Department of

SOCIAL SERVICES

Community Care Licensing

FACILITY EVALUATION REPORT

Facility Number: 013419423
Report Date: 07/17/2015 12:00:00 AM
Date Signed 07/17/2015 11:49:16 AM

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

FACILITY EVALUATION REPORT

SERVICES

COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office, 1515 CLAY STREET, SUITE
1102

OAKLAND, CA 94612

FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY 013419423
CENTER NUMBER:
ADMINISTRATOR: CRYSTAL MANEELY WHITSON FACILITY TYPE: 830
ADDRESS: 5040 MOUNTAIN BOULEVARD TELEPHONE: (510) 530-1585
CITY: OAKLAND STATE: CA ZIP CODE: 94619
CAPACITY: 13 CENSUS: 6 DATE: 07/17/2015
TYPE OF VISIT:  Annual/Random UNANNOUNCEDTIME BEGAN: 08:40 AM
MET WITH: Crystal Whitson TIME :
COMPLETED: 12:00 PM
| NARRATIVE
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(2) Licensing Program Analyst Caroline Colson met with Crystal Whitson, center director, for a random
annual visit. A complete inspection of the infant facility was conducted. There are 3 classrooms for the
entire program. The third classroom is the crib room. There are seven infants present during the visit.
Present are four staff members including the director. Sign-in and sign-out sheets were reviewed to
verify census and signatures. The facility is in good repair. CLASSROOMS: The entire infant center was
inspected. There are adequate play and learning materials available. Furniture and equipment is age
appropriate and in good repair. There is adequate heating, ventilation and lighting. There are working
telephones on site. There is proper individual storage space for each child. The infants take naps in the
napping room in their own individual cribs. There are separate bathrooms for staff and children. The
isolation area for sick children is located in the director's office. The isolation bathroom is the staff
bathroom which is located on the first floor. BATHROOMS AND TOILETING AREAS: Toilets and facets
work properly. The children are changed on a changing bed and a sink which is in arm's length. The
school only has cold water available to the children. INSPECTION OF FOOD SERVICE AREA: The
school provides breakfast, lunch and two snacks for the children. Food was inspected for freshness and
quantity. INSPECTION OF OUTDOOR PLAY AREA: There are age appropriate toys and materials for
the children. They are large toys and structures for the infants to use for outdoor play. HEALTH
RELATED SERVICES: Center Director states that there are medications stored at the center in the

director's office. Earthquake emergency items are available inside the storage closet and in a bin which
is located outside. The first aid kit is complete and available. RECORDS: Staff and children's records
were reviewed. Required forms were posted in an public accessible area. CPR and First Aid certificates
are current and on file. An exit interview was conducted. Appeal rights were discussed. Incidental
Medical Services and play ground structures were discussed.

There were no deficiencies cited during this visit.

See LIC 809 C for additional information

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

DATE: 07/17/2015




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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 07/17/2015

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, 1515 CLAY STREET, SUITE
1102

OAKLAND, CA 94612

FACILITY NAME: TUDORKA TOTS INFANT AND FACILITY NUMBER: 013419423

PRESCHOOL CENTER
VISIT DATE: 07/17/2015

NARRATIVE

A review of staff records on 7/14/15 indicates that all facility staff or other individuals who required
caregiver background checks have received criminal record and child abuse index clearances or
exemptions.

This report must remain available for public review for 3 years.

O©CONOOOAPRWN -

SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE: DATE: 07/17/2015

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 07/17/2015

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



Department of

SOCIAL SERVICES

Community Care Licensing

FACILITY EVALUATION REPORT

Facility Number: 013419423
Report Date: 10/18/2017

Date Signed 10/18/2017 12:21:22 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office, 1515 CLAY STREET, SUITE
1102

OAKLAND, CA 94612

FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY 013419423
CENTER NUMBER:
ADMINISTRATOR: CRYSTAL MANEELY WHITSON FACILITY TYPE: 830
ADDRESS: 5040 MOUNTAIN BOULEVARD TELEPHONE: (510) 530-1585
CITY: OAKLAND STATE: CA ZIP CODE: 94619
CAPACITY: 13 CENSUS: 5 DATE: 10/18/2017
TYPE OF VISIT:  Annual/Random UNANNOUNCEDTIME BEGAN: 09:20 AM
MET WITH: Crystal Whitson TIME )
COMPLETED: 12:40 PM
| NARRATIVE
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Licensing Program Analyst Belinda Devall met with Director Crystal Whitson for the purpose of an
UNANNOUNCED ANNUAL INSPECTION. Present for this inspection was 2 staff members and 5
infants. The facility was toured to conduct a Health and Safety Inspection.

The changing tables have a padded surface at least three inches thick and is covered. The infant
napping equipment meets the requirements. There are ample age appropriate toys that appear to be
safe and in good condition. There are no bodies of water accessible to children in care. The furniture
and equipment is in safe condition and is free from sharp, loose or pointed parts. All hazardous
materials and toxins are kept out of the reach of children and it was observed that there are no toxins or
hazardous items accessible today. All toilets, hand washing and cleaning areas are in safe and sanitary
operating condition. All storage containers for solid waste had a tight-fitting cover on. All surfaces
accessible to children is clean and toxic free. The playground equipment is in safe condition and free
from sharp, loose or pointed parts and the areas around or under high climbing equipment has
appropriate cushioned material that absorbs a fall. Uncontaminated drinking water is provided both
indoors and outdoors. There is a carbon monoxide detector on site. All staff subjected to criminal review
have been cleared and associated to this facility. Staff files were reviewed and each staff members file
contain their education background with the appropriate credits. Staff certification in CPR and First Aid is
current and valid for opening and closing staff members at this site. Children's files were review and
each child's files contained a copy of their medical assessment and their needs and services plan which
are updated quarterly. Incidental Medical Services (IMS) policy was discussed. For IMS information see
Evaluator Manual - Regulation Interpretations and Procedures for Child Care Centers Sections 101173
and 101226. When any IMS is provided, an updated Plan of Operation that includes IMS must be
submitted to the Department. The following information regarding ADA was provided: US Department of
Justice (USDOJ) toll-free ADA Information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and
link to publication: Commonly Asked Questions about Child Care Centers and the ADA, available at:
http://www.ada.gov/childganda.htm

CONTINUED ON 809-C.......cccovvierieienienne

SUPERVISOR'S NAME: Ann Robinson
LICENSING EVALUATOR NAME: Belinda DeVall
LICENSING EVALUATOR SIGNATURE:

TELEPHONE: (510) 622-2591
TELEPHONE: (510) 725-7107

DATE: 10/18/2017



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

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 10/18/2017

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

LIC809 (FAS) - (06/04) Page: 1 of 2
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
OAKLAND, CA 94612
FACILITY NAME: TUDORKA TOTS INFANT AND FACILITY NUMBER: 013419423
PRESCHOOL CENTER
VISIT DATE: 10/18/2017
NARRATIVE
1 |[There were no deficiencies cited today. A notice of site visit was given and must remain posted for 30
2 ||days. Exit interview conducted.
3
4 |IDirector is reminded that ALL staff members, volunteers or frequent visitors that are 18 years of
5 |lage or older must be fingerprint cleared and associated to this facility prior to being in the
6 ||presence of children in care or an immediate civil penalty will be assessed from $100 to $3000
7 ||per person, per incident. All forms can be downloaded at www.ccld.ca.gov and for day care
8 updates visit www.myccl.ca.gov
10
11
12
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15
16
17
18
19
20
21
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28
29
30
31
32
SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591
LICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 725-7107
LICENSING EVALUATOR SIGNATURE: DATE: 10/18/2017
| acknowledge receipt of this form and understand my licensing appeal rights as explained and
received.
FACILITY REPRESENTATIVE SIGNATURE: DATE: 10/18/2017

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

SOCIAL SERVICES

Community Care Licensing

COMPLAINT INVESTIGATION REPORT

Facility Number: 013419423
Report Date: 08/09/2018

Date Signed 08/09/2018 12:09:11 PM

Cco

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office, 1515 CLAY STREET, SUITE
1102

OAKLAND, CA 94612

MPLAINT INVESTIGATION REPORT

This is an official report of an unannounced visit/investigation of a complaint received in our office on
08/07/2018 and conducted by Evaluator Dayna Collier

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20180807135433
FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY 013419423
CENTER NUMBER:
ADMINISTRATOR:CRYSTAL MANEELY WHITSON FACILITY TYPE: 830
ADDRESS: 5040 MOUNTAIN BOULEVARD TELEPHONE: (510) 530-1585
CITY: OAKLAND STATE: CA ZIP CODE: 94619
CAPACITY: 13 CENSUS: 0 DATE: 08/09/2018
UNANNOUNCEDTIME BEGAN: 10:30 AM
MET WITH: Crystal Maneely Whitson TIME 12:15 PM
COMPLETED: '
ALLEGATION(S):

LACK OF SUPERVISION: day care child was severely burned

m

STIGATION FINDINGS:

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

LPA Dayna Collier met with Center Director Crystal Maneely Whitson for a complaint investigation
regarding the above allegation. During the inspection, the facility was closed for summer break. The
allegation was that an incident occurred that resulted in two childen in care being severely burned by a
kettle of water in the classroom. Per director, the kettle was used to heat water that would then be poured
into a container to warm bottles. Prior to the incident, the classroom was not in use. The kettle of hot
water was located on a moveable shelf in the classroom. However, when a staff member transitioned
four infants into the classroom, the kettle containing the hot water was not removed and/or made
inaccessible to children by staff. An infant pushed the shelf causing the kettle to fall and hit the ground.
The hot water burned the two children closest to the spill. First aid was applied; the parents were
contacted; and 911 was called. The children were transported by ambulance to receive medical
treatment. Based on the LPA's observations and interviews which were conducted and record review(s),
the preponderance of evidence standard has been met. Therefore, the above allegation is found to be
SUBSTANTIATED. California Code of Regulations, (Title 22, Division & Chapter Number), are being cited
on the attached LIC 9099D.

CONT'D ON 9099C ATTACHED.




