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

www.guamchildecare.com
671-735-7256

LICENSED CHILD CARE

INSPECTION SUMMARY REPORT

Facility Name:

Sky Learning Center

Address:
125 Tan Chong St

City:

Tamuning

Zipcode:
96913

License/Certification Status:

License/Certification Expiration:

Phone Number:

Active May 8, 2025 (671)487-0079
[ [J New [ OORenewal | [JAnnounced | PJ Unannounced | []SiteVisit | [] Complaint | [] Other |

Inspection Date:
January 15, 2025

Follow-up Inspection Date:
N/A

Compliance Status:
Compliant

standards Compliance Met
§1105 Program Requirements 10 | out of 10
§1106 Staff to Child Ratio 9 | out of 9
§1107 Admission 17 | out of 17
§1108 Material and Equipment 10 | out of 10
§1109 Personnel 28 | out of 28
§1112 Display of Documents 13 | out of 13
§1114 Transportation Provisions 6 | out of 6
§1115 Communication with Parents and Early Childhood Providers 2 | out of 2

Inspection Summary does not include Not Applicable (NA) and Not Evaluated (NE) items.

o  After-school program was not evaluated for the reason that the inspection was conducted outside of the program
hours.

e Staff to Child Ratio for 25 months to 3 years and school-age were not evaluated due to the absence of children

in this group.

Children in needs of the Individualized Family Service Plan were not identified.

No sick children were observed at the time of inspection.

No cooks, maintenance, volunteers and practicum students were observed at the time of inspection.

15-hour annual training are pending to be completed.

Program do not provide transportation, and food or snacks to the children.

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: Sky Leamning Center



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

Name of Facility: _S] k-}" Lmﬂl\_"g Cé’zfﬂ_z/["

Date of Visit: _[ /1§ zéﬂﬁ Time In: CQQO& Time Out: ‘);5 [Em
. ' . - h

Childcare Director: _sIl.uaﬂ'l}’ Lg 1

| C: Compliant_ NC: Non-Compliant__ NA: Not Applicable NE: Not Evaluated
Standards [CINCINA[NE| Comments
§ 1105 Program Requirements

§11051 General)

Developmentally! appropriate practices are

ard contains age-appropriate
Ider children
15hips are promoted among

v/

he cognitive, social,
inguage, aesthetic, physical areas
jented in the curriculum

y effective teaching strategies

orfnal assessments on
i and development to ensure
istrliction and intervention is in

and nutrition are promoted

adge, skills, and abilities to
 learning and development
{ families’ needs are employed

th families to support active

rces to support program
galth, curricutum, transitions,
glusion are accessed

igor physical environments are
ed &nd are appropriate, safe, and

progedures are well-managed
asystem where children,

ff receive high quality

2in place

S IKASKNSKNCOL KK IS

ily Service Plans or
ed Education Programs are \/

___Standard: CINC|NANRE| =~~~ Comments
& 1106 Staff to Child Ratio
s 4106.1 Genersl
hildren per staff does not
atios as listed:
Child/Staff Ratio
inths 4:1
v4 'y
1
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Bureau of Child Care Services (BCCS)
Child Care Validation Checklist

Name of Facility: _Qk'{' Led-ﬂ'“\"g* (i epter

C: Compliant NC: Non-Compliant NA: Not Applicable NE: Not Evaluated
years 6:1 é, |

ears 10:1 \/

dyears 15:1

20:1 \/

N

<o

d child ratio (i.e., cooks,
1 housekeeping)

dll be within sight and sound of
Lat all times

present in the same space

hildren's sleeping area _ ot o

Standards | C|INC|NA|NE| Comments |
§ 1107.0 Admission

07 ess|& Communicable Disease

ealth screening and

ispectidn on each child shall be
icted daily that addresses

d changes in behavior and

s or symptoms of illness

splation area for a child who
identified \/

ely ventilated

¢l with a bed, mat or cot, and \/

3 that can be easily sanitized

ls contained in a closed

i until it can be cleaned or

g of properly \/

available responsible adult

itk child as parents are

til parents arrive

prmmunicable diseases
tbms of communicable
derved

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

Name of Facility: QK? Lwl\hg’ w

C: Compliant NC: Non-Compliant  NA: Not Applicable NE: Not Evaluated
fectious illness or
sease shall not retum to the \/
¢ without medical authorization
. Standards |'C | NC | NA | NE | ~_ Comments |

§ 1107.3 Immunizations

nmunizaf Equirements are adhered to \/

2] ni e Department’s requirements.

