DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF CHILDREN’S WELLNESS
BUREAU OF CHILD CARE SERVICES

www guamchildcare com
671-735-7256

LICENSED CHILD CARE
INSPECTION SUMMARY REPORT

Facility Name:
Sagan Fina'na'guen Fino Chamoru Day Care
Address: City: Zip Code:
526 East Santa Barbara Avenue Dededo 96929

License/Certification Status: License/Certification Expiration: Phone Number:

Active September 1, 2025 671-632-2395 / 671-727-5964

| L] New [ DI Renewal [ [JAnnounced [ [JUnannounced | []SiteVisit | []Complaint | Cdother |
Inspection Date: Follow-up Inspection Date: Compliance Status:
January 16, 2025 N/A Compliant

Standards iance Mel

§1105 Program Requirements 10 | out of 10

§1106 Staff to Child Ratio 7 | outof 7

§1107 Admission 18 | out of 18

§1108 Material and Equipment 10 | out of 10

81109 Personnel 29 | out 0of 29

81112 Display of Documents 13 | out of 13

§1115 Communication with Parents and Early Childhood Providers 2 | outof2

§1116 Parental Accessibility 2 | outof2

§1117 Nondiscrimination 2 | out of 2

Inspection Summary does not include Not Applicable (NA) and Not Evaluated (NE) items.
e Assessments on individual learning were not observed during the visit.
¢ Children in needs of the Individualized Family service Plan and Individualized Education Program were not
identified.
e Staff to Child Ratio for infant, toddler and school-age were not evaluated due to the absence of children in this
group.
Exemptions from immunization, sick children, and mealtime not observed during inspection.
Program does not provide food or snacks to the children.
Transport vehicle not observed due to vehicle not on-site during inspection.
No cooks, maintenance, volunteer workers or practicum students were observed.
e Pending completion of pre-service orientation and 15-hour annual training.
Following non-compliances require a Corrective Action Plan:
e None
| At this time, your facility has not been placed on a corrective action plan. A re-inspection is not required at this time.

BCCS INSPECTION SUMMARY REPORT: Sagan Fina'na'guen Fino Chamoru Day Care



Bureau of Child Care Services (BCCS)

X4
f N Child Care Validation Checklist
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A Name of Facility,_OAG017) Fina'NaGuen Fine Oameru_Dey Care
Date of Visit: __| / “1'7725 Time In: éfﬁ Time out:__/0-//

Childcare Director: M_CWE

C: Compliant_NC: Non-Compliant _ NA: Not Applicable NE: Not Evaluated
Standard CINC|NAINE| = Comments

1105 Program Requirements

]
appropriate practices are ‘/

contains age-appropriate |/
er children L
hips are promoted among

ge, aesthetic, physical areas
ented in the curriculum
, and developmental needs
effective teaching strategies
al assessments on
ing and development to ensure
ction and intervention is in \/
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J
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A
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or physical environments are
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edures are well-managed
ystem where children,
receive high quality

n place
mily Service Plans or
ucation Programs are \/
ndard C [ NC | NA | NE
1106 Staff to Child Ratlo

|
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hs 4:1 \/ Nu\r Ubw\&d
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Bureau of Child Care Services (BCCS)
Child Care Validation Checklist
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Name of Facility: ), oa IV ") e

C: Compliant NC: Non-Compliant NA: Not Applicable NE: Not Evaluated
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& Bureau of Child Care Services (BCCS)
TN Child Care Validation Checklist

W

Vg ¢
2 Name of Facility: _ﬁ@gﬂ F@’W’ Guen Chamerd &1}/6@!‘(

C: Compliant NC: Non-Compliant NA: Not Applicable NE: Not Evaluated
ctious iliness or \/

sease shall not return to the
it_hout medical authorization

d N A E Comment
1107.3 Immunizations

quirements are adheredto [/

epartment's requirements.
munizations for religious
ocumented and in adherence \/

mmunizations for any

hall be documented by a

nd dated statement by a
edical physician.

ts shall be kept in the child's

au of Communicable

copy of the certificate for \V4

ious exemptions shall be
ild's record in the facility.
tion record shall be filed in \/

<

;;alendar days to obtain ‘/
ations
Standards C [ NC | NA|NE Comments |

1107.4 Testing for Tuberculosis
I dmitted without a TB skin \/
| be on file for each child.
te of TB Evaluation from
has a positive TB Skin Test.
i permitied entrance only
: certified as non-contagious
t.
Standards

1107.5 CPR

providing direct care and
e certified in CPR
ed staff shall be on the
es children are in their care
andards
1107.5 First Ald Kit

id Kit will be on the premises \/"

cility at all times with all

ted in regulations
replenished and updated on
ontents with elapsed

hall be discarded in a proper

dard : > | NA E ;ommen

1107.6 Medication 7
structions to administer J

hild is in writing and
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Bureau of Child Care Services (BCCS)
2 Child Care Validation Checklist

‘j@‘ Name of Facility: 'Na' Guen Fino G o Qﬂ}f Care

C: Compliant _NC: Non-Compliant NA: Not Applicable NE: Not Evaluated
are given only when
censed physician.