Substantiated || Estimated Days of Completion:|

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: (510) 725-7021
LICENSING EVALUATOR SIGNATURE: DATE: 08/09/2018

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 08/09/2018

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

LIC9099 (FAS) - (06/04) Page: 10f 3
Control Number 02-CC-20180807135433
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES
COMMUNITY CARE LICENSING DIVISION
COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 1515 CLAY STREET, SUITE
1102
(Cont) OAKLAND, CA 94612
FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY NUMBER: 013419423
CENTER
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/09/2018
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Section Number

101229(a)(1) Care and Supervision. No POC: By 8/20/18, a written plan of
child(ren) shall be left without the action must be submitted to Licensing

1 [|supervision, including visual 1 ||detailing the steps staff will take to
Type A 2 ||observation, of a teacher at any time 2 ||lensure visual supervision at al times,
08/20/2018 3 ||lexcept as specified in sections 3 |[including but not limited to, practices on
Section Cited 4 1(101216.2(e)(1) and 101230(c)(1). 4 |lwarming food and bottles.
CCR 5 ||This requirement is not met as 5 ||This is a zero tolerance violation. In
101229(a)(1) 6 ||levidenced by interviews and report 6 |[immediate $500 is assessed today and
7 |[review as staff failed to ensure visual 7 ||will continue at $100 per day until

observation of children in care to corrected.
provide a safe

environment. This poses an immediate
risk to the health and safety of children
8 in care. _ _ _ 8
9 In accordance with the California Health 9
and Safety Code Section 1596.99(c),

1? you are hereby notified that an 1?
immediate $500 civil penalty per
127, 12
13 violation, followed by $100 per day per 13
14 violation will be assessed until 14
corrected.
A 421IM FORM WAS GIVEN TO
DIRECTOR.

cn-hoor\)—\H\loum-hwr\)—\H
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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: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: (510) 725-7021
LICENSING EVALUATOR SIGNATURE: DATE: 08/09/2018

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

DATE: 08/09/2018

LIC9099 (FAS) - (06/04) Page: 3 of 3
Control Number 02-CC-20180807135433

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

SERVICES

COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT CCLD Regional Office, 1515 CLAY STREET, SUITE
1102

(Cont) OAKLAND, CA 94612

FACILITY NAME: TUDORKA TOTS INFANT AND FACILITY NUMBER: 013419423

PRESCHOOL CENTER
VISIT DATE: 08/09/2018

NARRATIVE

Upon receipt, licensee shall post and provide copies of this licensing report to parent/guardians of children in care
at the facility and to parents/guardians of children newly enrolled at the facility during the next 12 months.

An exit interview was conducted and the report was discussed. Licensee was provided a copy of their
appeal rights (LIC 9058 12/15) and the signature on this form acknowledges receipt of these rights.

A SITE VISIT NOTICE WAS POSTED BY DIRECTOR.

O©CoONOO DD WN =

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622-2593
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: (510) 725-7021
LICENSING EVALUATOR SIGNATURE: DATE: 08/09/2018

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




FACILITY REPRESENTATIVE SIGNATURE: DATE: 08/09/2018 H

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



Department of

SOCIAL SERVICES

Community Care Licensing

FACILITY EVALUATION REPORT

Facility Number: 013419423
Report Date: 04/29/2019

Date Signed 04/29/2019 02:52:57 PM

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

FACILITY EVALUATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

COMMUNITY CARE LICENSING DIVISION

CCLD Regional Office, 1515 CLAY STREET, SUITE

1102

OAKLAND, CA 94612
FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY 013419423

CENTER NUMBER:
ADMINISTRATOR: DEMAY NAUSZIKA FACILITY TYPE: 830
ADDRESS: 5040 MOUNTAIN BOULEVARD TELEPHONE: (510) 530-1585
CITY: OAKLAND STATE: CA ZIP CODE: 94619
CAPACITY: 13 CENSUS: 11 DATE: 04/29/2019
TYPE OF VISIT:  Annual/Random UNANNOUNCEDTIME BEGAN: 09:45 AM
MET WITH: Nauszika Demay TIME )
COMPLETED: 12:00 PM

| NARRATIVE

NNNMNMNMNMNMNMNN—_AAA A A a A A aa A
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Licensing Program Analyst (LPA) Paul Petersen conducted an unannounced random annual site
inspection for this facility on 04/29/19. LPA met with facility director, Nauszika Demay, and toured all
areas of the facility utilized by children in care including the lower infant classroom, upper infant
classroom and crib room. At the time of inspection there were seven infants along with two staff,
including one qualified infant teacher, in the lower infant classroom, and four infants along with one staff,
a qualified infant teacher, in the upper infant classroom. The facility is within ratio and capacity. There
were no children in the crib/nap room. There are five cribs and one pac and play sleeping equipment
which all appear to be in good condition and free of hazards. Floors are kept clean and shoes are not
permitted in rooms which children crawl. There is sufficient padding and age appropriate play items in
good condition. Formulas are stored with individual children's names and perishable/infant milk is
refrigerated. At 1030 LPA observed that two refrigerated bottles of infant feeding milk did not have the
infants name and date on the bottles. Availability of indoor and outdoor drinking water was observed.
Facility has multiple functioning carbon monoxide detectors, centralized smoke detectors and fully
charged fire extinguishers. There are no toxins or hazardous items observed to be accessible to
children. There is an outdoor play area with age appropriate equipment and padding which is distinctly
separate to older children's play area. There are no accessible bodies of water or other hazards present.
Food supply areas were inspected an appear free of pests. The facility uses a electronic bottle warmer
which is in the off-limits kitchen area on a protected portion of the counter top and is to only be used in
this area with staff monitoring. Staff certification in CPR and First Aid is current and valid for at least one
member present today. Facility, staff and children's files were reviewed including staff
qualifications/infant course work and background clearances, children's admissions agreements, and
infant needs and services plans. All required posting are present including one waiver for the outdoor
play area. Per director, there are no weapons stored in the child care center. This facility provide
Incidental Medical Services-IMS. 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 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 For forms and

updates visit www.ccld.ca.gov.
The attached Type B deficiency is cited during this inspection. An exit interview was conducted. Appeal



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

Rights were issued. A Notice of Site Visit was issued and posted. This notice is to be posted for 30
consecutive days. A copy of this report shall be maintained for 3 years and available for public review
upon request.

SUPERVISOR'S NAME: Wynn Norona TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602

LICENSING EVALUATOR SIGNATURE: DATE: 04/29/2019

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 04/29/2019

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
gg‘:n\:\:l%ﬁw CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (Cont) $1%|§D Regional Office, 1515 CLAY STREET, SUITE
OAKLAND, CA 94612
FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY NUMBER: 013419423
CENTER
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/29/2019
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCs)
Section Number
101427(j) Bottles, dishes and This facility agrees to ensure that all
1 ||containers of food brought by the 1 ||infant feeding items brought from home
Type B 2 |linfant's authorized representative shall || 2 ||will be labeled with the child's name
05/14/2019 3 ||be labeled with the infant's name and 3 ||land date going forward. The facility also
Section Cited 4 ||[the current date. This facility was not in || 4 ||will submit to CCL by the POC an
CCR 5 ||compliance with this requirement as 5 ||lacknowledgement of this requirement
101427(j) 6 ||evidenced by LPA's observation that 6 |[signed by all infant facility staff. Failure
7 |[two bottles of infant feeding brought 7 ||to correct will result in a $100 per day
from home by the child's civil penalty until corrected. Repeat
8 ||parent were not labeled with the child's || 8 ||violations are $250 per violation and
9 |[name and date. 9 (|$100 per day until corrected.
10 10
11 11
12 12
13 13
14 14
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: Wynn Norona TELEPHONE: (510) 622-2592
LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE: DATE: 04/29/2019




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

FACILITY REPRESENTATIVE SIGNATURE: DATE: 04/29/2019

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



Deparimnent of

SOCIAL SERVICES

{Mto i hawwe . cdss .ca.gov/

Facility Detail

TUDORKA TOTS INFANT AND PRESCHOOL CENTER  Stay Updated | Status: Licensed
Lic. Date: 7/13/2009

Address:

5040 MOUNTAIN BOULEVARD

OAKILAND, CA 94619

Licensee Name: ZIMANY, FRANCOIS AND RENATA

Phone: (510) 530-1585
Facility Number; 013419423
Facility 13

Capacity:

Facility Type:  INFANT CENTER

State Licensing Office Contact Information &3

Address: 1515 CLAY STREET, SUITE 1102
OAKLAND, CA 94612
Phone: (510) 622-2602

Back [New Search (/Search/ChildCare)] [Emall Facility info ({Emaillinfo/13419423)]

E| Al Viséts} {Citatéons] 1 Inspections ; | Compiaintsl ’ Other Visits} l\liew Locatioﬂ] 4 Reports}

# of Visits: 5

All Visit Dates: 08/09/2018
(hitps /secure.dss ca.goviccld/ TransparencyAPlapifFaciiiiyReporis?
facNum=013419423&inx=2), 10/18/2017
{hitps/securedss.ca.goviceld/ TransparencyAPYapiF acilityReporis?
facNum=013418423&inx=1), 07/17/2015
{(hitps:/isecure.dss.ca.goviccld/ TransparencyAPVapiFaciityReports?
facNum=013419423&inx=0}, 06/19/2014, 06/05/2014

All visits include inspection Visits, other visits and may include complaint visits.

Back [New Search {{Search/ChildCare}] [Email Facility Info /Emailfinfo/ 134194231

Facility Detail FAQ

S R T R R R R e

2 | have gquestions about this facility. Where can | get the answers?



Department of

Community Care Licensing

C

Facility Number: 0134198423
Report Date: 08/09/2018

LAINT INVESTIGATION RE

Date Signed 08/069/2018 12:09:11 PM

gSTATEOFCALFORMA-HEALﬂiANDHUMANSERWCESAGENCY

SCOMPLAINT INVESTIGATION REPORT

[CALIFORNIA DEPARTMENT OF SOCIAL
|SERVICES

[COMMUNITY CARE LICENSING DIVISION ;
|CCLD Regional Office, 1515 CLAY STREET, SUITE |
111102 ;
|OAKLAND, CA 64612

This is an official report of an unannounced visitinvestigation of a complaint received in our office an

08/07/2018 and conducted by Evaluator Dayna Collier

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-.
5 20180807135433

ADMINISTRATOR:CRYSTAL MANEELY WHITSON
ADDRESS:
CiTY: OAKELAND
CAPACITY: 13

MET

FACILiTY NAME: TUDORKA TOTS INFANT AND PRESCHOOL

FACILITY 013418423
NUMBER:

FACILITY TYPE: 830
TELEPHONE: (510) 530-1585
ZiP CODE: 94619
08/08/2018

10:30 AM
12:15 PM

CENTER

5040 MOUNTAIN BOULEVARD

STATE: CA
CENSUS: 0 DATE:
UNANNOUNCEDTIME BEGAN:
WITH: Crystal Maneely Whitson TIME
COMPLETED:

ALLEGATION(S).

OO~NHO bW -

L ACK OF SUPERVISION: day care child was severely burned

ESTIGATION FINDINGS:

RS
<

CDOO'\IGEQH%COM—*!

