OF CORRECTIONS{POCS)
Section Number

CRIMINAL RECORD CLEARANCE: Two staff | will submit Fingerprint Transfer forms today. |
1| mermbers, Lacey Michaelsen, employed §-28-05 11 understand, per CS Jensen that the civil penalities
2 [ ang Jody Payne, employed §-5-04 are not 2 i will be dismissed if it js found the transfer forms are
Type A 3 | associcaied on the cutrent Personnel Report 3 |in the file and licensing failed to make the
08/31/2007 4 { Summary printed 8-28-07. There is no evidence | 4{ associations.
Section Cited 5 | the the Personne! ID numbers obtained by the 5
104170 8| owner were used to associate these individuals to |6
7 | this facility. Civil penalties of $1000.00 are being |7
assessed,
8 8
9 9
10 10
11 11
12 12
13 13
14 14

| BUIDLINGS AND GROUNDS: CS Jensen
observed a fish pond in the entrance to the
Type A preschool containing approximately 12 10 18 inches

1 1 | We will either remove the pond or secure it with a

2 2

3 3:.
09/04/2007 4 of water and five fish. The pond is not fenced. 4

5 5

6 6

7 7

five foot fence that meets all licensing requirements

Section Cited There is a half door entering the classroom from
101238 this entrance area with a latch accessible to
children.

N3O PR
N WA =

Failure to correct the cited deficiency(ias), on or before the Plan of Correction (PQC) due date, may result in
a civil penalty assessment.
SUPERVISOR'S NAME: Carl Hockett TELEPHOME: (707) 588-5055

LICENSING EVALUATOR NAME: Terr Jensen TELEPHONE: (707) 558-1406
LICENSING EVALUATOR SIGNATURE:

Langilo

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

FAGILITY REPRESENTATIVE SIGNATURE:

PN ‘t’l{%ﬁn‘,-({w@x )

DATE: 08/30/2007

DATE: 08/30/2007

This Netice must be posted for 30 days

LIC09 (FAS] - (06/04) Page: 2 of 3



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SQCIAL SERVICES
COMMBUNITY CARE LICENSING DIVISION

FACHITY EVALUATﬁmN RE EORT é@ont) Redwood Empire CC, 101 Golf Course Dr., Ste A-230

Rohnert Park, CA 34928

FACILITY NAME: KiWI PRESCHOOL FAC[LETY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/30/2007

Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS({POCS)
Section Number

The roster will be completed with ail current
required information and faxed to licensing no later
than 9-7-07. Our facility roster is insufficient to
meet licensing standards

ROSTER OF CHILDREN: The licensee does not
maintain a current facility roster, the form required
Type B by licensing.
09/07/2007
Section Cited

H & 51596.841

NOGRERWN A @D A RS e
SN = A > ) B 5 I (Y

~N OO W
SR BN s

~N OO WA -
NG A WN

Failure to correct the cited deficiencylies), on or before the Plan of Correction (POC) due date, may result in
a civil penalty assessment.
SUPERVISOR'S NAME: Carl Hockett TELEPHONE: (707) 588-5055

LICENSING EVALUATOR NAME: Terri Jensen TELEPHONE: (707) 558-1406
LICENSING EVALUATOR SIGNATURE:

"o W{&( DATE: 08/30/2007

| acknowledge receipt of this form and undersiand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:

& . . .
M A %"Z.m“ «ﬁ@, st DATE: 08/30/2007

LiCBO9 (FAE) - (06/04) Page; 30f 3



STATE QF GALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNEIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Redwood Empire CC
101 Golf Course Dr. Ste A-230
Rohnert Park, CA 94028

01/09/2008

Kiwl PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during a visit on 08/30/2007, have been cleared:

Section Cited: 101170 Date Due: 08/31/2007
Plan of Correction: Corrections: Clearance Date:
| will submit Fingerprint Transfer forms today. | understand, per S Cleared By Visit - Received 06/04/2007

Jensen that the civil penalities will be dismissed if it is found the
transfer forms are in the file and licensing failed to make the
associations.

Section Cited; 101238 Date Due: 09/04/2007

Plan of Correction: Cortrections: Clearance Date:
We will either remove the pond or secure it with a five foot fence that  Cleared By Visit - Licensee states 01/409/2008
meets al} licensing requirements . pond was emptied in the entryway the

next day after the citation.