: mmunizations for religious
ocumented and in adherence

|

mmunizations for any

2hall be documented by a \/
nd dated statement by a

edical physician.

ts shall be kept in the child's

eau of Communicable W,
A copy of the certificate for \)/
dious exemptions shall be
ild's record in the facility.
Zation record shall be filed in \/

calendar days to obtain

ations \/

Standards [ C [NC [NA [ NE [ ~ Comments
§ 1107.4 Testing for Tuberculosis

dmitted without a TB skin \/
| be on file for each child.
ificate of TB Evaluation from
| has a positive TB Skin Test.

be permitted entrance only /
certified as non-contagious
int.

|

A

I\

C | NA | NE | Comments

§ 1107.5 CPR
At | providing direct care and

ie certified in CPR

ed staff shall be on the

es children are in their care

§ 1107.5 First Aid Kit

Vv
Aid Kit will be on the premises \/

a ! heility at all times with all

pted in regulations
replenished and updated on
ontents with elapsed

shall be discarded in a proper

Irds i e e A A C NC | NA | NE | : Comments =

& 1107.6 Medication
Pe ihstructions to administer
me g 2hild is in writing and
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o Bureau of Child Care Services (BCCS)
& 2 ; Child Care Validation Checklist

u‘.%* ' Name of Facility: Sl(}" Iﬂhi\ﬂé{ Ceﬂ'l'@f/

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

are given only when
censed physician. \/

non-prescription medication

ts shall be in the original

ly labeled; be dispensed per \/
nufacturer’s label.

dministered by any staff of
tity shall be documented and \/
dication administration lo
a
1107.7 Food and Nutrition

on Policies and Plans.

all be a plan for food
preparation and service;
nd nutrition education or
taff and children

and/or Served on Site.
nutritious food which shall
ommended USDA Food and
Guidelines and Food Guide
for Young Children

profn do et Proviele {sel
|

enus shall be planned,
d at the beginning of each
ns shall be noted on the

\%

LS [ Xz

rstanding of the importance
s and snacks to parents \/
rovide meals for their

special diet shall be
Id's case file. \/

No mealtime opserved

shall be supervised during
and served in individual
s

all be fed by a staff member.
bottles not permitted

od and bottles must be

SKKINES

fore feeding

seating shall be provided for

n o
Il not be used as a reward or N4
nt.

1108.0 Materials and Equipment

|

uipment provide
r:
d outdoor play, exploration, \/
n, experimentation, and
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Bureau of Child Care Services (BCCS)
Child Care Validation Checklist

Name of Facility: QIL)IL W C@VH'QA"

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

g concepts and skills in

|es

g challenging learning
njities where problem solving is

NC | NA'|

=

E ___Comments

b spaces for children’s
available and labeled

are available
or other equipment,
sUpplies secured and out of

‘Standa NC | NA[NE | ___ Comments

ping Equipent&Beddmg

ient is safe, sturdy, clean,
le,|and available

ot, crib, sleeping mat, or pad,
10 rests is available

cover to be used on the

ent for each child is used
“1._1”;?__1 rd:

1109 1 Personnel

“-'-&&a <KKK

NG NA[NE|

i e b

Comments

all belsufficient number of qualified
ry. outithe program of the childcare

s shall develop and record
laining to personnel practices

oyet hires, including submission
clearance degbment(s), are reported to the
wrior to elrem nloyment
~ Standards
& 1109.2 Information on Current Staff

SSIS

11}

Comments

e following information shall be supplied

OB, age, home address and
ahore number.

tign transcript/ certificate

| rgcords

NMMAEN

alth'certificate

Police’amd Criminal Court Clearance

Child/Abuse and Neglect Registry /

Dtherinformation: \/
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Name of Facility:

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

C: Compliant

NC: Non-Compliant

Sky Leaming” Lonter”

NA: Not Applicable NE: Not Evaluated

agticum students and/or
gerve 20 hours or more per
ipplied to the division.

