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GOVERNMENT OF GUAM 
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 

DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT 
 

 
    
   
 
 
 
 
WELCOME! 
  
The Bureau of Social Services Administration (BOSSA), Department of Public Health and Social Services 
(DPHSS), welcomes your interest in operating a family day care home.  DPHSS is the licensing authority 
of all child care facilities on Guam, which includes Group Child Care Homes, Family Child Care Homes, 
Family Foster Homes and Residential Treatment Facilities. 
 
To become a licensed group child care home, you must meet Guam’s child care licensing requirements.  
Please read carefully and follow the procedures outlined below.  This will assist you in ensuring all 
licensing requirements are met and that your application is processed as expeditiously as possible.   
 
The first step is to pick up an application packet.  The application packet includes: 
 

1. Executive Order 78-27 “Standards for Child Care Facilities” 
2. Child Welfare Services Act (Title 10, Guam Code Annotated, Chapter 2, Article 4) 
3. Application for License 
4. List of Inspection Agencies with Contact Names and Numbers 
5. Certification of Compliance Signature Form  
6. Department of Revenue and Taxation (DRT) Clearance Form 
7. Staffing Pattern Form 
8. Physician’s Certification of Examination Form  
9. Consent for Disclosure of Client Information Form 
10. Character Reference Form 
11. Rules and Regulations Governing Child Care Facilities 
12. Document Checklist for Child Care License 

I. Standards for Child Care Facilities and the Child Welfare Services Act - You must read the 
standards and the law thoroughly. It is important that you understand and comply with the 
law and the standards. We are providing these copies to you for your information. 

 
II. Documents Required for Submission: 

 
a. DPHSS Application for License Form - The application must be completely filled out, 

signed and dated. 
 

b. Certification of Compliance Signature Form with Inspection Reports – The family day 
care home must be inspected and certified to be in conformance with applicable laws, 
codes or regulations relating to building standards. These inspections are conducted by 
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the Department of Public Works (DPW), Department of Land Management (DLM), Guam 
Fire Department (GFD) and DPHSS Division of Environmental Health (DEH). 

• DPW will inspect to assess whether the group home is in compliance with the 
minimum acceptable levels of safety for the building. The main purpose of 
building codes is to protect public health, safety and general welfare as they 
relate to the construction and occupancy of buildings and structures.  

 
• DLM is required to sign off on the compliance form. DLM will 

ensure that the home is located in the proper zone area. 
 

• GFD will determine compliance with fire codes which is intended to minimize 
the possibility and effects of fire and other risks. 

 
• DPHSS, DEH (not Guam Environmental Protection Agency) will inspect and 

measure the family day care home to determine how many children it can 
accommodate.  An inspection will also be conducted for a sanitary permit.  A 
floor plan and the dimensions of the proposed family day care home should be 
provided to DEH.  Please call them for an appointment. 

 
Each Inspector will sign the Certification of Compliance Signature Form when their 
inspections have been completed.  Once all signatures have been secured, the 
Certification of Compliance Signature Form and a copy of the inspection reports of Fire, 
Building, Sanitation and Zoning should be attached to the completed application packet. 
 

c. DRT Clearance Form – All new group child care homes are required to obtain clearances 
from the Income Tax, Business Privilege Tax/GRT, Collection, and Business License 
Branches using the DRT Clearance Form prior to being issued a new or renewal License 
to Conduct a Family Day Care Home.  This is to ensure that all taxes due have been paid 
or arrangements have been made with the Director of DRT for payment and such 
arrangements are current. 
 

d. Staffing Pattern Form - Staff members shall be of good character and equipped with the 
education, training and/or experience for the work they are required to do.  The staffing 
pattern form must indicate the names of all staff members including those who will be 
working with the children and all others such as cooks and maintenance personnel. 

 
e. Physician’s Certification of Examination Form - All staff members, volunteers and 

practicum students must obtain a physical examination from their private physician. 
 
f. Police Clearances – All staff members, volunteers and practicum students must obtain a 

Police Clearance from the Guam Police Department.   
 