LICENSING EVALUATOR NANE: Kelly McGuire TELEPHOMNE: (707} 588-5077
LICENSING EVALUATOR SIGNATURE:

L/k ZJL C\ \ ,}W\J@*@ ‘\W : DATE: 01/08/2008

This report must be available at Child Care and Group Home facilities for public review for 3 years.
Cleared POC Letter (FAS) - {04/05) Page: 1 of §



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORMA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Redwood Empire CC
101 Golf Course Dr. Ste A-230
Rohnert Park, CA 94828

01/08/2008

Kiwit PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 85405

Letter of Deficiency Citations Cleared

Dear Licensee,
The following deficiencies, initially cited during & visit on 08/30/2007, have been cleared:

Section Cited: H & $1596.841 Date Due: 08/07/2007

Pian of Correction: Corrections: Clearance Date:
The roster wilt be completed with all current required information and  Cleared By Visit- Reviewed at time 01/09/2008
faxed o licensing no iater than 9-7-07. Our facility roster is 1/8/08 of visit and received on

insufficient to meet licensing standards 10/18/07. .

LICENSING EVALUATOR NAME: Kelly McGuire TELEPHONE: (707) 588-5077
LICENSING EVALUATOR SIGNATURE: '

L/\fl/i C\ \E/Zh"Lx/C? *Vaf\ﬂ DATE: 01/09/2008

This report must be available at Child Care and Group Home facilities for public review for 3 vears.
Cieared POC Letier (FAS) - (04/05) Page: 1 of 1




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALI?ORN.IA DEPARTMENT OF SCCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT Redwood Empire CC, 101 Golf Course Dr., Ste A-230
. : Rohnert Park, CA 94928

This is an official report of an unannounced visit/investigation of a ceomplaint received in our office on

08/23/2007 and conducted by Evaluator Terri Jensen

COMPLAINT CONTROL NUMBER;: 01-CC-20070823121452

FACILITY NAME: KiWi PRESCHOOL FACILITY NUMBER: 490110337
ADMINISTRATOR: OLLER, CECILLIA : FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232
CITY: SANTA ROSA STATE: ZiP CODE: 95405
CAPACITY: 90 CENSUS: 0 DATE: 11/05/2007

UNANNOUNCED  TIME VISIT BEGAN: 03:00 PM
MET WITH: . Huia and Greg Pope TIME COMPLETED: 05:06 PM

ALLEGATION(S):

OO ~ND U WN

ELOODNO)CH-&»-DJN—*

LACK OF SUPERVISION: Child-on-Child inappropriate touching

VESTIGATION FINDINGS:

The above stated allegation was referred to investigations Bureau in August 2007, and was investigated by
Senior Special investigator, Crystal Lowe. The findings are being presented on the above date, during a
Noncompliance Conference conducted in the Rohnert Park Office. Present at this meeting are the licensees,
Greg and Huia Pope, Regional Manager, Linda Kryla and LUM, Cart Hockett.

This investigation consisted of personal interviews with parents of children in care, personal and
telephone interviews with former and current staff, personal interviews with director and owner, telephone
contact with Sonoma County Child Protective Services and review of CPS documentation and interviews with
other withesses.

Investigation findings reveal that more tharn one incident of child-on-child, inappropriate sexuaf touching
occurred at the center. Investigation findings afso reveal that staff were not aware that these incidents were

10

11| taking place.

12 As such the allegation is substantiated,

13 See LIC 9098 D for citations issued during this meeting.

Substantiated Estimated Days of Completion:
SUPERVISOR'S NAME: Linda Kryla TELEPHONE: (707) 588-5038
LICENSING EVALUATOR NAME: Terri Jensen TELEPHONE: (707) 588-1406

LICENSING EVALUATOR SIGNATURE;

DATE: 11/05/2007

A %M@MMM

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

FACILITY REPRESENTATIVE SIGNATURE:

fflf | /’ DATE: 11/05/2007
LAl e W A4 M%

This report must be available at Child Care and Greup Home facilities for public review for 3 years.

Page: 1 of 4

LIC8099 {FAS) - (06/04)



Control Number 01-CC-20070823121452
STATE OfF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENGY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COWMMUNITY CARE LICENSING DIVISION

COMPL AINT INVESTIGATION REPORT (Cont) Redwood Empire CC, 101 Golf Gourse Dr., Ste A-230

Rohnert Park, CA 54928

FACHITY NAME: KIWI PRESCHOOL FACILITY NUMBER: 490110337
VISIT DATE: 11/05/2007

NARRATIVE
APPEAL RIGHTS AND NEVER SHAKE A BABY BROCHURE PROVIDED

Upon receipt, licensee shall post for 30 days and provide copies of this ficensing report to
parents/guardians of children in care at the facility within the next 24 hours or the next time that
children are in care, and to parents/guardians of children newly enrolled at the facility during the next
12 months.