v/

practicam work. (4 hi

staff shall complete the one-
alth & Safety Crientation

\/

NG

)9.4 Responsibilities and Qualiﬁcations for

NA

C Directors and Assistant Directors

LOml

ly of EC Director

ly Childhood Directors or
eg, in charge of the childcare
if all times during hours of

of be a full-time teacher or

I befresponsible for the overall
ofl childcare center's policies

S SES

s made in the temporary absence
dhodd Director (Early Childhood
irectar or a staff member at least
bnd meets no less than Early
Provider to substitute). After
of absence, Acting Director shall

iEarly Childhood Director.
is as follows:
least 21 years of age

Educatidn and experience

Minimum education and training for

Early Childhood Director Level 3

. Childhood Master Provider/

Eal ldhood Director).
Standards

. : 1109.5 Requirements of Staff Members

SUSS

[ NA |

i

Comments

aduirements of staff as
dicatec 3 Professional Development

bR |
L Fimrziq]o Z

25% of early childhood
& shall meet the requirements
e/ 2 Early Childhood Lead

eré have a physical exam from
ian indicating the individual is
ee from highly contagious
disability which would limit
hdeguately care for children

pod Directors/Licensees
¢e available information on
ar, training sessions or
: to all staff members to

jrowth and development.
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Name of Facility: S K.

C: Compliant NC: Non-Compliant

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

ter

NA: Not Applicable NE: Not Evaluated

e at least 15 annual hours of
of Early Childhood related

V4 Perding Lompletion

v

of serious emotional
| limit their ability to care for
they demonstrate evidence

ars are of reputable and
@racter and shall not have a
i record, employment
<ground which poses a risk
) as:

Bihviction

& of criminal offense, when it

litation may be considered

tind information shows

S

1 in the Guam’s Plan for
ibnal Development

Pewbvé/ Gubpmission

shall demonstrate the:

§ to perform the duties

for the care and education of
iren

respect the individual child's
bss and level of adjustment
hildcare facility

N

ol work positively with children,
rs, parents and deal
iy with practical problems of

andards

1112.0 Display of Documents
'he following dbcuments are posted in a
1 nt al onspicuous location:
to operate
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& Bureau of Child Care Services {(BCCS)
570 N Child Care Validation Checklist

‘p"o;ﬂi‘ Name of Facility: Sl(?/ Wn?vf W

C: Compliant NC: Nonﬁomgliant NA: Not Applicable NE: Not Evaluated
permit .
ealth certificates

edule

uation plan

uisher signs

ke preparedness procedures

u, if applicable

n reports of DPHSS, GFD,
M

lacards by DEH
ing signs

icable disease prevention

RIS KRRRER]

cy phone numbers

ergenc rocedures \/
\ me
1114.0 Transportation Provisions

tion is provided, children
as follows:
r and vehicle shall be in
ce with all relevant motor
nd traffic laws

hild ratios apply when on an

entally appropriate
n on safe transportation shall
ed to the children

systems shall meet federal
icle safety standards and

appropriate for the age and
ch child

shall not be allowed in back
jeeps or open-air vehicles

WSUISKES

are supervised at all times

1115.0 Communication with Parents and Early Childhood Providers

ate and maintain an open-

on and instructions related to /

afety, child development or
of the child

ressed immediately but no \/
business days

1116.1 Parental Accessibility
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I, Bureau of Child Care Services (BCCS)
SAONG: Child Care Validation Checklist
o ¥

o‘};{ < Name of Facility: Qk.xt.f me'na"‘ﬁ/ M\fﬂ/

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

peration, parents and/or
ccess to the childcare facility

e to observe their child and \/
dcare facilit

1116.2 Refraining from Releasing Children to Famil

rized person is found to be
that impairs the person’s
the child or lack suitable \/
ildcare provider shall refrain
child to the family.

1117.0 Nondiscrimination
|
nate against any person on
ce, color, national origin, age,
sability in admission to,
r recipient of the services and \/
its programs and activities,

provide for the access and
of persons with disabilities in
mericans with Disabilities
42 United States Code,

hall conform to Guam laws

les and regulations governing

bilities and other protected

g Revision 6/2024




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

Name of Facility: GF}? Lﬂmﬁ‘é/ CW

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

Lead BCCS Inspector: ___M‘- Q&V\— ‘—#éls

Print Name i Signature
BCCS Inspector: Lidey / / £ % win ) M W
Print Name Signfiture

Date: ),//S /25

Corrective Action Plan (CAP) Required: Oves % [] Other

Reinspection Date/Time: N / A

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

|:| Findings noted above. Acknowledged Receipt-of Report:

D is in full compliance of tha Rules and Regulations.

Child Care Center

Date Revalidated (if applicable):
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