non-prescription medication | .
s shall be in the original 7 Huas M\Ca’rw(\ 106 .
v
3

ly labeled; be dispensed per ND Chi ‘ ({“ﬂ U)f ‘h/l P ! .

nufacturer's label.
dministered by any staff of
lity shall be documented and
dication administration lo
tandards
1107.7 Food and Nutrition
on Policies and Plans.
all be a plan for food
preparation and service;
nd nutrition education or
staff and children
and/or Served on Site.
nutritious food which shall \/

NC | NA |

~

ommended USDA Food and
Guidelines and Food Guide
for Young Children
enus shall be planned,
d at the beginning of each \/
i ns shall be noted on the

rstanding of the importance
and snacks to parents /
i y provide meals for their

special diet shall be
i Id's case file.

i

i shall be supervised during
and served in individual
S.
all be fed by a staff member.
bottles not permitted

\/ M&u‘hm y}ox\' Db\md
v

od and bottles must be \/
v
v

fore feeding
t seating shall be provided for
n
Il not be used as a reward or
nt.
tandards C | NC [ NA
1108.0 Materials and Equipment
I

r:
d outdoor play, exploration,
n, experimentation, and

uipment provide \/
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Bureau of Child Care Services {(BCCS)
Child Care Validation Checklist

Name of Facility: Safjan Fina 'Nﬁ‘ Gin_ Fl‘ﬂz Cham &;{ lart

C: Compliant NC: Non-Compliant  NA: Not Applicable NE: Not Evaluated
i concepts and skills in
it{developmental domains
entation of diversity of children
lies.

challenging learning

ities where problem solving is

& ~__ Standards |
110828tora e Spacas
ndividual storage spaces for children's
| belongings are available and labeled

v
v/
\/
| C
v’
es for accessible play materials /
v
C
V4
./ rd
v

are available

5 for other equipment,
materials -. d supplies secured and out of
children’s cl

2 "‘-'ifm'liﬂ}_ o e

5 1108.3 Sleeping Ec uipment & Beddln
3ping equipment is safe, sturdy, clean,

e, and available

cot, crib, sleeping mat, or pad,

vho rests is available

o] cover to be used on the

NC | NA

NC | NA

e sufficient number of qualified
it the program of the childcare

Pr_ s shall develop and record
ining to personnel practices
iployee hires, including submission
i rance document(s), are reported to the
5’_HWHL-1~~ priof to their emplo ment_
I Standas )
§ 1109, 2 Information on Current Staff
'he following irfformation shall be supplied

Ei ) NN

'NC | NA | NE |

| to the Division: /
Name, OB, age, home address and
lelephone number.
Educatidn transcript/ certificate v
Experierice v’
lealth récords v
Health crtificate v
olice and Criminal Court Clearance [V
hild Abuse and Neglect Registry v
Dther information: v
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Name of Facility:

C: Compliant

In

NC: Non-Compliant

Bureau of Child Care Services (BCCS)
Child Care Validation Checklist

ny Chamord }hy Cary

NA: Not Applicable NE: Not Evaluated

; Listing of all pragticum students and/or
| volunteer erve 20 hours or more per
g supplied to the division.

Wwho !

v

NoO rachium shudends o UO[\u‘\-kuLf

; All staff shall complete the one-
tlurh DF Health & Safety Orientation
tandard:
| §1109.3 &

[5C

N[

e

M ;

NA |
9.4 Responsibilities and Qualifi catlons for EC Dlrectors and Assistant Directors

v

pmat [/ 0 L ¢
____Comments

| Respon: ::I»l li f EC Director
he :;.:.L Childhood Directors or
designee, in charge of the childcare
facility at all times during hours of

be a full-time teacher or

@ responsible for the overall
of childcare center’s policies

E 1ade in the temporary absence
ild [. d Director (Early Childhood

of E 'Is'i,

i I'ﬂg-l‘ ood L Provider to substitute). After
| one month of absence, Acting Director shall
:'hI' m'r 3.

| Qualification of Early Childhood Director.
| The qualifica ”I] is as follows:
- At least 21 years of age

n and experience

1 education and training for
uldhood Director Level 3
ildhood Master Provider/
Idhood Dlrector

NC_

NA

 NE_

~ Comments |

1109 5 Re ulrements of Staff Mambers

juirements of staff as
the Professional Development

1.'11'['1 atiol
| Indicat
| Plan,
| 4, 25% of early childhood
iiders shall meet the requirements
ol 2 Eanly Childhood Lead

H‘Il :-it,'l-'l Memp '. I:
| a license
"[- -[lILIn

have a physical exam from
ian indicating the individual is
ree from highly contagious

ny disability which would limit
adequately care for children

hood Directors/Licensees
iakie available information on
ar, training sessions or
ble to all staff members to

f growth and development.

| workshops
courses av
| encourage s
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Name of Facility: 5 77

C: Compliant NC: Non-Compliant

Bureau of Child Care Services {BCCS)
Child Care Validation Checklist

)
Gien Fin’