g. Court Clearances - All staff members, volunteers and practicum students must obtain a 
Court Clearance from the Superior Court of Guam. 

 
h. Consent for Disclosure of Client Information Form - Child Abuse and Neglect Registry 

Check – All staff members must sign the Consent for Disclosure of Client Information 
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Form.  This consent will authorize BOSSA to cross check the Guam Child Protective 
Services Registry.  

 
i. Character Reference Forms – Initial applicants must submit statements from three (3) 

references (preferably non-relatives) attesting to the applicant’s character, 
temperament and capacity to provide constructive child care. 

 
j. Resumes listing background and relevant job experiences and education for Director 

and Assistant Director. 
 
k. School Transcripts (copies) of the permanent academic record of courses taken, all 

grades and honors received, and degrees conferred for Director and Assistant Director. 
 
l. Health Certificates - All staff members, volunteers and practicum students must obtain a 

health certificate from DEH. 
 
m. Pediatric First Aid and CPR Certification - Verification must be provided that at least one (1) 

regular staff member is trained and certified in Pediatric CPR and Pediatric First Aid. 
 
n. Policies and Procedures for Center Operations – Must include information on the name of 

owner, purpose and goals of the center, ages of children accepted, hours of operation, 
information regarding meals, maximum number of children, fees and payment plans, and 
regulations regarding staff-child ratios.  In addition, operators are required to develop and 
record policies pertaining to personnel practices. 

 
o. Parent Handbook – A handbook to inform parents of the rules governing the center and to 

provide parents with adequate information about the programs offered.  
 
p. Schedule of Center Activities – Daily routine of the center. 
 
q. Floor Plan – Layout of the family day care home. 
 

III. Other Requirements: 
 

a. Isolation Area – Each group child care home shall have a designated isolation area that is 
adequately ventilated and equipped for a child who becomes ill. 

 
b. First Aid Kit – At least one (1) first aid kit containing materials to administer first aid must be 

maintained on the premises at all times and wherever children are in care, including field trips 
and outings away from the facility and in vehicles used in the transportation of children during 
field trips and outings away from the facility. 
 

c. Access and Accommodation of Person with Disabilities – Child care facilities, including family 
day care homes shall not deny or not provide for the access and accommodations of persons 
with disabilities in compliance with Americans with Disabilities Act (ADA) of 1990. For more 
information on the ADA, please refer to the law (42 U.S.C. Chapter 126, Section 12101) in its 
entirety. A copy can be obtained at the U.S. Government Publishing Office website, 
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www.gpo.gov. Child care facilities shall also conform to any Guam laws and applicable rules 
and regulations governing persons with disabilities and other protected groups. 
 

d. Display of Documents – The following documents shall be posted in a prominent and 
conspicuous location, as designated by the facility’s Director, to be viewed by the public at all 
times in the family day care home: 
 
1. License to Operate a Group Child Care Home 
2. Sanitary Permit 
3. Copy of Health Certificates 
4. Daily Schedule 
5. Daily Menu 
6. Fire Evacuation Plan 
7. Fire Extinguisher Signs 
8. Earthquake Preparedness Procedures 
9. Exit Signs  
10. Inspection Reports conducted by the DPHSS, GFD, DPW & DLM. 
11. Grading Placards issued by DPHSS, DEH 
12. No Smoking Signs 
13. First Aid Kit Signs 
14. Communicable Disease Prevention Poster 
15. Emergency phone numbers, to include, but not be limited to, the fire department, the police 

and emergency medical services, and be placed conspicuously next to all operating phone 
lines 

16. Other emergency procedures established by the family day care home 
17. Facility Capacity 
 

IV. Records – The following records shall be kept where the children are housed: 
1. Statement of Operational Policies 
2. List of current staff, including ages, training experience, and health records 
3. Emergency Information (where parents can be located, name of family physician, and 

written consent to call another physician if necessary. 
4. Roster of enrolled children 
5. Daily attendance record by name and age of child 
6. Completed application form for each child 
7. Child’s health record showing date of last physical examination, list and dates of 

inoculations and vaccinations, and developmental history 
V. Personnel Requirements:  There shall be a sufficient number of qualified staff to carry out the 

program of the center.  
 