10

Hkettle of water in the classroom. Per director, the kettle was used fo heat water that would then be poured
Hinto a container to warm bottles. Prior to the incident, the classroom was not in use. The kettle of hot

dinaccessible to children by staff. An infant pushed the shelf causing the kettle to fall and hit the ground.
i4The hot water burned the two children closest to the spill. First aid was applied; the parents ware

/SUBSTANTIATED. California Code of Regulations, (Title 22, Division & Chapter Number), are being cited
‘ton the attached LIC 90990,

{LPA Dayna Collier met with Center Director Crystal Maneely Whitson for a compiaint investigation

regarding the above allegation. During the inspection, the facility was closed for summer break. The
allegation was that an incident occurred that resulied in two childen in care being severely burned by a

waler was located on a moveable shelf in the classroom. However, when a staff member transitioned
four infants into the classroom, the ketfle containing the hot water was not removed and/or made

contacted; and 911 was calied. The children were transported by ambulance {o receive medical
treatment. Based on the LPA's observations and interviews which were conducted and record review(s),
the preponderance of evidence standard has been met. Therefore, the above allegation is found 1o be

_ICONT'D ON 9099C ATTACHED,




Substantiated

Estimated Days of Complgticn:§§

SUPERVISOR'S NAME: Dianc Percz

LICENSING EVALUATOR NAME: Dayna Collier
ILICENSING EVALUATOR SIGNATURE:

TELEPHONE: (5106222593
TELEPHONE: (510) 725.7021

DATE: 08/09/2018

received.

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 08/09/2618

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

LIC3099 (FAS} - (06/04)

Control Number 02-CC-20180807135433

Page: 1 of 3

{Cont)

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

COMPLAINT INVESTIGATION REPORT

it

{/OAKLAND, CA 94612

[CALIFORNIA DEPARTMENT OF SOCIAL
{SERVICES

COMMUNITY CARE LICENSING DIVISION _;
ICCLD Regional Office, 1515 CLAY STREET, SUITE |

102

FACILITY NAME: TUDGRKA TOTS INFANT AND PRESCHOOL

CENTER

DEFICIENCY INFORMATION FOR THIS PAGE:

FACILITY NUMBER: 013419423

VISIT DATE: 08/09/2018

Deficiency Type
PCGC Due Date /
Section Number

DEFICIENCIES

FLAN OF CORRECTIONS{POCSs)

Type A
08/20/2018
Section Cited
CCR
101229(a)}{1)

N ;D W -

‘1child(ren) shall be left without the

iobservation, of a teacher at any time
except as specified in sections

:This requirement is not met as
‘review as staff failed to ensure visual

‘provide a safe

101229(a)(1) Care and Supervision. No -

supervision, including visual

101216 .2(e){1} and 161230(c){1).
evidenced by interviews and report

ohservation of children in care to

~N AW

POC: By 8/20/18, a wriiten plan of
action must be submitted to Licensing
detailing the steps staff will take to
ensure visual supervision at al times,
including but not limited to, practices on
warming food and hotiles. '
This is a zero iolerance violation, In
immediate $500 is assessed today and
will continue at $100 per day until
corrected,

environment. This poses an immediate
risk to the health and safety of children
in care. :

g In accordance with the California Heaith g 7
1. iand Safety Code Section 15986.9%(c),

10 - 10
4.4 iiyou are hereby notified that an
G111 : L 11
14 ~iimmediate $500 civil penalty per

128 12i

13 viclation, followed by $100 per day per | 13
4, iviolation will he assessed until
14 14
| lcorrected.
i A 421IM FORM WAS GIVEN TO
| IDIRECTOR. "

2

3]

4

S

6

T

U‘!-b(a.)i\}—*l

m.mmm-xlgﬂmm-hmm—xl




7 a

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

SUPERVISOR'S NAME: Diane Perez TELEPHONE: (510) 622.2593
LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: (510) 725.7021
LICENSING EVALUATOR SIGNATURE: DATE: 08/09/2018

}I acknowledge receipi of this form and understand my appeal rights as explained and received.
GFACILITY REPRESENTATIVE SIGNATURE:

DATE: 08/09/2018

LiC8098 (FAS) - (06/04) Page: 3 of 3

Control Number 02-CC-20180807135433

gasmm OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNA DEPARTMENT OF SOCIAL |
— SERVICES i
COMMUNITY CARE LICENSING DIVISION |
({COMPLAINT INVESTIGATION REPORT ffulén Regional Office, 1515 CLAY STREET, SUITE :|
{Cont) OAKLAND, CA 94612 }
5 i
FACILITY NAME: TUDORKA TOTS INFANT AND FACILITY NUMBER: 013419423

PRESCHOOL CENTER
VISIT DATE: 08/09/2018

! NARRATIVE

at the facility and to parents/guardians of children newly enrolled at the facility during the next 12 manths.

HAR exit interview was conducted and the report was discussed. Licensee was provided a copy of their
appeal rights (LIC 9058 12/18) and the signature on this form acknowledges receipt of these rights.

A SITE VISIT NOTICE WAS POSTED BY DIRECTQR.

o~ H WM =

‘{Upon receipt, licensee shall post and provide copies of this licensing report to parent/guardians of children in care

e

SUPERVISOR'S NAME: Diane Perez ) TELEPHONE: (510) 622.2593
ILICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: (510) 725-7021
|LICENSING EVALUATOR SIGNATURE: DATE: 08/08/2018

| acknowledge receipt of this form and undsrstand my licensing appeal rights as explained and
‘received.

i



|FACILITY REPRESENTATIVE SIGNATURE: DATE: 08/09/2018 i

| |
LICS099 (FAS) - {06/04) Page:20f 3




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

CCLD Regional Office
1515 CLAY STREET, SUITE 1102
OAKLAND, CA 94612

05/01/2018

TUDORKA TOTS INFANT AND PRESCHOOL CENTER

013420579
5040 MOUNTAIN BLVD
OAKLAND, CA 94619

Letter of Deficiency Citations Cleared

Dear Licensee,
The foliowing deficiencies, initially cited during a visit on 04/11/2018, have been clearad:

Section Cited: 101223(a)(3) Date Due: 04/26/2018
Plan of Correction: Corrections: Clearance Date:
The staff person was terminated from employment at this facility in [.PA received proof of correction 04/26/2018

Februasy 2018. in addition the facility agrees to ensure that all
preschool staff watch the training videe regarding Children's Perscnal
Rights in Childcare on the CCL websile at www.ccld.ca.gov. The

facility agrees

LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE:
DATE: 05/01/2018

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

Cleared POG Latter (FAS) - (04/05) Page: 161



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

FACILITY EVALUATION REPORT GCLD Regionat Office, 1515 CLAY STREET, SUITE 1102

QAKLAND, CA 84612

FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY NUMBER: (13420579
CENTER
ADMINISTRATOR:LY, MIA SENH FACILITY TYPE: 850
ADDRESS: 120060 CAMPUS DRIVE TELEPHONE: (510} 717-8494
CITY: OAKLAND STATE: CA Zik CODE: 94519
CAPACITY: 59 CENSUS: DATE: 04/11/2018
TYPE OF VIS{T: Case Management - Deficiencies UNANNOUNCED TIME BEGAN: 11:35 AM
MET WITH: Renata Zimany _ TIME COMPLETED: 12:40 PM
NARRATIVE

Licensing Program Analyst (LPA) Paul Petersen conducted an unannounced case management site
inspection for this facility. LPA met with licensee, Renata Zimany. Via information gathered through
interviews conducted by LPA, this facility is being cited for a Type B deficiency for a violation of the personal
rights of children in care. A former staff person was verified to have communicated with children in care in an
inappropriate and intimidating manner while employed at this facility. The staff person was terminated from
employment at this facility in February 2018. A plan of correction was discussed with the licensee and is

specified on the attached LIC 809-D.

CRONDO P WK =

A copy of the appeal rights was provided for licensee. A notice of site visit was printed and is to remain
10| posted for a period of 30 days. This report is to remain in the facility records and available for public review
111 for a period of three years from today's date.

25
SUPERVISOR'S NAME: Anika Evans TELEPHONE: (510) 286-4350

LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602
LICENSING EVALUATOR SIGNATURE:

DATE: 04/11/2018

i acknw?edge recet of this form and understand my licensing appeal rights as explained and recelved.
FACILITY REPRESENTATIVE SIGNATURE:
DATE: 04/11/2018

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

LICBOS (FAS) - (06/04) Page: 1 0f 2



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVIGES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LIGENSING DIVISION
FACILITY EVALUATION REPORT (Cont) CCLD Reglonal Office, 1516 CLAY STREET, SWITE 1102
: - OAKLAND, CA 94612
FACHITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY NUMBER: 013420579
CENTER
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/11/2018
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS{POCs)

Section Number

11101223(a)(3) Personai Rights. Each child The staff person was terminated from
Tvoe B 2 | shall be free from corporal or unusual employment at this facility in February 2018. In
ype 3 { punishment, humiliation, intimidation, ridicule, addition the facility agrees to ensure that all
04/_26/ 20_1 8 4 | coercion, threat, menta! abuse, or other actions preschool staff watch the training video
Section Cited 5] of a punitive nature. regarding Children's Personai Rights in
CCR 6 Childcare on the CCL website at
101223{(2)(3) 7 www.ccld, ca.gov. The facility agrees

8 | LPA corroborated that a former staff at this

9 | facility communicated with children in an

10] inappropriate and intimidating manner including
11: telling childeen if they did not nap they would

12} not be able to have snacks or do preferad

13| activities and threatening to pinch a child if the |13
14% child pinched staff. 1

to provide signed verification of staff
completion of this training by the POC date.

BLR0E NOG bW
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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: Anika Evans ‘ TELEPHOME: (510) 286-4350

- LICENSING EVALUATOR NARME: Paul Peterson TELEPHONE: (510} 622-2602
LICENSING EVALUATOR SIGNATURE:

DATE: 04/11/2018

I acknowledge receipt of this form and understand my appeal rights as explained and received.
FACHITY REPRESENTATIVE SIGNATURE:
DATE: 04/11/2018

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



Department of

Community Care Licensing

FACILITY EVALUATION

Facility Number: 013419423
Report Date: 106/18/2017
Date Signed 10/18/2017 12:21:22 PM

{ISTATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY :ICALIFORNIA DEPARTMENT OF SOCIAL
{ISERVICES ‘
COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT ;:1%29 Regional Office, 1515 CLAY STREET, SUITE .
|OAKLAND, CA 94612
FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY 013419423
CENTER NUMBER:
ADMINISTRATCR:CRYSTAL MANEELY WHITSON FACILITY TYPE: 830
ADDRESS: 5040 MOUNTAIN BOULEVARD TELEPHONE: {510) 530-1585
CITY: OAKLAND STATE: CA ZIP CODE: 94619
CAPALITY: 13 CENSUS: 5 DATE: 10/18/2017
TYPE OF VISIT:  Annual/Random UNANNOUNCEDTIME BEGAN: 09:20 AM
MET WITH: Crysial Whitson TiME .
COMPLETED: 12:40 PM
NARRATIVE

[Licensing Program Analyst Belinda Devall met with Director Crystal Whitson for the purpose of an
JUNANNCUNCED ANNUAL INSPECTION., Present for this inspection was 2 staff members and 5
linfants. The facility was toured to conduct a Health and Safety inspection.