DR~ A N

SUPERVISOR'S NAME: Linda Kryla TELEPHONE: (707) 5688-5038
LICENSING EVALUATOR NAME: Terr Jensen TELEPHOWNE: (707) 588-1406
LICENSING EVALUATOR SIGNATURE:

Mﬂ/&iﬂﬂw DATE: 11/05/2007

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

FACILITY REPRESENTATIVE SIGNATURE:

(%C‘%M CQ} W{; 3,4742"’ m{;{/ GV% DATE: 11/05/2007

11C8098 {FAS) - (06/04)

Pags: 3o 4



Controi Number 01-CC-20070823121452
STATE OF CALIFORNIA - HREALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Redwood Empire CC, 101 Golf Course Dr., Ste A-230
Rohnert Park, CA 94828

COMPLAINT INVESTIGATION REPORT (Cont) -

FACILITY NAME: KIWI| PRESCHOOL
DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 490110337
VISIT DATE: 11/05/2007

Deficiency Type
POC Due Date /
Section Number

DEFICIENCIES

PLAN OF CORRECTIONS{POCS)

RESPONSIBILITY FOR PROVIDING CARE AND
SUPERVISION: investigation findings revea! that

Have removed portien of play structure fo improve
visual supervision,

1 1

2 2

Type A 3 | more than one incident of inappropriate. child on | 3
11/05/2007 4 | child, sexual touching has occurred at the center. | 4
Section Cited | 5 | Findings further reveal that staff were not aware 5
101229(a)(1) 6 that these incidents were taking piace. Thisisin |6
7 | violation of Title 22 regutation which reguires 7

81 22 regulstion which requires that child shall be 8

9 | visualty supervised at all times. 9
10 10

£ | 11

12 12
13 13
14 14

TEACHER CHILD RATIOS: fnvestigation findings
reveal that teacher-child ratios of 1-12 have been
out of cempliance during play in the outdoor activity

1| Will maintain at least minimum staffing ratio; have
2
3
area. inappropriate chiid-on-child touching has 4
5
6
7

H
2 added one additional teacher to staff.
Type A 3
11/05/2007 4
5 ! occurred in the cutdoor activity area. Findings
& | reveal that there has been has many as 30 children
7| being supervised by two staff

Section Cited
101216.3

1t OBSERVATION OF THE CHILD: fnvestigation 1| Staff wil individuatly communicate any incident
2 fingtings reveal that behavior of children was not 2 involving their children on pick up each day and
Type A 3 | continually observed throughout the period of 3 | record incidents as they ocour.
11/05/2007 41 attendance. Findings further reveal that the 4
Section Cited | 3| licensee failed to notify parents of unusual behavior] 9
101226.3 ? involving their children during care. ETS

Failure to correct the cited deficiency{ies), on or before the Plan of Correction {PQC) due date, may result in

a civil penally assessment.
SUPERVISOR'S NAME: Linda Kryla

LICENSING EVALUATOR NAME: Teri Jensan
LICENSING EVALUATOR SIGNATURE:

S s

| acknowledge receint of this form and understand my appeal rights as explained and received,
FACILITY REPRESENTATIVE SIGNATURE:

%ﬁ&t&uﬁ%@ J}}w f»f?/{/ W DATE: 11/05/2007

This Notice must be posted for 30 days

TELEPHONE: (707) 588-5038
TELEPHONE: (707) 588-1406

DATE: 11/05/2007

LICOG99 (FAS) - (06/04) Page: 4 of 4



Control Number 01-CC-20070823121452
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPILAI N;T’ INVESTIGATION REPORT {Cont) Redwood Empire CC, 10 Golf Course Dr,, Ste A-230

Rohnert Park, CA 84928

FACILITY NAME: KW PRESCHOOL FACILITY NUMBER: 490110337
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 11/05/2007

Deficiency Type |
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS{POCS)
Section Number

Licensee agrees to repert alt unusual incidents o
licensing within 24 hours (end of business day) by
phene of fax and by hard copy within 7 days.

REPORTING REQUIREMENTS: Investigation
findings reveal an unusual incident occured at the
center on August 21, 2007, The licensee failed to
meet the reperting regulation which requires
notifying ficensing by the end of the next working
'day. Licensee did not notify licensing until 8-27-07.