a. Qualification of the Director: 
1. Be at least twenty-one (21) years of age or older. 
2. Have the combination of education and experience in one of the following: 
3. Graduation from high school plus (12) semester units in early childhood 

development (either high school or college course or under the instruction of a 
qualified teacher as extracurricular credits) plus three (3) units in administration 
and/or staff relations and four (4) years of full time experience in a day care nursery 
or comparable group child care program. 

http://www.gpo.gov/
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4. Graduation from high school plus one (1) year in junior college plus the courses 
listed above and three (3) years experience as listed above. 

5. Graduation from high school plus two (2) years in an accredited college or junior 
college plus completion of the courses listed above and two (2) years experience as 
listed above. 

6. Graduation from an accredited college of the courses listed above and one (1) year 
experience as listed above. 

 
b. Qualifications of the Assistant Director (if applicable): 

1. Be at least 21 years of age. 
2. Have one of the following combination of education and experience: 
3. Graduation from high school plus (12) semester units of early childhood 

development (either high school or college course or under the instruction of a 
qualified teacher as extracurricular credits), plus three (3) semester units in 
administration and/or staff relations and three (3) years of full-time experience in a 
day care nursery or comparable group child care program. 

4. Graduation from high school plus one (1) year in junior college plus the courses 
listed above and two (2) years experience as listed above. 

5. Graduation from high school plus two (2) years in junior college plus the courses 
listed above plus one (1) year experience as listed above. 

6. Graduation from college or accredited school of nursing. 
 

VI. License Fee – The application for license shall include a non-refundable fee payable at the 
DPHSS Director’s Office located at Central Regional Public Health in Mangilao. The following 
license fees apply for Family Day Care Homes: 

 
$5.00 (New, Renewal, Duplicate, Amended or Provisional)  
 

VII. Submission – The application to obtain a license shall be made on forms approved and supplied 
by the DPHSS and shall be completed and submitted within a minimum of 30 days prior to the 
proposed opening date.  Applications are received by appointment ONLY so please contact the 
licensing officer to schedule your application submission appointment. At no time shall an 
incomplete application package be received by any staff of DPHSS. 

 
Using the Document Checklist for Child Care Facility License form as a guide, submit all 
completed documents in order as listed in the checklist to the BOSSA Licensing Unit located at 
the Terlaje Professional Building, 194 Hernan Cortez Avenue, 3rd Floor, Suite 309, Hagatña, 
Guam. 

 
VIII. What to Expect - A written evaluation of the application will be completed by the Social 

Services Licensing Officer within 30 days after receiving the completed application. The Social 
Services Licensing Officer will also conduct an initial inspection to ensure that all requirements 
are met and that the facility is ready for operation. If the applicant has satisfactorily met all 
requirements, DPHSS will issue a non-transferable license to operate a family day care home.  
The license is valid for one (1) year. 

 
IX. Changes to the Operation of the Family Day Care Home – The Licensee must notify BOSSA in 

writing within 24 hours or by the next working day, whichever comes first, of any significant 
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changes planned in the operation of the family day care home including services and staffing 
that directly or indirectly affects the operation of the program. 
 

X. Right to Appeal and Hearing – Failure to comply with any rule or regulations, or refusal to 
renew the license of any child care facility is reason for revocation or suspension of a license. If 
any applicant is denied a license, a letter shall be written to the applicant stating the reasons for 
denial. 

 
Any person whose license is denied, revoked or suspended shall have the right to a hearing with 
the Director of DPHSS or a designate, provided such appeal is made in writing no later than (20) 
days after receipt of the notice of denial, suspension or revocation. 
 

