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CHILD CARE ANNUAL EVALUATION

Business Name: Tanya Hammock

Provider Name: Tanya Hammock Provider No.: 36811
Address: 5106 Brown ST, Davenport, 1A, 52806 E-Mail:

County: Scott

Phone Number: 5636501332

I:l Pre-Inspection Date:

|:| Approval Date:
Annual Visit Date: 3/25/2026

Program Type:

Registered Child Development Home A (guidelines for ratios on all categories)
Registered Child Development Home B

Registered Child Development Home C

Registered Child Development Home C1
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Non Registered Child Care Homes accepting CCA

Program Population Served:
Infant(0<24 mos)
Toddler

PreSchool

School Age

FHOOOO

All Ages
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1. Basic Overview

Tanya has been providing child care for approximately 13 years and has been registered with the State of 1owa the entire
time. Tanya provides child care for children aged newborn through 12 years of age. Tanyais available for care seven days a
week, all three shifts. Tanya has a family-oriented, play-based child care environment where she reports she wants kids to
have fun.

2. ldentify Observed Strengths Of The Program

Tanyais a participant in the CACFP food program for child care providers. Tanya reports her greatest strength is her
patience and the love she shows for children in her care. Tanya maintains her paperwork in an organized manner and is able
to find needed compliance items each year. Tanya's child devel opment home remains safe and appropriate for children in
her care.

3. Identify The Aspects That Fall Below The Standard

Each smoke detector is tested monthly, and arecord is kept for inspection purposes.

All dogs and cats have annual examinations. Records of the exams are on file and must verify that routine immunizations
are current and animal is free of endo and ecto parasites.

Form 470-5153, Pet Health Examination V eterinary Health Certificate, ison file.

Thefirst-aid kit shall, at a minimum, include adhesive bandages, bottled water, disposable tweezers, and disposable plastic
gloves.

Fire and tornado drills are practiced monthly and documentation kept on file for the current year and previous year.

4. Any corrective action plans, provisional license, and safety plans-stepsto get into compliance

Tanya needs to resume monthly smoke detector testing and fire/tornado drills and maintain written documentation.
Tanya needs updated pet record for dog Twinkie documented on required HHS form.

Tanya needs water for first aid kit in transport vehicle.

Tanya's CPR/1st Aid has expired. Tanya needs to update CPR/1st Aid certification.

Tanya needs to send verification of the above items to Kathy by 5/11/2026. Items can be emailed to
kathy.huinker@hhs.iowa.gov or texted to 563-949-6971.

5. Special Notes/recommendations

Targeted case compliance of Emergency Preparedness Plan was completed. Plan remains accurate and up to date. No
changes required.
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HHS Child Devel opment
Home Compliance Worker: Kathy Huinker Date: 3/26/2026

Non-compliance with any of the mandated regulatory requirements listed above may lead to the cancellation or revocation
of your Child Development Home Registration. Please take whatever steps are necessary to completely address each of the
violations noted above. It is essential you correct all above-mentioned violations.

Child Care Resource and Referral is an excellent resource for providers to access training options and support in your area.
Y ou can reach Child Care Resource and Referral at Lori Mueller Child Care Consultant Child Care Resource & Referral of
Southeast lowa Community Action of Eastern lowalomueller@caeiowa.org T: 563-362-8226 500 E 59th St.| Davenport,

IA 52807| www.iowaccrr.org
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