Type B
11/12/2007
Section Cited
101212{d){(1)(D)

NG AW R SR WA -
R B2 T 41 B NP N RN ~ND O W

~N OO LN
i B T4 I N LIS Y

NN B W -
NG W

Failure to correct the cited deficiency(ies}, on or before the Plan of Correction (POC) due date, may result in

a civil penaity assessment.
SUPERVISOR'S NAME: Linda Kryla TELEPHONE: (707) 588-5038

LICENSING EVALUATOR NAME: Terri Jensen TELEPHONE: (707) 588-1406

LICENSING EVALUATOR SIGNATURE:

DATE: 11/05/2007

l acknowiedge receipt of this form and understand my appeal righis as explained and recelved.

FAGILITY REPRESENTATIVE SIGNATURE:

- DATE: 11/05/2007

LICS098 (FAS) - (06/04) Page: 2 of 4



STATE: OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY . CALIFORNIA DEPARTMENT QF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

Redwood Empire CC
101 Golf Course Dr. Ste A-230
Rohnert Park, CA 94928

01/09/2008

KIWI PRESCHOOL
490110337

573 SUMMERFIELD ROAD
SANTA ROSA, CA 95405

Letter of Deficiency CHations Cleared

Cear Licensee,
The following deficiencies, initially cited during & visit on 11/05/2007, have been cleared:

Section Cited: 101212(d)(1){D} Date Due: 11/12/2007

Plan of Correction: Corrections: Clearance Date:
Licensee agreas to report all unusual incidents fo licensing within 24 Cleared By Visit- Licensee has 01/09/2008

hours (end of business day} by phone or fax and by hard copy within submitted UIR for 12/13/07 {rovd

7 days. T2HM3/07), 1210/07 (revd 12/11/07),

and 11/15/07 (11716/07).

LICENSING EVALUATOR NANE: Kelly McGuire ' TELEPHONE: (7G7) 588-5077
LICENSING EVALUATOR SIGNATURE:

\,\/L\ (:j;\@ \’ W@}m I DATE: 01/09/2008

This report must be available at Chiid Care and Group Home facilities for public review for 3 years.
Cleared POC Letier (FAS) - {(04/05) Page: 1 of




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT  otond Empie G, 101 Go CourseOr S A 230

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

This is an official report of an unannounced visit/investigation of a complaint received in our office on
08/23/2007 and conducted by Evaluator Terri Jensen

PUBLIC COMPLAINT CONTROL NUMBER: 01-CC-20070823121452
FACHITY NAME: KIWI PRESCHOOL FACILITY RUMBER: 480110337
ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850
ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: {707) 539-6232
CITY: SANTA ROSA STATE: ZIP CODE: 95405
CAPACITY: 20 CENSUS: 2 DATE: 09/10/2007
UNANNOUNCED  TIME VISIT BEGAN: 05:30 PM
MET WITH: Huia Clfiton- Pope TIME COMPLETED: 08:30 PM
ALLEGATION(S):
1| PERSONAL RIGHTS VIOLATIONS
2
3
4
5
5
7
8
9
INVESTIGATION FINDINGS:
1 Complaint Specialist LPA Terri Jensen conducted an announced fagility visit for the purpase of picking
2 | up photographs that were taken by the licensee. The IB investigator needs the photographs by 9-11-07. To
3 1 ensure a timely receipt of the photegraphs CS agreed to pick them up in person. However upon arrival the
4 | licensee reporied that the mailman took the envelop.
5 CS also inspected the plan of correction for a previous citation. The pond has no water.
6 | The school was closing so CS Jensen will send a report by mail regarding failure to post facility report and
7 | failure to give parents copies of facility reports.
8
9
10| NOTICE OF SITE VISIT POSTED.
11
12
13
Needs Further investigation Estimated Days of Completion: 80
SUPERVISOR'S NAME: Carl Hockett TELEPHONE: (707) 588-5055
LICENSING EVALUATOR NAME: Terri Jensen TELERPHONE: (707) 558-1408

LICENSING EVALUATOR SIGNATURE:

] " DATE: 09/10/2007
- M N

i acknowledge receipt of this form and undersiand my appeal rights as explained and received.

FACILITY REPRESENTATIVE SIGNATURE:
DATE: 09/10/2007

This report must be aveilable at Child Care and Group Home facilities for public review for 2 years.