XI. OTHER CONTACT INFORMATION: 
 

Mailing Address:      Telephone Numbers: 
Bureau of Social Services Administration   (671) 475-2653/2672  
Department of Public Health and Social Services   
194 Hernan Cortez Avenue     Facsimile No.: 
Hagatña, Guam 96910-5052     (671) 477-0500  
        
E-mail: 
Heidi J. Quinata, Social Services Licensing Officer 
heidi.quinata@dphss.guam.gov 
 
Linda B. Rodriguez, Human Services Program Administrator 
linda.rodriguez@dphss.guam.gov 



























































 
 

 
DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES 

DIVISION OF PUBLIC WELFARE 
BUREAU OF SOCIAL SERVICES ADMINISTRATION 

194 Hernan Cortez Ave, Ste 309  Hagatña, Guam 96910 
Telephone: (671) 475-2653/2672    Facsimile: (671) 477-0500 

 

        APPLICATION FOR LICENSE OF CHILD CARE FACILTIY  
(check which you are applying for) 

 
(check which apply): 
 

 FAMILY DAY CARE(1-6 Children) 
 GROUP CHILD CARE HOME (7-12 Children) 
 CHILD CARE FACILITY (13 or more Children) 
 RESIDENTIAL TREATMENT FACILITY FOR CHILDREN (24-hr treatment facility) 

 
A. NAME OF CHILD CARE FACILITY  ___________________________________________________ 
        (name to appear on license) 
 Residential Address:   ___________________________________________________ 

Mailing Address:   ___________________________________________________ 
           Telephone Number:                       __________________ Alternate Contact No.: ____________ 

Fax Number:                        ___________________________________________________ 
Email Address:                                ___________________________________________________ 

 
B. TYPE OF OWNERSHIP:  Sole Proprietorship     Corporation     Limited Liability Company 
                                         Other (specify):  ______________________ 

  
C.  FOR CHILD CARE FACILITY SPONSORED BY GROUP / ORGANIZATION: 
 

Name of Sponsoring Organization: ____________________________________________________ 
Address: _______________________________________________________________________ 
Name of Chairperson of the Board of Directors: ________________________________________ 
Address: _______________________________________________________________________ 
Telephone No._______________________________________________________________________ 

 
D.  NUMBER OF PERSONS TO BE GIVEN CARE:  __________  AGE RANGE:  ____________TO____________ 
E.  NUMBER OF DAYS PER WEEK:  __________ HOURS OF OPERATION_______________________________ 
     WILL FEES BE CHARGED?     Yes    No 
 
F.  DESCRIPTION OF BUILDING TO BE USED: (check where applicable) 
 
  Building Occupied by Family    Building Not Occupied by Family   
   
 
 ___________________________________________ _________________________________________ 

PRINT NAME & SIGNATURE OF APPLICANT         DATE 

                                                                                  
 

 

 



   
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 

DIVISION OF PUBLIC WELFARE 
BUREAU OF SOCIAL SERVICES ADMINISTRATION 

 

LIST OF INSPECTION AGENCIES 
The One Stop Office is located at 542 North Marine Drive, Upper Tumon, in Building A of the 
Department of Public Works Compound 

1. DEPARTMENT OF PUBLIC WORKS 
542 North Marine Drive, Upper Tumon, in Building A 
Building Permit and Inspection 
Administrator – c/o Mr. Joe Guevara 
Permit Inspection Supervisor – Joe Guevara 
Telephone :  646-3102/3104/3108 

2. GUAM FIRE DEPARTMENT 
621 East Sunset Blvd., Tiyan 
Fire Prevention Bureau 
Contact Person: Assigned Fire Personnel 
Telephone No: 646-8810/3202/3104 

3. DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 
DIVISION OF ENVIRONMENTAL HEALTH 
123 Chalan Kareta, Route 10, Mangilao 

• For new construction, alteration, conversion or for existing building structures to 
be used as a child care facility: 
Monday, Wednesday and Friday – One Stop Office;  
Tuesday & Thursday – Central Public Health Facility 
Plans and Specifications Section 
Engineers:  Marilou Bumagat or Jeannie Dizon 
Telephone No.: 646-1276 

• For issuance of Sanitary Permit and Health Certificates: 
Processing Center Section – Central Public Health Facility 
Supervisor:  Remy Oshiro 
Telephone No.: 735-7221 

4. DEPARTMENT OF LAND MANAGEMENT 
Zoning Division – One Stop Center is located at Building A, DPW Compound in Upper 
Tumon 
Chief Planner: Joseph Cruz, Acting 
Telephone No.: 475-5219 
Contact Persons: Penmar Gulac, Frank Taitano, Marvin Aguilar 
Telephone: No.: 646-3103/3204 or 647-0854 

Note:  To expedite your application process, please attach the Zoning Clearance Form to your 
application. 
 