[The changing tables have a padded surface at least three inches thick and is covered. The infant
inapping equipment meets the requirements. There are ample age appropriate toys that appear o be
isafe and in good condition. There are no bodies of water accessible to children in care. The furniture
and equipment is in safe condition and is free from sharp, loose or pointed parts, All hazardous :
‘Imaterials and toxins are kept out of the reach of children and it was observed that there are no toxins or |
hazardous items accessible today. All toilets, hand washing and cleaning areas are in safe and sanitary
operating condition. All storage containers for solid waste had a tight-fitting cover on. All surfaces '
accessible to children is clean and toxic free. The playground equipment is in safe condition and free
:from sharp, loose or pointed parts and the areas around or under high climbing equipment has
appropriate cushioned maierial that absorbs a fall. Uncontaminated drinking water is provided both
indoors and ouidoors. There is a carbon monoxide detector on site. All siaff subjected to criminal review
have been cleared and associated o this facility. Staff files were reviewed and each staff members file
contain their education background with the appropriate credits, Staff certification in CPR and First Aid is
current and valid for opening and closing staff members at this site. Children's files were review and
each child's files contained a copy of their medical assessment and their needs and services plan which
are updated quarterly. Incidental Medical Services (IMS) policy was discussed. For IMS information seg
Evaluator Manual - Regulation Interpretations and Procedures for Child Care Centers Sections 101173
qand 101226, When any IMS is provided, an updated Plan of Operation that includes IMS must be
“'submitted to the Department. The following information regarding ADA was provided: US Department of
‘Justice (USDOJ) toll-free ADA Information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and
“ink to publication: Commonly Asked Questions about Child Care Centers and the ADA, available at:

25 Shttp:/fwww.ada.govichilduanda.him

HCONTINUED ON 809-Co.oovvivevrecnesre s

HSUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 6222591
(LICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 725-7107

(LICENSING EVALUATOR SIGNATURE: DATE: 10/18/2017
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1 acknowiedge receipt of this form and understand my licensing appeal rights as explained and
ireceived.

FACILITY REPRESENTATIVE SIGNATURE:

BATE: 10/18/2017

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

LICE09 (FAS) - (08/04) Page: 1 of 2
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY [ CALIFORNIA DEPARTMENT OF SOCIAL ]
é |SERVICES |
{COMMUNITY CARE LICENSING DIVISION |
FACILITY EVALUATION REPORT (Cont) [CCLD Reglonal Office, 1515 CLAY STREET, SUITE |
OAKLAND, CA 94612 :
FAGCILITY NAME: TUDORKA TOTS INFANT AND FACILITY NUMBER: 013419423
PRESCHOOL CENTER

VISIT BATE: 10/18/2017

| NARRATIVE

There were no deficiencies cited today. A notice of site visit was given and must remain posted for 30
sdays. Exit interview conducted.

IDirector is reminded that ALL staff members, volunteers or frequent visitors that are 18 years of
‘jage or older must be fingerprint cleared and associated to this facility prior to being in the :
ipresence of children in care or an immediate civil penalty will be assessed from $100 to $3000
per person, per incident. All forms can be downloaded at www.ccld ca.gov and for day care
‘updafes visit www.myccl.ca.gov

W WWMNMNNMNMNMNERRNR 2 2 w3 e 3 oan
NSO ODANORERN O C O M RhWh e @RNDO R GR -

SUPERVISOR'S NAME: Ann Rabinson TELEPHONE: 510y 622-2591
SLICENSING EVALUATOR NMAME: Belinda DeVall TELEPHONE: (510) 725-7107
LICENSING EVALUATOR SIGNATURE: BATE: 10/18/2017

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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 10/18/2017

[1C808 (FAS) - (06/04) Page 2 of



Department of

Community Care Licensing

FACILITY EVALUATION REPORT

Facility Number: 013419485
Report Date: 09/08/2017
Date Signed 09/08/2017 01:35:58 PM

[STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY /|CALIFORNIA DEPARTMENT OF SOCIAL
; |SERVICES
|| COMMUNITY CARE LIGENSING DIVISION
FACILITY EVALUATION REPORT ?1%20 Regional Office, 1515 CLAY STREET, SUITE
JOAKLAND, CA 94612
FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY 013419485
CENTER NUMBER:
ADMINISTRATOR:TANG, BIYI (APPLE) FACILITY TYPE: 830
ADDRESS: 12000 CAMPUS DRIVE TELEPHONE: (510) 531-2223
ciTy: OAKLAND STATE: CA ZIP CODE: 94619
CAPACITY: 28 CENSUS: 11 DATE: 09/08/2017
TYPE OF ViSIT:  Annual/Random UNANNOUNCEDTIME BEGAN: 09:15 AM
MET WITH: Mia Ly TIME )
COMPLETED: 01:30 PM
j NARRATIVE

Licensing Program Analyst Belinda Devall met with Director Mia Ly for the purpose of an
SUNANNOUNCED ANNUAL INSPECTION. Present for this inspection was 5 staff members and 11
linfants. The facility was toured te conduct a Health and Safety Inspection.

i The changing tables have a padded surface at least three inches thick and is covered. The infant
‘napping equipment meets the requirements. There are ample age appropriate toys thal appear {o be
safe and in good condition. There are no bodies of water accessible to children in care. The furniture
and equipment is in safe condition and is free from sharp, loose or pointed parts. All hazardous
materials and toxins are kept out of the reach of children and it was observed that there are no toxins or
thazardous items accessible today. All toilets, hand washing and cleaning areas are in safe and sanitary
10 operating condition. All storage containers for solid waste had a tight-fitting cover on. All surfaces :
| 11 liaccessible to children is clean and toxic free. The sign injout binder was reviewed and found each child

i 12 ipresent signed infout correctly. The playground equipment is in safe condition and free from sharp,

' 13 iloose or pointed parts and the areas around or under high climbing equipment has appropriate

' 14 :icushioned material that absorbs a fall. Uncontaminated drinking water is provided both indoors and

' 15 outdoors. All staff subjected to criminal review have been cleared and associated to this facility. Staff
116 iles were reviewed and each staff members file contain their education background with the appropriate
117 iicredits. Staff certification in CPR and First Aid is current and valid for opening and closing staff members
1| 18 liat this site. Children's files were review and each child's files contained a copy of their medical

1 19 hassessment and their needs and services pian which are updated quarterly. Incidental Medical Services
20 {IM3) policy was discussed, For IMS information see Evaluator Manual - Regulation interpretations and
21 iiProcedures for Child Care Centers Sections 101173 and 101226. When any IMS is provided, an "
4 22 ‘updated Pian of Operation that inciudes IMS must be submitted o the Department, The following

23 iinformation regarding ADA was provided: US Department of Justice (USDOJ) toll-free ADA Information
24 iiLine at {800) 514-0301 (voice)/ (800} 5140383 (TTY) and link to publication: Commaonly Asked

25 iQuestions about Chiid Care Centers and the ADA, available at: hitp:/fwww.ada.gov/childganda.him
SCONTINUED ON80S-C..oooieeeis

ISUPERVISOR'S NAWME: Ann Robinson TELEPHONE: (519) 622-2591
LICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 725-7107
LICENSING EVALUATOR SIGNATURE: DATE: 09/08/2017
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I acknowledge receipt of this form and understand my licensing appeal rights as explained and
Jreceived.

[FACILITY REPRESENTATIVE SIGNATURE:

DATE: 09/08/2017

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

LIC809 (FAS) - (06/04) Page: 1 of 2
ISTATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY [CALIFORNIA DEPARTMENT OF SOCIAL
.; ISERVICES
'; COMMUNITY CARE LICENSING DIVISION
FACILITY EVALUATION REPORT (ant) g:%n Regional Office, 1515 CLAY STREET, SUITE -
|OAKLAND, CA 94812
FACILITY NAME: TUDORKA TOTS INFANT AND FACILITY NUMBER.: 013415485
PRESCHOOL CENTER
VISIT DATE: 09/08/2017
NARRATIVE

1 IThere was multiple carbon monoxide detectors on the premises. There are no children currently on any

2 .medication at the facility, Disinfectants and cleaning products are inaccessible to children in care.

3

4 iThere were no deficiencies cited today. A notice of site visit was given and must remain posted for 30

g |days. Exit interview conducted.

g Director is reminded that ALL staff members, volunteers or frequent visitors that are 18 years of
‘ age or older must be fingerprint cleared and associated to this facility prior to being in the
190 presence of children in care or an immediate civil penalty will be assessed from $100 to $3060
per person, per incident. All forms can be downloaded at www.ccld ca gov and for day care
212 updates visit www.myccl.ca.gov

13

14

15

16§

17

18 |

19

20
121
122
123
|24
|25
|26
|27
128
|29
130
13
| 32
SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510622259
ILICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 723-7107
LICENSING EVALUATOR SIGNATURE: NATE: 09/08/2017
| acknowledge receipt of this form and understand my licensing appeal rights as explained and
Ireceived.
FACILITY REPRESENTATIVE SIGNATURE: BATE: 05/08/2017

LECB&Q {FAS) - {06/04) Page: 20f 2



STATE OF CALIFORNA - HEALTH AN HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
CORMBUNITY CARE LICENSING BINISION

FACILITY EVALUATION REPORT GOLE Regional Offics, 4515 CLAY BTREET, SUITE 1102

OAKLAND, CA 94e12

FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY RUMBER: 013420579
. CENTER
ADMINISTRATOR: LY, MIA SENH FACIITY TYPE: 850
ADDRESS: 12000 CAMPUS DRIVE TELEPHONE: {510) 717-8464
CITY: QAKLAND STATE: CA ZiP CODE: 24619
CAPACITY: 59 CENSUS: 24 PATE: 09/08/2015
TYPE OF VISIT: Required - 5 Year UNANNOUNCED  TIME BEGAN: 11:14 AM
MIET WITH: Mia Ly TIME COMPLETED: 02:00 PM
HARRATIVE

(3) Licensing Program Analyst Caroline Colson mai Mia Ly, director, and Francois Zimany, owner for an
unannounced meguired five year visit. A complete inspection of the facility was conducted, The preschool
center with the toddiér option consist of five classrooms with a small kilchen. Present in the facility were 8
toddiers, 16 preschool children and & staff members including the director. Sign-in and sigr-out sheets were
reviewed io verify census and signatures. The facility is in good repeir. CLASSROOM: The entire center
was ingpected. There are adequate play and learning materials available. Fumiture and equipment is age
appropriate and in good repair. There is adequate heating, ventilation and lighting. There is a working
telephone on site. There is proper individual storage space for each child. There are mats and individugl
storage bins for the blankete/sheets during nap time.  There are separate bathrooms for staff. The isclation
area is the second room. The isolation hathroom is the stafl bathroom. BATHROOMS AND TOILETING
AREAS: Toitets and facets work properly, Adequate lighting is provided in the bathroom. The school only
has cold water avallable. INSPECTION OF FOOD SERVICE AREA: The school provides breakfast, junch,
and two snacks a day. A cook prepares the meals at another location and brings the food to the center. Food
was inspected for freshiness and quaniily. The menus were posted and available for review. [NSPECTION

OF QUTDOOR PLAY AREA: There are ags appropriate toys and rmaterials for the children. They are
bicycles, a medium size play structure, sandbox and a few other toys available for use, HEALTH RELATED

SERVICES: Earthquake emergency items are available in the classroom. There are non prescription

medication stored at the center which is inacceesible to children. _RECORDS: Staff members and children's
files were reviewed. Reaquired forms were posted in an public accessible area. CPR and First Aid certificates
are gvailable and current. An exit interview was conducied. Appesl rights were discussed.