LIC3099 {FAS) - {05/04)

Page: 1 of 1



CALIFORNIA DEPARTMENT OF SQOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT gNVES‘ﬁGATgQN REPORT Redwood Empire CC, 101 Golf Course Dr,, Ste A-230
Raohnert Park, CA 843828

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

This is an official report of an unannounced visit/investigation of a comptaint received in our office on
08/23/2007 and conducted by Evaluator Terri Jensen

CONFIDENTIAL COMPLAINT CONTROL NUMBER: 01-CC-20070823121452

FACILITY NAME: KIW! PRESCHOOL FACILITY NUMBER: 490110337

ADMINISTRATOR: OLLER, CECILLIA FACILITY TYPE: 850

ADDRESS: 573 SUMMERFIELD ROAD TELEPHONE: (707) 539-6232

CITY: SANTA ROSA STATE: ZIP CODE: 95405

CAPRACITY: 80 CENSUS:32  DATE: 08/30/2007

UNANNOUNCED  TIME VISIT BEGAN: 04:15 PM

MET WITH: Huia Clifton-Pope TIME COMPLETED: 06:15 PM
ALLEGATION(S):

11 PERSONAL RIGHTS VIOLATION

2
3
4
5
6
7
8
9

INVESTIGATION FINDINGS: .
Complaint Specialist - LPA Terri Jensen conducted an unannounced facifity visit for the purpose of

notifying the licensee that a complaint has been filed against their facility. Details of the allegation were not
discussed during this visit. The diractor was informed that an investigator will be contacting her at a later date

Y

1

2

3

4 | to further the investigation.
5

B

7

B

NOTICE OF SITE VISIT POSTED
NEVER SHAKE A BABY BROCHURE GIVEN

13
Needs Further investigation Estimated Days of Completion: 90

SUPERVISOR'S NAME: Carl Hockett TELEPHONE: (707) 588-5055
LICENSING EVALUATOR NAME: Terri Jensen TELEPHONE: (707) 558-1406
LICENSING EVALUATOR SIGNATURE:

. DATE: 08/30/2007
I WMJW\W
%JJ —

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

FACILITY REPRESENTATIVE SIGNATURE:

. e ‘ o DATE: 08/30/2007
/%’VW/V Z?f sw i,;’“ﬁ_ o "f‘@_f A A

This report must be available at Chitd Cars and Group Home facilities for pubiic review for 2 years,
LIC2a98 (FAS) - (06104) .

Page: 1 of 1



LIS055 LICENSING INFORMATION SYSTEM - FACILITY PROFILE DATE: 06/03/14

EVALUATOR: R106 DO: 01 FAC NBR: 49 0110337 STATUS: LICENSED

FAC NAME: XIWI PRESCHOOL CAPACITY: 0090
FAC ADDR: 573 SUMMERFIELD ROAD, SANTA ROSA, CA 95405

FAC MATIL: 573 SUMMERFIELD ROAD, SANTA ROBA, CA 95405

FAC TYPE: DAY CARE CENTER CLIENT SERVED: CHILDREN

FAC FIRST LICENSED: 01/22/91 APP REC'D: 10/30/90

COUNTY: SONOMA BIRECTOR: MACKINNON,MICHELE PHONE: {707)539-6232
DATE CAP CHG: DATE CAP APPR: ANNUAL FEES CURRENT: NO

LICENSEE NAME: POPE, HUIA & GREGORY

LIC MAIL: 573 SUMMERFIELD RD, SANTA ROSA, CA 95405

LIC EFF DATE: 01/22/94 TYPE: INBIVIDUAL

FAC DUAL IDENTIFIER: N DUAIL LICENSE NBR: FCRB: . .

COMMENTS PRESCHOOL PROGRAY FOR WELL, AMBULATORY CHILDREN AGES 2 YEARS TO ENTRY
INTO KINDERGARTEN. HOURS OF OPERATION ARE 7 AM - 6 PM MONDAY THRU

FRIDAY.
FAC CLOSED DATE: E-MATL:
LAST VISIT DATE: 01/04/13 TYPE: ANNUAL
LAST DEFERRED VISIT DATE: TYPE:

SUPPLEMENTARY PERSONAL HISTORY: 000 REQUIRED VISIT: N
R = MENU, Y = DATES, F = SUMMARY, H = PAYMENT HISTORY, E= EMERGENCY Enter>