 



DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES 
DIVISION OF PUBLIC WELFARE 

BUREAU OF SOCIAL SERVICES ADMINISTRATION 
194 Hernan Cortez Ave., Suite 309, Hagatña, Guam 96910 

Telephone: (671) 475-2653/2672 Facsimile: (671) 477-0500 
 

6/20/11 
 

Filename: HEPS Compliance 

CERTIFICATION OF COMPLIANCE WITH PUBLIC LAW 11-99 
(SUB-CHAPTER C-1 OF CHAPTER VI, TITLE X, GOVERNMENT OF GUAM CODE OF GUAM) 

 
 
NAME OF CHILD CARE FACILITY 
 
NAME OF OPERATOR 
 
ADDRESS OF FACILITY OR OPERATOR 
 

T This facility conforms to those portions of Public Law 11-99 and to other applicable Government of Guam Laws, Codes, or 
Regulations relating to building standards. 
 

 
BUILDING INSPECTION 
DEPARTMENT OF PUBLIC WORKS 
 
 
DATE 

 
his facility conforms to those portions of Public Law 11-99 and to other applicable Government of Guam Laws, Codes, or 
Regulations relating to building standards. 
 

 
ZONING DIVISION 
DEPARTMENT OF LAND MANAGEMENT 
 
 
DATE 
 

This facility conforms to those portions of Public Law 11-99 and to other applicable Government of Guam Laws, Codes, or 
Regulations relating to building standards. 
 

 
COMMANDER 
FIRE PREVENTION BUREAU INSPECTOR 
GUAM FIRE DEPARTMENT 
 
 
DATE 

 
This facility conforms to those portions of Public Law 11-99 and to other applicable Government of Guam Laws, Codes, or 
Regulations relating to building standards. 
 

 
ENVIRONMENTAL HEALTH SPECIALIST 
DIVISION OF ENVIRONMENTAL HEALTH 
DEPARTMENT OF PUBLIC HEALTH & SOCIAL 
SERVICES 
 
 
DATE 

 



GOVERNMENT OF GUAM 
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 

DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT 

123 CHALAN KARETA, MANGILAO, GUÅHAN 96913-6304 
www.dphss.guam.gov ● Ph.:  1.671.735.7102 ● Fax:  1.671.734.5910 

 
 

 
 
 
 
 

DEPARTMENT OF REVENUE AND TAXATION CLEARANCE FORM 
  

Name of Applicant: (Sole Proprietorship /Corporation/Limited Liability Company/Other) 

 

Address: 

     

Doing Business As (DBA or Fictitious Name):     

 

SSN/EIN NO.:  

 

11GCAFINANCE &TAXATION CH. 70GENERAL PROVISIONS  
   

§ 70132. Clearance Necessary that Taxes Due is Paid to Obtain Business License.  
   
No person may obtain or renew a business license without clearance from the Director of Revenue & Taxation that all income 
tax returns, business privilege tax returns and withholding tax returns which are due from that person have been filed (or an 
extension has been approved or granted thereon by the Director of Revenue & Taxation, which extension has not expired), and 
that all taxes due thereon have been paid or arrangements have been made with the Director for payment thereon and such 
arrangements are current. 