See LIC 808 C for additional information

53 b B B B - —h d el s
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LICENSING EVALUATOR NABME: Carcline Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

OATE: 08/0BI2G15

| acinowledge receipt of this form and understend my licensing appesl rights as explained and received.
FACILITY REPRESENTATIVE SIGRATURE:

A P

BATE: 09/08/2015

This report muet be available at Child Care and Group Home facilities for public review for 3 years.
LIGEHS (FAS) - (06/04) Poge: 1 af 3



STATE OF CALIFORMA - HEALTH AND HUMANR BERVICES AGENCY CALIFORMIA DEPARTHMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION
CCLD Repglonal Office, 1615 CLAY STREEY, iy
FACILITY EVALUATION REPORT (Cont) 0L Regonat e surTe 102
FAGHITY MAME: TUDORKA TOTS INFANT AND PRESCHOOL EACILITY NUMBER: 013420578
CENTER
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/08/2015
Deficianicy Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS(POCSs)
Section Number
1 | Guidoor Activity Space, All playground equipment | 1 | Licensee will purchase material for the play
Type B 2 | shall be cushioned with material thet will absorb a | 2 siructure.
oersizors | o)l 3
Section Cited 4 | There is an airplane located on the play ground 4
ection 5 [ with no material to absorb & falt 5
101238.2(e) 6 &
7 7
5 1
2 2
3 3
4 4
5 5
8 ]
7 ?
1 1
2 2
3 3
4 4
5 5
8 8
7 7
1 i
2 2
3 3
4 4
5 5
8 &
7 7

Failure to rorrect the cited deficiencylies), on or before the Plan of Correction {(POC) due date, may result in
2 clvil penalty asesssment.
SUPERVISOR'S NAME: Zakiya Ali TELEPHOME: (510) 622-25802

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

DATE: 02/08/2015

| scknowledge recelipt of this form and understand my appeal rights as explained and received.
FACILITY REPRESENTATIVE SIGNATURE:
BATE: (09/08/2015

LIGEDS (FAS) - {0W/04) Page: 20f3



STATE OF CALIPORNIA - HEALTH ARD HURIAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
GCOMMUNITY CARE LICENSING DIVIBION

FACILITY EVALUATION REPORT {Cont) CELD Reglonal Offico, 1696 CLAY BTREET, SUITE 1102

DAKLAND, CA 04812

FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY NUMBER: 0113420579
CENTER
VISIT DATE: 08/08/2015

HARRATIVE

A review of staff records on 9/8/15 indicates that all facility staff or other individuals who required caregiver
background checks have recesived criminal record and child abuse index clearances or sxemptions.

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

See LIC 809 D for deficiencies

FOARIAZve~NoniawN

‘ SWARE: Z3Kiya AR , NE: (5707 8253502
LICENSING EVALUATOR NAME: Carofine Colson TELEPHONE: (510) 725-7008
LICENSING EVALUATOR SIGNATURE:

DATE: 00/08/2015

i asknowledge receipt of this form and understand my appes! rights a9 explained and received.
FACEITY REPRESENTATIVE SIGNATURE:
DATE: 08/08/2015

LICEDS (FAS) - (0504 Page: 3083



Department of

Community Care Licensing

FACILITY EVALUATION RE

Facility Number: 013418423
Report Date: 07/17/2015 12:00:00 AM
Date Signed 07/17/2015 11:.49:16 AM

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

FACILITY EVALUATION REPORT

(ISERVICES
SHCOMMUNITY CARE LICENSING DiVISION

11102
|OAKLAND, CA 94612

{CCLD Regional Office, 1515 CLAY STREET, SUITE

FACILFTY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY 01 3419426;

CENTER NUMBER:
ADMINISTRATOR:CRYSTAL MANEELY WHITSON FACILITY TYPE: 830
ADDRESS: 5040 MOUNTAIN BOULEVARD TELEPHONE: (510) 530-1685
City: OAKLAND STATE: CA ZIP CODE: 94619
CAPACITY: 13 CENSUS: 6 DATE: Q7/117/2015
TYPE OF VISIT:  Annual/Random UNANNOUNCEDTHVE BEGAN: 08:40 AM
MET WITH: Crystal Whitson TIME )

COMPLETED: 12:00 PM
NARRATIVE

NN MNMNRN 2 o ch 5 omd b ah b =S
HEON 2O ANH O PWN a0 @D RN =

{2} Licensing Program Analyst Caroline Colson met with Crystal Whitson, center director, for a random
annuatl visit. A complete inspection of the infant facility was conducted. There are 3 classrooms for the
entire program. The third ctassroom is the crib room. There are seven infants present during the visit.
Present are four staff members including the director. Sign-in and sign-out sheets were reviewed fo

[Iverify census and signatures. The facility is in good repair. CLASSROGMS: The entire infant center was
inspected. There are adequate play and learning materials available. Furniture and equipment is age

appropriate and in good repair. There is adequaie heating, ventilation and lighting. There are working

itelephones on site. There is proper individual storage space for each child. The infants take naps in the |
inapping room in their own individual cribs. There are separate bathrooms for staff and children. The
‘isolation area for sick children is located in the director's office. The isolation bathroom is the staff
<bathroom which is located on the first floor. BATHROOMS AND TOILETING AREAS: Toilets and facets |
swork properly, The children are changed on a changing bed and a sink which is in arm's length, The '
iischool only has cold water available to the children. INSPECTION OF FOOD SERVICE AREA: The ;
.ischool provides breakfast, lunch and two snacks for the children. Food was inspected for freshness and |
iquantity. INSPECTION OF OUTDOOR PLAY AREA: There are age appropriate toys and materials for
ithe children. They are large toys and structures for the infanis to use for outdoor play. HEALTH
RELATED SERVICES: Center Director states that there are medications stored at the center in the

There were no deficiencies cited during this visit,

See LIC 809 C for additional information

ldirector's office. Earthquake emergency items are available inside the storage closet and in a bin which
iiis located outside. The first aid kit is complete and available. RECORDS; Staff and children's records |
‘were reviewed. Required forms were posted in an public accessible area. CPR and First Aid cettificates
Jare current and on file. An exit interview was conducted, Appeal rights were discussed. Incidental :
Medical Services and play ground siructures were discussed.

SUPERVISOR'S NAME: Zakiya AH TELEPHONE: (510) 6222502
LICENSING EVALUATOR NAME: Caroline Colson
HICENSING EVAILUATOR SIGNATURE:

TELEPHONE: (510) 725-7008
DATE: 07/17/2015




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

FACILITY REPRESENTATIVE SIGNATURE:

DATE: 07/17/2015

This report must be available at Chiid 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 AGENGY {ICALIFORNIA DEPARTMENT OF SOCIAL

| [ISERVICES ‘
HCOMMUNITY CARE LICENSING DIVISION j
FACILITY EVALUATION REPORT {Cgﬂt) {CCLD Reglonal Office, 1515 CLAY STREET, SUITE
j 1162 ;
{OAKLAND, GA 94612

FACILITY NAME: TUDORKA TOTS INFANT AND FACILITY NUMBER: 013419423
PRESCHOOL CENTER

VISIT DATE: 07/17/2015

| NARRATIVE

A review of staff records on 7/14/15 indicates that all facility staff or other individuals who required
scaregiver background checks have received criminal record and child abuse index clearances or
siexemptions.

{This report must remain available for public review for 3 years.

WWWNMNNMNNRNNNDID D - e
NSO WONGOEON SO Ao PN A WN -

SUPERVISOR'S NAME: Zakiva Ali TELEPHONE: 10 62.2-2592
JLICENSING EVALUATOR NAME: Caroline Colson TELEPHONE: (510) 725-7008
;'LIGENSENG EVALUATOR SIGNATURE: BATE: 07/17/2015

i acknowliedge receipt of this form and understand my licensing appeal rights as explained and
ireceived.

DATE: 07/17/2015

E'FACILITY REPRESENTATIVE SIGNATURE:

[iC808 (FAS) - (05/04) Page. 2 of 2




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

COMPLAINT INVESTIGATICN REPORTY CCLD Heglonal Office, 1515 CLAY STREET, SUITE 1102

OAKLAND, CA 94612

This is an official report of an unannounced visit/investigation of a complaint received in our office on
05/29/2014 and conducted by Evaluator Wendy Shipnuck

PUBLIC COMPLAINTY CONTROL NUMBER: 02-CC-20140529144159
FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY NUMBER: 013420579
CENTER
ADMINISTRATOR: LY, MIA SENH FACWITY TYPE: 850
ADDRESS: 12000 CAMPUS DRIVE TELEPHONE: {510) 717-8494
CITY: OAKLAND BTATE: ZiP CODE: 94619
CAPACITY: 23 CENSUS: 19 DATE: 06/13/2014
UNANNOUNCED  TIME VISIT BEGAN: 04:00 PM
MET WITH: M. Ly, RB. Zimany TIME COMPLETED: 05:30 PM
ALLEGATION(S):
1 | License - Out of Ratio
2
3
4
5
6
7
8
9
INVESTIGATION FINDINGS:
11 This is an electronic version of a handwritien report.
2 | The allegation is that at times the center is out of ratio, especially in the toddler option room. | have reviewed
3 | files & conducted interviews. Until late May 2014, 2 children in the toddler option were under age 2. They had
4 | been commingled in the morning with the preschool children in the preschool room. Ms. Zimany, the
5 | co-licensee, thought this was permissible, which it is not. Today there were 8 children, alf over age 2, in the
6 | toddier option with one teacher. Ms. Zimany assumed this was also permissible, given somewhat ambiguous
7 | language in the regulations. However, since parents who enroll their children in the toddier option presumably
8 | expect a 1:6 staff-child ralio, she must re-enroll these children, with parent's signature, into the preschoot if she
9 | plans to treat them as regular preschoolers.
10
11
12
13
Substantiated Estimated Days of Completion:
SUPERVISOR'S NAME: Darryl Jefferson TELEPHOME: (510) 622-2602
LICENSING EVALUATOR NAME: Wendy Shipnuck TELEPHONE: (510) 725-7528

