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. New York State
Office of Children and Family Services
License Addendum
(This document must be openly displayed in the home for which it was issued)

Person E
No Restrictions

License-Registration Addendum
Facility ID: 933910
Facility Name: HOLISTIC LIFE FOR KIDS DAY CARE, INC.



NEW
YORK

Office of Children

$TATE | and Family Services

KATHY HOCHUL
Governor

DAMIA HARRIS-MADDEN, Ed.D., MBA, M.S.
Commissioner

March 14, 2025

Marina Khodzhayeva

HOLISTIC LIFE FOR KIDS DAY CARE, INC.
3102 Erwin Place

Oceanside, NY 11572

RE:933910-GFDC
Facility Name: HOLISTIC LIFE FOR KIDS DAY CARE, INC.
3102 Erwin Place
Qceanside, NY 11572
County: Nassau

Dear Marina Khodzhayeva:

Enclosed is your group family day care license authorizing you to provide child care for
children at the address printed on the license. The number and age range of children specified
on this license are the maximum number and age range of children who may be in the care of
the group family day care program at any one time. As a licensed group family day care
program, you must openly display such license, all waivers, limitations and restrictions to the
license, in the home for which it was issued.

This license is only valid at the address specified on it. If you plan to move and provide care at
a new residence, this license will not be valid at that address. It is important that you contact
our office before you move so that we can review required documentation about your new
residence and issue a new license for your new address.

A renewal application will be mailed to you approximately four months prior to the expiration
date on your license. OCFS regulations establish the minimum requirement for training,
Failure to comply with any regulatory requirements, including training requirements may
result in enforcement action.

Please note that we will conduct announced and unannounced monitoring inspections. As a
licensed group family day care provider, you are required to admit imspectors and other
representatives of the Office into your group family day care home during your hours of
operation. You must give these individuals free access to the premises, the caregivers,
employees and volunteers, the children and all program records.

We are also enclosing a short questionnaire relating to your experiences throughout the
registration process you have recently completed. We are interested in your feedback and
request that you take a few minutes to complete and return the questionnaire. We are using the
information as part of our ongoing efforts to improve out procedures.

Cover Letter
Revised 07/2603

Long island Regional Gffice | Division of Child Care Services | 250 Veterans Memorial Highway, 2A-20, Hauppauge, NY 11788 | {631} 240-2560 | ocfs.ny.gov



NEW | Office of Children
$TATE | and Family Services

KATHY HOCHUL DAMIA HARRIS-MADDEN, Ed.D., MBA, M.S.
Governor Commissioner

Part of our job is to provide technical assistance to providers. If you have questions, please
contact us at (631) 240-2560.

Sincerely,
Robin Beller

Division of Child Care Services

Enclosures

Cover Letter
Revised 0772003
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COMPLIANCE HISTORY

As of March 14, 2025
THIS DOCUMENT MUST BE POSTED

The New York State Office of Children and Family Services (OCFS) requires that providers post a copy of their
most recent compliance history in a conspicuous location. Complete inspection results are also posted on the

OCFS website: ht_tp://ocfs.ny.gov/chmildcare.

Program Information: : o
Program Name: HOLISTIC LIFE FOR KIDS DAY CARE, IN
License/Registration 1: 933910-Group Family Day Care

Site Address: 3102 Erwin Place CRLE
Oceanside, NY 11572

On-Site Provider: Marina Khodzhayeva

ot
s LS

gram Status: Open

Compliance History
Revised 0172015

ID: 933910; Name: HOLISTIC LIFE FOR KIDS DAY CARE, INC. Page 1 of 1




OCFS-LD§5-7024 (11/2023)

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

EVALUATION OF MY MOST RECENT LICENSING/REGISTRATION EXPERIENCE

County where | provide care:

| received (check one); [ Initial Inspection

On I I received (check one) [ License

Name of Regulator (optional)

[ Registration

[] Renewal Inspection

TYPE OF CARE
{Check Qne)

{_] Family Day Care []'Group Family Day Care [ School-age Chiid Care [ Day Care Center [] Small-Day Care Center

licensing/registration experience,

Please read through each statement below and then check the response that most closely reflects your most recent

" Strongly H I g | . - Strongly
Disagree - D:'sagree__.' N.e_:_l{tra__f S A_grge w1 Agree

The process for licensing/registration was easy to understand. (] ] J O [
The regulator assisted me in the process. O O O | ]
The application/renewal process was handled in a timely (| | O O |
manner.
My regulator was knowtedgeable about the requirements for O O O ] O
licensing/registration and was able to answer my questions.
My application was received and processed appropriately. O | 0 O O
If | have a guestion or concern, | know who {0 contact in the O [ | O O
regional office.
When 1 needed to contact OCFS, the call or email was O O O 0 O
returned in a timely manner.
During the exit interview the regulator was clear about the N O | O (o
findings of the inspection and when appropriate offered
technical assistance.
| am familiar with the QCFS website and how to find new O O O O O
information (policies, regulation changes, etc.)
| was treated with respect throughout the process. 3 | O O O
| was given an on-site inspection report. O J | ] |

Please pravide specific comments on any of the above responses (i. €. how the regulator assisted you through the process):

If yes, please provide contact information:

Would you like to be contacted regarding your experience? [] Yes T] No

Mailing address on reverse side Or return via email to; ocfs sm.DCCSinfo@ocfs.ny.gov.