GENERAL LICENSING & REGISTRATION BRANCH 
 
 
 
 

 
 

 
 

BUSINESS PRIVILEDGE TAX/GRT 

DBA: ASSIGNED GRT #:  
 

INCOME TAX BRANCH 
 
 
 
 
 
 
 
 

COLLECTION BRANCH  
 

 

LOURDES A. LEON GUERRERO 
GOVERNOR, MAGA’HÅGA’ 

 
JOSHUA F. TENORIO 

LT. GOVERNOR, SIGUNDO MAGA’LÅHI 

LINDA UNPINGCO DENORCEY, MPH 
 DIRECTOR 

 
LAURENT SF DUENAS, MPH, BSN, RN 

DEPUTY DIRECTOR 



Highest Grade 

Completed

Training 

Hours 

Completed

Total CEUs 

Completed

College Credits to 

Date (if degree 

not earned)

Date 

Applied

Expiration 

Date
Issue Date

Renewal 

Date

1

2

3

4

5

6

7

8

9

10

Position Title

STAFFING PATTERN

Years of 

Experience 

working 

with 

Children

Date of 

Birth
Mailing Address

Health Cetificate

  Name of Facility: Date:

CPR Certification

Phone Numbers
Date of 

Hire

  Mailing Address:

Name

Education

GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES
(DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT)

123 Chalan Kareta, Route 10
Mangilao, Guam 96923

 





123 CHALAN KARETA, MANGILAO, GUAM 96913-6304 
www.dphss.guam.gov ● Ph.:  1.671.735.7102 ● Fax:  1.671.473-5910 

 
 
 
 
 
 
 
 
    

BUREAU OF SOCIAL SERVICES ADMINISTRATION 
DIVISION OF PUBLIC WELFARE  

CONSENT FOR DISCLOSURE OF CLIENT INFORMATION 
 

This information is to be released from records whose confidentiality is protected by Federal law 
regarding right to privacy, which prohibits you from making any further disclosure of this 
information without the specific written consent of the person to whom it pertains, or as otherwise 
permitted by such regulations. A General Authorization for the release of medical or other 
information will not be sufficient for this purpose. 
 
1. Name of Program to Give Information: 
DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES, CHILD PROTECTIVE SERVICES 
2. Name of Person or Organization to Receive Information: 
DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES, HOME EVALUATION & PLACEMENT SERVICES 
3. Name of Client / Name of Center / Date of Birth (Print):                        
 
 
4. Purpose or Need for the Disclosure (Please be very specific):  
VERIFICATION OF ANY REFERRALS OF CHILD ABUSE/NEGLECT ON THE INDIVIDUAL 
5. Extent or Nature of Information to be Disclosed (Please be very specific): 
OUTCOME OF INVESTIGATION, INCLUDING FINDINGS AND RECOMMENDATIONS, IF APPLICABLE 
 
This Consent shall be effective immediately and shall remain in effect for a duration not to 
exceed ninety (90) days unless dated otherwise (date): ___________ 

  
_____________________________ 
Signature of Client/Guardian/Parent 
 
Date: ____________________  

  
 
 
HEIDI QUINATA, 
SOCIAL SERVICES LICENSING OFFICER 
__________________________________________ 
Signature of Person Requesting Information 
 
Date: _______________________ 
 

The client may revoke this Consent for Disclosure of Client Information at any time by 
completing the following information. 
 
I HEREBY REVOKE CONSENT FOR DISCLOSURE OF THE INFORMATION TO THE 
PERSON OR ORGANIZATION ABOVE AS OF: ________________________________ 
 
_____________________________                   Date: ____________________ 
Signature of Client/Guardian/Parent 
 
 

LOURDES A. LEON GUERRERO 
GOVERNOR, MAGA’HÅGA’ 

 
JOSHUA F. TENORIO 

LT. GOVERNOR, SIGUNDO MAGA’LÅHI 

 
LINDA UNPINGCO DENORCEY, MPH 

 DIRECTOR 
 

LAURENT SF DUENAS, MPH, BSN, RN 
DEPUTY DIRECTOR 

 

GOVERNMENT OF GUAM 
DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 

DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT 
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Home Evaluation and Placement Services 
Bureau of Social Services Administration 

Division of Public Welfare 
Department of Public Health and Social Services 

INSTRUCTIONS  
 

FOR 
 

CHARACTER REFERENCE FORM 
  

Writing a character reference is a significant task and can have a substantial 
impact on whether or not an individual is assessed to be a suitable caretaker of 
child(ren). Be honest! The information provided is an important requirement in 
the completion of the Adoption/Termination of Parental Rights(TPR), Custody, 
Foster or Child Care Center social study. 
 