LICENSING EVALUATOR SIGNATURE:
DATE: 06/13/2014

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

FACHITY REPRESENTATIVE SIGNATURE:
) DATE: 06/16/2014

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

LIC0098 (FAS) - (06/04) Pageriof 2



Controf Number 02-CC-20140529144159
STATE OF CALIFORNIA - HEALTH AND HUMAR SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

COMPLAINT INVESTIGATION REPORT (Cont) CCLD Regional Office, 1515 CLAY STREET, SUITE 1102

OAKLAND, CA 94612

FACHITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL FACILITY NUMBER: 013420579
CENTER
DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/13/2014
Deficiency Type
POC Due Date / DEFICIENCIES PLAN OF CORRECTIONS{POCS)
Section Number
1 | Limitations on Capacity and Ambulatory Status 4 | If children are enrofled in the toddfer option, they
o | The licensee shall not exceed the conditions, o | may not commingle with preschoolers.
Type B 5 | limitations and capacity specified in the ficense. |5
06/16/2014 a Chitdren in the toddler option have been 4
Section Cited | o | commingled with the preschool component. Until | ¢
101161(a) & | late May 2014, two of these children were under 24| &
7 | months of age. 7
Toddler option children may not be commingled.
1 | Preschoot Program with Toddier Component 1| Either the toddlers will be reenrolied into the
Type B 2 | A ratio of six children to each teacher shall be 2| preschool or the proper toddler option ratio will be
06/16/2014 3 | maintained. 3| observed.
Section Cited | 7| There were 8 two-year-olds with the toddler option |4
5| teacher today. 5
101216.4a s 6
7 7
1 1
2 2
3 3
4 4
5 5
6 &
7 7
1 1
2 2
3 3
4 4
5 5
6 8
7 7

Failure (o correct the cited deficiencyfies), on or before the Flan of Correction (POC) due date, may result in
& civil penally assessment.
SUPERVISOR'S NAME: Darryl Jefferson TELEPHONE: (510) 622-2602

LICENSING EVALUATOR NAME: Wendy Shipnuck TELEPHONE: {510) 725-7529
LICENSING EVALUATOR SIGNATURE:

DATE: 06/13/2014

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

FACHITY REPRESENTATIVE SIGNATURE:
DATE: 06/13/2014

LICO098 (FAS) - (06/04) Page: 2 of 2
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CQmmumty Care Licensing

L)
STATE OF CALIFORNIA — HEALTH AND HUIMAN SERVIGES AGENCY ; way Ar&ﬁo&%&[?m Qﬁjﬁ RVICES
1515 Clay Street, Ste #1102
FACILITY EVALUATION REPORT rererTo  Oaklend, CA 94612-1489
See other side for explanation of form.
FACILITY NAME NIRECTOR FACILITY NUMBER FAGILITY TYPE
(Y I07S n?mrﬁ' QQ r’"—f-(“ O\V3Y2e ST
ADDRESS TELEPHONE CAPACI"{Y i CENSUS DATE
(. ) | lo-12.-44
TYPE OF VISIT: O OFFICE O MANAGEMENT O mET WiTH O ANNOUNCED TIME VISIT BEGAN
[ PRELICENSING [J ANNUAL O FOLLOW-UP [ UNANNOUNCED | TIME COMPLETED
EFICIENCY INFORMATION FOR THIS PAGE: CRAL F’ENALTV INFORMATION:
] Type A [} No Deficiency Cited ] Penatty Assessed 1 Penatty Notice Given
A Type B [J Penalty Cleared £ Not Applicable
' COMMENTS/DEFICIENCIES PLAN OF CORRECTIONS (POCs} e
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Faliure to correct the above cited deficiency(ies), on or before the Plan of Correction {POC) due date, may result in a
civil penalty assessment,

LICENSING EVALUATOR SIGNATURE TELERHONE DATE I understand my licensing appeal rights as
temndie it TV (St 17159529 o il explained on the back of this form.
NAMEOFSUPEFﬂ!SOR \Y TELEPHONE FACILITY REP{%ESE TIVE SIGNATURE < DATE ] i
Natey | “Tpﬂ;wm (840 @120 % WA | & f | BJ;} L}

LIC 809 {6/0 U / /
e FACILITY COPY () Page_D—of_22_pages
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DelaCruz, Pau!ita@DSS

From: renata zimany

Sent: Wednesday, September 29, 2010 10:51 AM

To: DelaCruz, Paulita@DSS

Subject: 12000 Campus Drive playground images

Attachments: playground bark 3.jpg; playground bark 2.jpg; playground bark jpg
Hello Paulita,

Here are the playground pictures you requested. Please let me know if there is anything else you require.

Thanks,

Renata Zimany
Tudorka Tots
510-717-8494






STATE OF CALIFORMIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF S0CIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

FACILITY EVALUATICN REPORT CCLD Regional Office, 4515 CLAY STREET, SUITE 1102

OAKLAND, CA 84612

FACILITY NAME: TUDORKATOTS FACILITY RUMBER: 013420579
ADMINISTRATOR: ZIMANY, RENATA FACILITY TYPE: 850
ADDRESS: 12000 CAMPUS DR, TELEPHONE: (510) 717-8494
CITY: OAKLAND STATE: CA ZiP CODE: 94619
CAPACITY: 24 CENSUS: 0 DATE: 09/24/2010
TYPE OF VISIT:  Prelicensing ANNOUNCED TIME BEGAN: 09:30 AM
MET WITH: Zimany, Renata & Francois TiME COMPLETED: 12;15 PM
MARRATIVE

A Prelicensing Visit was conducted on this date by LPA, Paulita De La Cruz. LPA met with applicants, Renata
& Francois Zimany. The applicants have submiitted an application for a preschool program with a
toddier-option. A health and safety tour of the facility was conducted inside and outside. Measurements of all
usable indoor & outdoor spaces were measured and measurements are as follows:

INDOORS: 837.27 square feet = 23 children
OUTDOORS: 3769.94 square feet = 50 children

O~ wWwh

The appficant is currently licensed on the main-leve! of the building for an infant program (Facility

10| #013419485). The preschoot is located in the lower-level of the buiiding and consists 3 classrooms and a

11| kitchen/ari/dining area. There are 2 toilels and 2 sinks available for children's use. The staff restroom will be
12 | used as an isolation restroom and a small area is available to be used as an isolation area as needed. There
13 | is a complete first aid kit in the facility. The applicant has a fully-qualifed director with the full 15 hours of

14 | health and safety training including pediatric CPR & First Aid. The classrooms and play yard are equipped
15 | with varied age appropriate materials and equipments. Storage areas are available for children's belongings
16 | and various equipments. The piay vard is fully fenced in all around. A small patic area will also be utilized as
17 | additional outdoor space. Shaded areas are available in both areas. An approved fire safety inspection

18 | request was received by LPA on 9/14/2010.

20| Prior fo issuance of a license, the applicants must provide:
21} 1. More cushioning underneath the climbing structure in the play vard.
22 | 2. Verification of 7 hours health and safety trainings.

24 | The facility was found fo be clean, safe, sanitary, and in good repair. An exit interview was conducied.

SUPERVISOR'S NARE: Diane Gorman . TELEPHONE: (510) 622-2602
LICENSING EVALUATOR RAME: Paulita DeLaCruz TELEPHORNE: (510) 292-0686

LICENSING EVALUATOR SIGRATURE:
DATE: 08/24/2010

i acknowiedge receipt of this form and understand my licensing appesl righis as expizined and receivad.
FACILITY REPRESENTATIVE SIGRATURE:

RO d L e )

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

DATE: 09/24/2010

LICa08 (FAS) - (05/84) Page: 1of 1



STAYE OF CALIFORNIA — HEALTH AND HUMAN BERVIGES AGENEY GALIFORKIA DEFARTIMENT OF BODIAL SERVIDES

INSTRUCTIONS: This form Is Infended for keeping a current rostsr of alf the facility personniel, other adulis and loensass rasiding In the Racliity
Wﬁﬁmﬁzzmr REPORT Including backup persons, voluntaers aind llcensse If adminfstrator/idlractor. Show feanse/certificate rumber If spplicable for
) o specisiized staff fe.g., Saclal Worker and clhar consultani(z)], Show coverage for twenly-four hour supervision In residentlsl
facllites. Report any changes in parsonnel to the ficensing agency as required by ragulaiions, Send original fo Licensing

Agency and retain copy in faciity file. :

NANE OF FAGILITY , FAGILFFY TYRE . FAE .%ﬂmmmm

Tudorka Tots Licensed Daycare Center UIPHZ 0579

PREPARED BY DATE )
Renax@d L\ many

A. BTAFF SUBJECT TO CRIMINAL m>nx9mocz.& CHECK REQUIREMENTS: The following staff members are subjest to a orlminal background cheok pursuant o Sections 1522, 1568.09, 15865.17 and
1586.871 of the Health and Sefety Code. A California background olearanes or a oriminal record axemption shall be ohialned prior (o employment, rasldence or Initlal presence in the Faollity.

NAME _DATE JOB TITLE | DAYS »zommw %8 on puTY | pavs hz%mmm_mw,oz BUTY | DAYS %%mmwﬁmaz Uty
EMPL'D _ DAYS | PROM | 70 | Davs | FRO TO | GAYS | Frowm

wmm,rmmmmﬁ%h%ﬁ e JEXGCULVE DirectorfOwner IMGE _
Franeois Zimany e e {OWOBE o IMeE §:30 ) -
Mia Ly 1/20/10 _|Site Director M-F_|7:30  |5:30
Denjelle DAImeids ... . {1510 |Teagher  __  IMF |7:30 430 ol .
JaoveGercia . ... |8MM2  |AssistantTeacher  IM.F |745 |530 ]
Ehony Ambeay 5/13/13 _|Teacher M-F 1900 |B:30
Maranelll Velasauez ... . |3/18M13 |Tescer . _. .. . . |MF [9:00 |530 ) .
TBH. Teacher B M-F _ 18:30 |5:30
TBH Teacher M-F__ [8:00 15:30
Tex deacher . MPIT3030 N
TeN | |Teacher M 12100 5200 !

145 800 (41/03) {PUBLIC) L , . Page {of 2



EAST HILLS COMMUNITY CHURCH / BAYWOOD LEARNING CENTER
12000 CAMPUS DRIVE, OAKLAND, CA 84618

Open Field/ CAMPUS DRIVE
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Assembly @: wfﬁw\ Bt \l

Area &} auo
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Boy’ \ Area \
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MMMW._@ R 3 Restrcom /\v
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Welcome

To Tudorka Tots

Faeility Programm Description

Purposs

R e At Tudorka Fots we like to provide early
childhood education for children in a home Bke environument that will be conducive to a
child’s total growth and development. Our program offers care from infancy o age 5.
Qur purpose is to build a strong relationship with the chikl and family and offer
coniinuous care frore age 0-5, where siblings can come to the same child care and
share the same memories and experiences.