NA: Not Applicable NE: Not Evaluated

v ?U\J‘Mj tormpehon

ihysical examination

v

responsible to ensuring staff
6 of serious emotional

mit their ability to care for

hey demonstrate evidence

al effectively with practical

| problems of iving and of childcare

| children an
| of the ability

All staf grs are of reputable and
responsible racter and shall not have a

| criminal y record, employment
history ound which poses a risk
to children as:

of & crime involving

e, alcohol or drug abuse, sex

ry Y G

-Z y Childhood Provider within
onths of employment as

Orofgssipnal Development
rs shall demonstrate the:
apacity to perform the duties
uired for the care and education of
children

bility to| respect the individual child's
nigueness and level of adjustment
he ghildcare facility

ity tol work positively with children,
rkers, parents and deal
ively with practical problems of \

dbcuments are posted in a
d tonspicuous location:

&'to operate

Revision 6/2024




Bureau of Child Care Services (BCCS)
Child Care Validation Checklist

Name of Facility: Jgg_aﬂ Fina 'Na’ C?Mm EJ‘}{) Qhﬂ&ﬂfﬂf & ;{ Care

C: Compliant NG: Non-Compliant NA: Not Applicable NE: Not Evaluated

¥ permit
health certificates
hedule

svatuation plan
inguisher signs

ke preparedness procedures

ANAV

'\Q

Daily menu, if applicable

Inspectign reports of DPHSS, GFD,
DPW, DLM

Srading placards by DEH
No-smoking signs

( mubicable disease prevention

v Sfuui \‘\h;} does ngk provde Food

AN Kﬂ\l \®

| mergency phone numbers )
| - Other emergency procedures _ |- I/
e amma_u_ I C | NC [ NA | NE
s 1114. 0 Transportation Provisions

_ When transportation Is provided, children
ad as follows:

river and vehicle shall be in
ance with all relevant motor
dnd traffic laws

o ghild ratios apply when on an

entally appropriate
n on safe transportation shall \/

Commen

Vel w il net onsite
durmf} \MF,,,-hon.

vided to the children

3int systems shall meet federal
motor vahicle safety standards and

Guam law appropriate for the age and
f each child

Children shall not be allowed in back ) \ /
ks/jeeps or open-air vehicles y \V

Children are suer\ﬂsed at all times _ __ - _ _
i Stai JCINCINA[NE| ~~  Comments
§1115.0 Communicatlon wlth Parents and Early Childhood Providers

TSha 'II communig¢ate and maintain an open-

[.:] MICY
nformation and instructions related to \/
ne cl ﬁa
ealth, gafety, child development or ‘/
behavior of the child

Concerns are addressed immediately but no

| later than two (2] business days = :
- - L C | NC |

§ 1116.1 Parental Accessibility
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Bureau of Child Care Services (BCCS})
Child Care Validation Checklist

Name of Facility: jafﬁﬁ Fina 'l\/ﬂ ' GM{H Fing phwm

C: Compliant NC: Non-Compliant NA: Not Applicable NE: Not Evaluated
f operation, parents and/or
8 access to the childcare facility \/

tice to observe their child and
| operations of childcare facili _
| Standards ___ICINCINANE| Comments |
§ 1116.2 Refraining from Releasing Children to Famil
| If pare; authgrized person is found to be
behaving in a way that impairs the person’s
ability to care for the child or lack suitable
equipment, the childcare provider shall refrain
from reteasing the child to the family. i _
I Standards | C INCINA|NE| . Comments
§ 1117.0 Nondiscrimination
§ 1117.1 General
Shall not discriminate against any person on
gce, color, national origin, age,
isability in admission to,
, it or recipient of the services and \/
| benefits of any of its programs and activities,
| Or In empi e0)
[ Shall not deny of provide for the access and
| accommodationg of persons with disabilities in
| compliance with Americans with Disabilities
| Act of 1990 (Titlg 42 United States Code,
| Section . Shall conform to Guam laws J
| and applicable niles and regulations governing
isabilities and other protected

9 Revision 6/2024



Bureau of Child Care Services (BCCS}
Child Care Validation Checklist

Name of Facility: 5&9&!} Fina 'Nﬂ.‘ 67&’90 Ling _Chﬁ{ﬂ?ﬂ" U ML

C: Compliant NC: Non-Compliant NA: Not Applicable NE: Not Evaluated

Lead BCCS Inspector: all M /Ap&/"ﬂ/
Print [dame ?ﬁnature

BCCS lnspector:_gl.ﬂﬁ Qf;’&' %1\

Print Name Signature
Date: _| /I é‘/:;:?.?{:._
Corrective Action Plan (CAP) Required: CJYEs ‘E{D [ other

Reinspection Date/Time: ﬁf" /A

* Please note reinspection of noncompliant items will be conducted within 30 days of initial inspection
date or at the discretion of the compliance officer

D Findings noted above. Acknowledged Receipt of Report:

1/ —BRGN_ QR ES2YDS Dty T

Child Care Provider (Print Name) Child Care Provider (Signature)

Date: ‘-’ f\e [.}(-

L0400 Fina na uen Fine

E,, Chamorn Pey Cotye- Is in full compliance of the Rules and Regulations.
1 Child Care Genter

Date Revalidated (if applicable):
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