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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
  

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
CENTER

FACILITY
NUMBER:

013419423

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

(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



I 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

  
FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

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

1102
 OAKLAND, CA 94612

FACILITY NAME: TUDORKA TOTS INFANT AND
PRESCHOOL CENTER

FACILITY NUMBER: 013419423

VISIT DATE: 07/17/2015
NARRATIVE
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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.

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
CENTER

FACILITY
NUMBER:

013419423

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

Licensing Program Analyst 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/childqanda.htm

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

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

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


I 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

  
FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

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

1102
 OAKLAND, CA 94612

FACILITY NAME: TUDORKA TOTS INFANT AND
PRESCHOOL CENTER

FACILITY NUMBER: 013419423

VISIT DATE: 10/18/2017
NARRATIVE

1
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 7
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There were no deficiencies cited today. A notice of site visit was given and must remain posted for 30
days. Exit interview conducted. 
 
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
presence 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
updates visit www.myccl.ca.gov

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

I 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

http://www.ccld.ca.gov/
http://www.myccl.gov/
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Community Care Licensing

 

COMPLAINT INVESTIGATION REPORT
  

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

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

 
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

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

1102
 OAKLAND, CA 94612

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

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-
20180807135433

FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL
CENTER

FACILITY
NUMBER:

013419423

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

COMPLETED: 12:15 PM

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

LACK OF SUPERVISION: day care child was severely burned

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

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

I 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: 1 of 3
Control Number 02-CC-20180807135433
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

  
COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

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

1102
 OAKLAND, CA 94612

 
FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL
CENTER

FACILITY NUMBER: 013419423

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 08/09/2018
Deficiency Type

 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type A
 08/20/2018

 Section Cited
 CCR

 101229(a)(1)

1
 2
 3
 4
 5
 6
 7

101229(a)(1) Care and Supervision. No
child(ren) shall be left without the
supervision, including visual
observation, of a teacher at any time
except as specified in sections
101216.2(e)(1) and 101230(c)(1).

 This requirement is not met as
evidenced by interviews and report
review as staff failed to ensure visual
observation of children in care to
provide a safe

1
 2
 3
 4
 5
 6
 7

POC: By 8/20/18, a written 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 bottles.

 This is a zero tolerance violation. In
immediate $500 is assessed today and
will continue at $100 per day until
corrected.

8
 9
 10
 11
 12
 13
 14

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

 In accordance with the California Health
and Safety Code Section 1596.99(c),
you are hereby notified that an
immediate $500 civil penalty per
violation, followed by $100 per day per
violation will be assessed until
corrected.

 A 421IM FORM WAS GIVEN TO
DIRECTOR.

8
 9
 10
 11
 12
 13
 14

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 

1
 2
 3
 4
 5
 



6
 7

6
 7

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

  
COMPLAINT INVESTIGATION REPORT
(Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

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

1102
 OAKLAND, CA 94612

FACILITY NAME: TUDORKA TOTS INFANT AND
PRESCHOOL CENTER

FACILITY NUMBER: 013419423

VISIT DATE: 08/09/2018
NARRATIVE

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

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.

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

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

FACILITY
NUMBER:

013419423

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

Licensing Program Analyst (LPA) 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/childqanda.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

  
FACILITY EVALUATION REPORT (Cont)

CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES

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

1102
 OAKLAND, CA 94612

 
FACILITY NAME: TUDORKA TOTS INFANT AND PRESCHOOL
CENTER

FACILITY NUMBER: 013419423

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/29/2019
Deficiency Type

 POC Due Date /
 Section Number

DEFICIENCIES PLAN OF CORRECTIONS(POCs)

Type B
 05/14/2019

 Section Cited
 CCR

 101427(j)

1
 2
 3
 4
 5
 6
 7

101427(j) Bottles, dishes and
containers of food brought by the
infant's authorized representative shall
be labeled with the infant's name and
the current date. This facility was not in
compliance with this requirement as
evidenced by LPA's observation that
two bottles of infant feeding brought
from home by the child's 

 

1
 2
 3
 4
 5
 6
 7

This facility agrees to ensure that all
infant feeding items brought from home
will be labeled with the child's name
and date going forward. The facility also
will submit to CCL by the POC an
acknowledgement of this requirement
signed by all infant facility staff. Failure
to correct will result in a $100 per day
civil penalty until corrected. Repeat 

8
 9
 10
 11
 12
 13
 14

parent were not labeled with the child's
name and date.

8
 9
 10
 11
 12
 13
 14

violations are $250 per violation and
$100 per day until corrected.

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

1
 2
 3
 4
 5
 6
 7

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