Philosophy of the Center (\

1. We respect each child’s individual and unigue needs, We leteach child  grow and
learn at his/her own pace, We believe in building a basic trust in each child o be an
initiator and explorer.

2. We believe in sensitive observation of each child in order to understand his/her
needs.

3. We offer freedomn to explore and mteract with his /her peers.

Our Viston & Mission

1. Our vision at Tudorka Tots is from the day they are born, all children are cared for
with respect, and are seen as unique and individual with surprising capacity to
mmﬂ?%mﬁ in relationships.

2. Qur mission at Tudorka Tots s to provide a safe and nurturing environment where
children can learn and explore by E&Epm

3. We believe in lostering your child’s unique sense of self and special skills at all
stages of development We do so using positive affirmation, and encouraging vour child.
Children can accomplish anything with the right mindset.

4. We avtively encourage invelvement of each child in all care activities to allow
him/her child to become an active participont.

Infant——

O Goals

1. To offer a safe and nurturing environment to assist children in becoming self reliant
and independent.

2. We use age appropriate methods {o satisfy each child’s physical,  emotional and
cognitive needs.

3. We offer an education that will allow sach child to fully discover him/her self, their
strengths and weaknesses. Our approach exposes student to culture and expatiences
that they vtherwise would not have the opporfunity to encounter.

Cuericulnm

Infant

We use Magda Gerber’s philosophy and modify it to each child's needs.
Magda Gerber .

She was an educator and infant specialist who exdgrated from Humgary, There she was
trained by Dr. Emmi Pikler, a world renowned physician, who ran an mstifuie in
Budapest called the Loczy Institute. The Loczy Instifitte has been recognized as a leader
in emphasizing the importance of a baby’s freedom and initiative. Magda Gerber has
adepted the method formulated by Dr. Pildler.

Pre-school

Our Preschoo] program is play based, emphasizes an emergent curriculum, and
focuses on art as well. The att program focuses on the whole body of the child.

1. Using the hands: {or art projects such as painting, play dough, playing with water,
sand, puzziss, cooking, ete.

2. Using the body for music, dance {such as learning ballet, folk dances, or ball dances}
and dramatic play, and gymnastcs.

We also focus on langnage and speak different languages io children throughout the
dav, When children are playing they are jearning.

Pre-Kindergarten

The Early Kindergarien program ie designed for children aged three years six monihs o
four years nine months by Seplember enty into school. This introduction provides a
gentle transition into the kindergarten. Our goal s to provide a warm, calm, secure,
assthetic environment in which the childien are learning by exploring different materiad
{such as wood, yarn, cotton, paint, ete..}.

Ages of Children Accepted

Accoptable ages of rrn&nnn mﬂ mﬁm QME care venier are:

Pre- school 2 to & years cE
Bre- Kindeppa Aﬁmwm&mo..
*please see aﬁB:mew agreement for tuition rates and policies

Supplementary Services

Supplementary services will vonsist of supplemsental teaching. This may nclude ballet,
gymnastics, soccer, music/dance and drama. Supplementary teachers will be under
ull supervision of a fully qualified teacher or supervisor.



Field Trigs

The Executive Director may organize field trips for children from 2 years up only.
Notification of field trips will be posted at the entrance of the cemter at least two weeks
ahead of time. Notice will state the date of the field trip, destination, departare and arrival
times and method of transportation, Parents will be asked to sign a field trip permission
form stating that they give permission for their child to participate i all field trips. Field
trips will be age appropriate and planned acvording to our curricalum, Childrer will be
visiting educational places such as: Zoo, Discovery Museums, Art Gallery, Plantation
Fields, Local Animal Farms, Fire Station, and Planetarium,

Some locations may require taking only a small group of children. In this circumsiance a
Iottery will be held for the number of spaces available, The children not chosen for that
event will have an opportunity to attend another special field iwip at a later dats.

Health of the Provider,

Each person working in the facilify must be in good health with no communicable
diseases.

Each provider must complete a health history questionnaire for the state and obtain
appropriate results from a T8 test.

Children's Health.

All children must have a complete health evaluation form and up to date
immunizations before enrollment in the day care facility. See contract for policy on sick
children.

Use of Tobacen, Aleohol and Hlegal Substances

Use of the above items is prohibited in the day care facility at all times for both the
provider and parents of the children,

Supervision

Children will be under direct supervision at all times,

Children will be supervised at all the times while sleeping.

Children under the age of 4 will be personally supervised while in the bathroom.
Children older than the age of 4 will be reminded and asked about toilet flushing and
hand washing.

infection Control

Hach provider and all children will practice good hand washing habits, Hand washing is
required after using the bathroom and bebore and after handling food. Paper lowels and
Hguid soap will be accessible in the bathroom.

Hew Enrollment

Inquiries can be by phone, e-mail, refersal, but not walk-in, We will take vouy
information, the age and gender of your child. We will send you an information
brochure about our school, our enrolfment process, and our current tuiton fee.

QOnoe we receive your apphcation you will be coniacted and scheduled for a tour,
During the tour the director will interview your family, and answer questions vou may
have. .

If we have an opening on the day of your tour, you may enroll your child. You will be
required to complete a parent agresment; and pay at that time the first installmens of
one manth deposit,{ that will apply to the last month) and the regisiration fee,

Parents will receive a copy of their parent agreement signed by the director with a copy
of their check/deposit as a confirmation of entollment.

Pizcipline Polioy

It is vital to the well-being and successtul development of young children that they have
clear, consistent, and appropriate limits on behavior, Because of onr commifment to
developing a positive sense of selfesteem, and independent responsible and caring
behavior on the part of the children, we approech setiing lmits or discipline ina
predictable manner. The Hmits we set arise from fwo aress of imporiance: hot husting
oneself or others, and respecting everything in the physical environment. We also set
up the envirorament to minimize the necessity of timits, and share control with the
children in the decision making process. In disciplining a child, our primary goal is to
support the child in developing awarsness in these two areas and then establishing
effective inner discipline or self control. This reduces their dependence on adult-
imposed contrel. Since developing inner discipline is our primary objective, setting
lirnits is treated a= a learning process. If a child's behavior is inappropriate or unsafe,
an educative consequence appropriate to the behavior, age, and individual child, is
applied.

Biscipline Technigues That Wil Bo Used
. Our first course of action is positive,
2. Prevention and ignoring the negative hehaviors.

3. Redirecting by distracting the child's attention {rom the disruptive behaviar by
redizecting the child 1o another activity.

4. Shadowing the child and following the child to prevent discipline.



5. Active Problem Bolving. Actively engage children in confronting their differences and
working together to solve their problems. The teachers have a sensitive rols to play:
that of guiding children toward solutions but not solving problems for thern, Positive
open-ended guestions will help the children stay focused. The idea is to encourage
children to come tp with alternative solubions.

If ater several attampts the positive disciphine fails, and the behavior continues, the
Execulive Director will ask the parents {o attend a conference. After ail the staps are
taken, and the sitiation remains unchanged the director may chose to terminate
enrollment of the child.

Any form of discipline or punishment that violates a child's personal rights is not
allowed at our centey.

&# required by the siate, the following regulations are enforced at this day care
facility,

Transportation

Transportation arrangement fo and from the Center will be each family’s own
responsibility. Transportation for field trips will be on a voluntary basis from parents who
can provide service. Parents will be responsible to leave car seats at the day care,

Pood Bervice

Food service for children will be breakfast, AM snack, hot homemade organic lunch will be
provided by the Center and PM snack. Children whe are scheduled part-time and leave
before nap time will be offered the daily food service. *Breakinst will be provided for all
children between the hours of 7:30 -~ 9:00. We ask that, dus to the severity of food
allergies, no food be brought from home unless pre-approved by the director for specific
allergy or dietary voncerns,

Allergies

Please let us know if your child bas any special allergios or if your child is on a special diet,
We will accommodate vour child’s needs.

Food and Treats from Home

Unfortunately, homemade goodies cannot be brought from home. This is a state
regulation. If you wish to send tredts with your child to share for special sceasions tsuch
as Valentoe's Day, the child’s birthdays etc.) the items must be commercially prepared and
individually wrapped.

Optlonal Bervice Regnirements
I your child Is not potly trained, then please provide diapers, wipes, and ointment as

needed. Wipes should be brought in sach fime you refill vour child’s diapers. Flease
provide extra clothes for vour child,

Infania

If your child is nursing you can bring breast milk stored appropriately with the child’s
name and date on it If the child is using formula parents need to bring rmuls and boities
for each feeding, Hottles will be sent home at the end of the day 1o sterilize at home and
retrned the next day.

Preschosl Children

Bring extra clothes for your child, If your child has any special comfort item for nap time for
example: blanket, soft toys, you may bring it. It is the parent’s responsibility to ask to take
the item horms. The day care provides sheets and laundry service. There is a one time
service fee. Please refrain from bring children’s toys to school, We cannat be held
rasponsible for lost, stolen, misplaced or broken personal items.

Houwurs

The Center is open from 7:30 a.m. fo 5:30 p.m. Monday through Friday, excluding legal
holidays and vacations. You may use any or all of these hours, The day care is
CLOBED at 5:30 p.m. but we ask parents to pick up their child by 5:15 p.m. The
5:30p.m. pick up is only available for parents who have long commute hours and have
made prior arrengements. After 5:30 p.mn. late charges will be added at the rate of
$2.00 for every minute, per child, added at the BEGINNING of each guerter hour. At
5:31 p.m. you ave lakel

The following ars legal public bolidays:

New Year’s Day, Januarv 1,

Martin Luther ¥ing, Jr., the third Monday in January.
President’s Day, the third Monday in Februazy.
Memorial Day, the last Monday in May,

Independenice Day, July 4.

Labor Day, the first Monday in September,

Columbus Day, the second Monday in October.
Veteran's Day, November 11,

Christmas Day, December 23,

{If Christmas and New Year’s Day falis on a Thureday the day care will be closed on
Friday that week )

Day Care iz Cloged
Day care reserves the following paid tlme offt

Thanksgiving November 22nd and 23rd.

Spring Break: The week after BEaster Sunday.

Summer: The first and second weel in August

2 Staff Training Days

2 8ite Cleaning Days - Parent Participation Appreciated

Tultion, Deposits and Notices

Tuition is due the 1=* of each month and considered late if not received by the S®.
Moenthly tnition inclades all site closures, holidays and personal vacations, We require
a deposit egual to pne monthe’ tuition ab the time of enrollment. This deposit i non-



refundable except under special circumstances. Special cizocumstances will be approved
solely by Renata Zimsany, site owner/Executive Director. A written 30 day notice is
reguired for all changes in enroliment status. (See termination notice)

Additional fee will be charged for non-potiy trained children who are enroled in the
Preschool classroom.