This form is to be filled out by a reference who is a non-relative and has known 
the individual for at least one (1) year. For Inter-Country Adoption Board (ICAB) 
cases, reference must know the individual for at least 5 years and must be from a 
church minister or priest, employer and member of the community. 
 
Only three (3) character references are required and will be accepted for 
each applicant/petitioner/party. 
 
To ensure the character reference form is complete, please read and follow 
the instructions below: (Pls. PRINT) 
 

1. Enter the name of the applicant/petitioner/party requesting the 
character reference. 

 
2. Place a check mark on the type of case requested by the 

applicant/petitioner/party whether Adoption/TPR, Custody, Foster, or 
Child Care Center. 

 
3. Answer all the questions fully and accurately. Use an additional sheet 

of paper if necessary. Indicate the part and the number of the item. 
 
 A. What is your relationship to the applicant/petitioner/party? (i.e., co-

worker, friend, priest or pastor, etc) 
 

 B. How long have you known the applicant/petitioner/party? Indicate 
the years you have known this individual.  

  
 C. How often and where do you meet with the 

applicant/petitioner/party? Specify if social, business, church, etc. 
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 D. What are your opinions of the applicant/petitioner/party? Describe 
the individual’s character, personality traits, moral values, etc. 

 
E. Have you observed any interactions between the 

applicant/petitioner/party and the child(ren) involved or any other 
child(ren)?  

 
 [   ] Yes  [   ] No 
  

If Yes, please describe in detail your observations of how the 
applicant/petitioner/party interacts with the child(ren) involved in this 
case. If no child(ren) is/are involved, describe any observations you 
have on how the individual relates to child(ren) in general. 

 
F. State your recommendations. 

 
 4. REFERENCE:  
 

Enter your name with complete residential address, contact numbers, 
(i.e., home, work and other contact number), and e-mail address. 

 
Upon completion, read, sign and date the character reference form. Your 
signature attests that the information provided is true, correct and complete to the 
best of your knowledge.  
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 
DIVISION OF PUBLIC WELFARE 

BUREAU OF SOCIAL SERVICES ADMINISTRATION 
194 Hernan Cortez Avenue, Suite 309 

Hagatna, Guam 96910-5052 
Telephone No: (671) 475-2653/2672 

  
CHARACTER REFERENCE FORM  

 
Note: Please type or print legibly in black or blue ink. 

 
 NAME OF APPLICANT/PETITIONER/PARTY:  ___________________________ 

 
Type of Case:  [  ] Adoption/TPR    [  ] Custody  [  ] Foster   

 
[  ] Child Care Center    

 
The information submitted in this character reference form will assist the Social 
Worker in assessing the above-named individual as a suitable caretaker of 
child(ren). 
 
This form is to be filled out by a reference who is a non-relative and has known the 
individual for at least one (1) year. 
 
For Inter-Country Adoption Board (ICAB) cases, reference must know the 
individual for at least 5 years and must be from a church minister or priest, 
employer and member of the community. 
 
Only three (3) character references are required and will be accepted for 
each individual. 
 
Answer the following questions below: (Use an additional sheet of paper if 
necessary) 
 
A. What is your relationship to the individual? 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
B. How long have you known the individual? 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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C. How often and where do you meet? (Specify if social, business, church, 
etc.) 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 
D. What are your opinions of the above-named individual? (i.e., character, 
 personality traits, moral values, etc.) 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
E. Have you observed any interactions between the above-named individual 

and the child(ren) involved or any other child(ren)? [  ] Yes [  ] No 
 
If Yes, please describe in detail your observation of the interactions. 