T
LIS055° LICENSING INFORMATION SYSTEM - FACTLITY PROFILE DATE: 06/14/‘11\\}‘

EVALUATOR: R106 DO: 01 FAC KBR: 49 0110337 STATUS: LICENSED

FAC NAME: KIWI PRESCHOOL CAPACITY: 0094/
FAC ADDR: 573 SUMMERFIELD ROAD, SANTA ROSA, CA 95405

FAC MAIL: 573 SUMMERFIELD ROAD, SANTA ROSA, CA 95405

FAC TYPE: DAY CARE CENTER CLIENT SERVED: CHILDREN

FAC FIRST LICENSED: 01/22/91 APP REC'D: 10/30/9%0

COUNTY : SONOMA . DIRECTOR: MACKINNON,MICHELE PHONE: (707)536-6232
DATE CAP CHG: DATE CAP APRPR: ANNUAL FEES CURRENT: YES

LICENSEE NAME: POPE, HUIA & GREGORY

LIC MATL: 573 SUMMERFIELD RD, SANTA ROSA, CA 95405

LIC EFF DATE: 01/22/94 TYPE: INDIVIDUAL

FAC DUAL IDENTIFIER: N DUAL LICENSE NBR: FCRE: .

COMMENTS PRESCHOCL PROGRAM FOR WELL, AMBULATORY CHILDREN ACGES 2 YEARS TO ENTRY
INTO KINDERGARTEN. HOURS OF QPERATION ARE 7 AM - 6 PM MONDAY THRU

FRIDAY.
FAC CLOSED DATE: E-MATIL:
LAST VISIT DATE: 02/15/11 TYPE: ANNUAL
LAST DEFERRED VISIT DATE: TYPE:

SUPPLEMENTARY PERSONAL HISTORY: 000 REQUIRED VISIT: Y
R = MENU, ¥ = DATES, F = SUMMARY, H = PAYMENT HISTORY, E= EMERGENCY Enters
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Dear Kiwi Families; , 37\@2 /x’ &

In Sonoma County, there is g need for part time ang full time childcare gngd therapy for special needs

children,

As of October Ist 2014, Kiwi has hosted a Reflective Network Therapy Classroom. This class is
taught by Amy Bertolovitz and overseen by Dr Gilbert Kliman.
Amy, has a degree from Unﬁversity“_of Delaware with o major in Psychology, She is also a credentialed

Early Childhood Education Teacher. Those of you who know Amy, know she is a strong feacher with
many talents.

medical-de:gree Jrom Harvard Medica] School and has been in practice for 61 years. Dr Kliman
lifetime passion has been working with children with Autism and other bsychological disorders, Among

his written works gye: "Psychological Emergencies in Childhood "+ "Responsible Parenthood" and

"Reflective Network Therapy in the Preschool Clossroom”.  We feel privileged to have Dr Kliman and
his interns overseeing this program at Kiwi,

Find out how you can provide better treatment for preschoolers with autism
spectrum or other serigus psychiatric disorders,
the very best support to our most vulnerable children. With our help

YOu can provide in-classroom treatment for your preschooler

on the autism spectrum

with posttraumatic stress disorders.

seemingly uncontrollable hyperactivity or aggression

reactive attachment disorders
WHAT MAKES THIS PROGRAM UNIQUE? "The Reflective Netwark therapy js
peer inclusive, it is carried out in the natural environment of a classroom.”

If you have a child who you feel would benefit from this program, please contact me,

~ DS
Sincerely, ROMNERT PARK
Huia Clifton-Pope

- | WAY @5 2016
owner, Kiwi Preschool |

SOMMUNITY
CARE LICENSING



Children's Psychological Health Center Service at 573
Summerfield Ave,
Santa Rosa (The Kliman Therapeutic Preschool Service)

Sliding Scale Treatment Fees for a Child Attending Four or

Kive Treatments A Week (based on private payment of
treatment fees)

ANNUAL INCOME FEE PER MONTH
100,000 and above 2.060
90,000 1,800
70-80,000 1,400
60-70,000 - 1,200
50-60,000 " 1,000
40-50,000 800
30-40,000 600

The agency’s admission evaluation is charged at $256. RNT
services include at least twenty 20 minute in-classroom
child-sessions per month and four parent 45 minute
s3€ssions per month,

Insurance may apply to some or all of the treatment,

We will help you fill out papers but rely on the family if

msurance or school district funding does not fully cover
the full cost of payment,

These fees do not include tuition for the host preschool,

' bss
ROHNERT Pakig

MAY g g 2015

COMMUNTY
CARE LiCENSIG
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