Bign Io and Out Procedures

The prrson bringing the child to the Center must stay until the child has been aceepted
by a staff member. After the teacher defermines that the child doss not have any signs
of illness, then the person bringing the child must sign in and then ave. The person
picking up the child must sign the child out A firll legal signatute is required for
signing-in and signing-out the child. The daily sign in record will be kept and is
available upon request. A $25 fee per signature may result in the failure to abide by
livensing reguiations. As this iz a Huensing document, we ask that children do not sign
themselves in”, -

Pick Up Time

When you come to pick up your child, Tudorka Tots Day Care Center considers you
officially in charge of your child ence you enter our premises, When vou pick up vour
child, please mindmize the time you spend in the process of departing from school and
please do not hold up parking spaces. It is alright to wait for your child to finish &
project or a teacher to finish a book or song. Please note that transition time is difficult
not only for your child, but the rest of the children and teachers. Cur program
continues after you piek- up your child. Thank you for your understanding and for
picking up your child on time.

Sick Childran

Bick children may not attend day care. This is a state regulation. Sick children make
the other children sick two. "Sick”, according 1o the regulations is any child that may
be running a fever higher than 98.6 F, has an unexplained rash, unexplained
sympioms, or who appears to be less than healthy. It is np to the day care provider
to decide if a child is too sivk to be at day care. Ka child becomes ill at day care,
the parents will be notitied and expected to pick up the child within the hour cafled. T
children will be isclated from the rest of the children. 8hould your chiid’s fever run
over 100 degrees, iz vomiting, or has disrrhea we requive vour child to remnain at
bome until 24 hours after the fever has broken or other symptoms have cleared,
In the event of an cuthreak, we reserve the right to close the center to insure the safety
of the other students,

Medication Pollcy

According to state law, schouls are not required to administer medications, We will
provide this service provided we have written permission from the parents and specific
written original instructions from your doctor. All medication must be in the original
container. {This applies to over the counter medicine as well as prescriptions),
Medication forms will be provided if nseded. Your doctor must sign these forms. ¥
medications are to be given *as needed,” the specific symptoms warranting that
medication must be stated in writing by your child’s doctos.

Immmunizations

All children are required to be iImmunized prior to enrolinent unless a waiver has been
signed. When updating vour child’s immunizations we ask that you make dector
appointments an Friday afierncons. This will enable you to monitor your child’s
reactions to their immunizetions in the safety and comfort of your home environmsnt,
*Children may not retura to schoo! the duy of thelr vaccluations. Should a
reaction ocour, please keep your child home uatil the reaction has cleared.

Emergency Procedurss

I the event of an emergency, we will make all the effort to cuntact you imrediately, if
parents cannot be reached we will act according to your instructions on oitr consent
form. If an ambulance is required you will be financially lable for the expense. If an
emergency voeurs, 911 will be valled immediately. If denial etnergency cccurs the same
procedures will be followed. Dental check up for your child is recommended every six
months for preschool, This day care has an emergency and disaster plan on file, Itis
important io have at least one emergency contact other than the child’s parents or
guardian in the event of an emergency. Should the need arise, we will use the
smergency coniacts listed on the identification and Emergency Information paperwork
in your ohild’s file, :

Hap Time

Nap time is after lunch, Children are expectad fo respect this “guiet ime.” If 2 child is
n¢ longer napping guiet activity will be offered. The children nesd this rest thne and we
need the guiet time to be able to clean up and prepare for the afternoon’s activities,
catch up on papsrwork, ete. Please be reminded that we do not get “hreaks” and
“lunch breaks” as in other jobs! Nap time is our only time to catch up a Bttle in & 10+
hour workday. Parents are discouraged from visiting during nap time unless the child
is being picked up for the day, as this would be disruptive to the other resting
children. They do not understand why one child can get up and play and vet sthers
have to have guiet time. Infants are on individualized schivdules. We feed, play and
have them sleep on demand.



Classroom Schedules (Approximate Times)

Preschool
7:30

7:30 ~8:30
#:30

£:30 - 9:30
$:30 - 1G:15
10:15 - 10:30
10:30 - 11:45
11:45-12:00
12:00 - 12:30
12:30 - 2:30
3:0¢

3:30

4:00

5:00

5:30
Foddlers
730

730 - 8:30
5:30

8:30 ~9:30
$:30 « 5:45
945 - 10:00
10:00-10:30
10:30-11:30
11:30 ~ 12:00
12:00 - 2:30
2:30

300

3:30

4:30

5:30

Forins

School Opens

Breakfast Gffered During Free Choice Time
Children Separate Into Their Classrooms
Center Time /Art

Circle Time and Projects

AM Snack and Potty Time

Recess - Quiside Play Time

Potty Time /Wash Hands

Lunch

Nap Time

Snack time

Special Activity {Soccer, Music, Dance or PM Clrdle)

Recess - Outside Play Time
Center Time and Prepare to Go Home
School Closed

School Opens

Breakiast Offered During Free Choice Time
Children Separate Into Their Classrooms
Tumbling Time and Centers

Circle Time

Center Time /Art

Diapering fPotty Training /Wash Hands /Snack Time

Recess- Outside Play

Diapering/Wash Hands/ Lunch Time
MNaptime

Circle Time fActivities

Snack Tine and Diapering/Potty Training
Recess - Outside Play

Center Time and Prepare to Go Home
Scheol Closed

This is the list of the paperwork that must be on file in the school before your chiid
begins attending,

1. Copy of Admission Agreement

2. Notification of Parents Right

3. Personal Right Form

4. Identfication and Emergency Information

5. Consent for Emergency Medicel Treatment

6. Child’s Preadmission Health History - Parenis’ Report

7. Physician Report and Immunization Record [TB testing reguired)
8. Needs and Service Plan (for infants and special needs)

Wotice of Tormipation

A month advance notice in writing is required to dis-enroll your child from the day care
facility. Payment is required for that month even if the child is not here. Adeguaie
advance notice is required o allow for prorating the last paid month of the child
aliowing the initial deposit to be applied to the child's final 30 days, Written notice is
accepted via emadl or Jetter on business days. Should a writien notice be given on a
weakend, holiday or scheduled break it will be accepied the blfowing busivess day. A
30 day notics will begin the lowing day after it has been accepted.

Tudorka Tots Day Care Center reserves the right to terminate this contract fbr any
reason. A two week notice will be given under unusual circumstances, However, we
reserve the right to immediate termination of services under ceriain circuinstances,
{Le. children who are a threat to others, non-payment, consistent biting, if the cenier is
no longer able to meet the child's need, eic...}.

We are locking forward to bearing from you and weleoming you and youwr preclous
child with open arms to our program.

i
ez

.




Tudaorks Tats

Infant & Preschoot Center
12000 Campus Or. Oakland, CA 345619
(5100 717-8494  {510) 531-2323

Enroliment Application & Admission Agreement for Child Care Services

Child’s Name Date of Birth

Child's Address

City State Zip Home Phone §

Application Date Enrollment Date

Attendance Days: M T W TH F

Monthiy Rates: Preschogol Toddier Infant
5 Full Days 7:30-5:30 $1200 $1275 $1385
4 Fll Days  7:30-5:30 51125 51150 $1275
3FullDays  7:30-5:30 5900 $1025 $1125
2Eulldays  7:30-5:30 $650 $725 £775
5 Half Days  7:30-12:30 or 12:30-5:30 $800 $925 4950
4Half Days  7:30-12:30 or 12:30-5:30 5750 $775 4825
3Half Days 7:30-12:30 or 12:30-5:30 5575 5625 5700
2 Half Days  7:30-12:30 or 12:30-5:30 $450 $475 $525

*Half days is Hexible with time any 5 houwrs a day.
This Is o fiot monthly rote ond stays the seme regardless of attendonce or scheduled site holidoys.

Enroliing Parent/Guardian Name

Refationship te Child Driver’s License #

Address ity State
Ermail Address Weork # Cell #

Email Address Work # Cefl 8

*| agres that | am enrolling for program at the cost per month of §

or§ when pald six months in advance. Payable by personal check or cashier’s check to TUDORKA TOTS.

* agree to pay 2 $75 non-refundable registration fee at the time of envoliment.

*} agree to pay in advance each month’s tuition by the 17 of the month and no later than 6pm on the 5™,

*t understand that failure to pay by the 5™ will result in a 475 ate fee and my child may be disenrolied.

*| agree to secure my child’s spot with 2 one month, nonvefundable deposit of $ - Tunderstand that | am responsible for
this deposit should | choose to withdraw wy child’s application.

*1 am aware that § must provide 36 days written notice to withdraw my child. { understand that the 30 day notice is effective from the date
writien notice Is given. No refunds wilf be given if less than 30 days notice is provided.

*1 have received and read my Parent’s Handbook, contalining additional pelidies, procedures, and holldays.

*I have read and understand the holiday and vecation schedule. | understand these dates are ncluded in the monthly twition.

*{ agree to provide Tudorka Tots infant & Preschool Center with ol necessary paperweork requived by the Californie State Licansing and
Departmant of Sockal Servlces prior to my child’s first day of school. | understand that my child may not attend schoo! untd this paperwark is
compiete; a vefund vwill not be given for delayed entry due to paperwork.

*1 understand Tudoerka Tots Infant & Preschool Center resarves the right Lo change policles and fess at any time. A 30 day writien notice wilt be
given for any changes.

*| understand the Community Care Licensing Agency has Inspection authariy to enter and inspect the facllity without advance notice.

i understand Commurily Care Lsensing Agency has the suthority to interview children or staff, to obsarve yeur child for abuse, negleet, or
inappropriste placement, snd inspect and audit child or child cars conter records without prior consent.

Parvent/Guardian Signsture Date

Facility Director Signature Drate




State of California

Department of Social Services
Facility Number: 013420579

Effective Date: 10/01/2010 Total Capacity: 89

In accordance with applicable provisions of the Health and Safety Code of California, and its rules
and regulations; the Department of Social Services hereby issues

this License to
ZIMANY, RENATA AND FRANCOIS
to operate and mainiaina
DAY CARE CENTER

Name of Facility

TUDOQRKA TOTS INFANT AND PRESCHOOL.
' CENTER
12000 CAMPUS DRIVE
OAKLAND, CA 94818

This License is not transferable and is granted solely upon the following:

SERVES AGES 2 TG FIRST GRADE ENTRY IN THE LOWER LEVEL OF THE BUILDING.
CAPACITY INCLUDES 12 TODDLER-OPTION CHILDREN (18-30 MONTHS), DAYS AND
HOURE OF OPERATION: MONDAY - FRIDAY, 7:30AM - 5:30PM.

Clent Groups Served;
CHILDREN
Complaints regarding services provided in this facility should be directed to:
CCLD Regional Office {510} 822-2602

Pamela Dickfoss
Deputy Director,

. esonédfive of Licensing Agency
Community Gare Licensing Division

LicaosA aron FAS | POST IN A PROMINENT PLACE | I

Print Date 10/03/2014
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