 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
 
F. What are your recommendations regarding the individual’s intent to serve 

the best interest of the child(ren) involved or children in general? 
 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
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REFERENCE: 
 
NAME: ___________________________________________________________ 
  
RESIDENTIAL ADDRESS: ___________________________________________ 
     ___________________________________________ 
 
CONTACT NUMBERS:  Home: ______________________________________ 
    Work:: ______________________________________ 
    Other: ______________________________________ 
 
E-MAIL ADDRESS: _________________________________________________ 
 
 
THE INFORMATION GIVEN BY ME IN THIS CHARACTER REFERENCE FORM 
IS TRUE, CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
 
 
__________________________________  ______________________ 

      Signature            Date 
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES 

DIVISION OF PUBLIC WELFARE 
BUREAU OF SOCIAL SERVICES ADMINISTRATION 

DOCUMENT CHECKLIST FOR CHILD CARE FACILITY LICENSE 
(To be completed during appointment with Licensing Officer) 

 
NAME OF CHILD CARE FACILITY: 
 

  NEW APPLICATION                
  RENEWAL APPLICATION 
  AMENDED APPLICATION 

REQUIREMENTS: 
DPHSS Application for License  
 

COMPLETED 
  Yes   No   N/A 

MISSING DOCUMENTS 
 

Certification of Compliance Form for: 
• Dept. of Public Works 
• Fire Operations Bureau, Guam Fire Dept 
• Zoning – Dept. of Land Management 
• Div. of Environmental Health, DPHSS 

 
  Yes   No  
  Yes   No  
  Yes   No 
  Yes   No 

 

Inspection Reports for 
• Dept. of Public Works / ADA certification 
• Fire Operations Bureau, Guam Fire Dept 
• Zoning – Dept. of Land Management 
• Div. of Environmental Health, DPHSS 

 
  Yes   No 
  Yes   No 
  Yes   No 
  Yes   No 
  Yes   No 

 
 

Dept. of Revenue and Taxation Clearance Form 
 

  Yes   No  
 

Staffing Pattern  
• Number of Staff:   
• GPPD Certifications 

 
  Yes   No 
  Yes   No   N/A 

 

Physician’s Certification of Examination for each staff 
 

  Yes   No  

Police Clearances for each staff 
 

  Yes   No  

Court Clearances for each staff 
 

  Yes   No  

Consent for Disclosure Forms for each staff for Child 
Abuse /Neglect Registry check 

  Yes   No  

Characters References 
• 3 for Early Childhood Director  
• 3 for Early Childhood Assistant Director, if 

applicable 

 
  Yes   No 
  Yes   No   N/A 

 

Resumes for:  
• Early Childhood Director 
• Early Childhood Assistant Director, if applicable 

 
  Yes   No 
  Yes   No   N/A 

 

School Transcripts 
• Early Childhood Director 
• Early Childhood Assistant Director, if applicable 

 
  Yes   No 
  Yes   No   N/A 

 

 

Listing of Practicum and/or volunteers who serve more 
than 20 hours, if applicable 

• Health Certificate for each student/volunteer 
• Physical Examination for each 

student/volunteer 

 
 

  Yes   No   N/A 
 

  Yes   No   N/A 

 

Health Certificates for each staff 
 

  Yes   No  

Sanitary Permit   Yes   No 
  Pending (New application) 

 

Pediatric First Aid Certification within the year 
Pediatric CPR Certification 

  Yes   No 
  Yes   No 

 

Policies and Procedures for Center Operations   Yes   No   
Parent Handbook   Yes   No   
Schedule of Center Activities   Yes   No   
Floor plan layout of the child care facility   Yes   No  
Roster listing of children enrolled in the Center   Yes   No   
List of children with current immunizations   Yes   No   
Other documents for changes made during the year 
(N/A for New Applications).  Specify: 
 

  Yes   None  
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Cc:  Licensing Unit, BOSSA 

 
 
 

 
 
 
 
 
Acknowledged by Child Care Staff: 
Pls. Print:                                                                       Signature:                                                         Date: 
 
 

FOR DPHSS OFFICE USE ONLY: 
Pls. check: 

  Application Complete           Application Incomplete                                       
 
Licensing Unit Staff (Pls. Print):                                                   Signature:                                                        Date: 
 
HEIDI J. QUINATA 
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