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1. Basic Overview

Grace registered as a non-registered Child Care Home accepting CCA effective 6/1/2025. Grace identified she only watches 
her relatives children for a total of 4 children. Grace does not take other children into her program. Grace has completed all 
the required trainings to move to an "A" category Child Development Home. She has the ability to have children 7 days a 
week 24 hours a day. 

2. Identify Observed Strengths Of The Program

Grace is available to the families she serves 24 hours a day 7 days a week. She exclusively cares for relatives children. 
Grace's organizational skills are strong evidenced by the binders she has created for the significant amount of paperwork 
required. During the compliance check Grace communicated appropriate behavioral interventions that do not include any 
corporal punishments. Grace has participated with a Safe Sleep training and is able to identify the policies of Safe Sleep. 
The children in her care receive regular meals. Grace said they use a local park to play outside when appropriate. 

3. Identify The Aspects That Fall Below The Standard

Number for each child’s parent, a person who can be reached when the parent cannot and child’s physician is written on 
paper and readily accessible by the working telephone.
All travel vehicles must have a paper copy of emergency parent contact information.
All dogs and cats have annual exami&shy;nations. Records of the exams are on file and must verify that routine 
immunizations are current and animal is free of endo- and ectoparasites.Form 470-5153, Veterinary Health Certificate, is on 
file.

1. Each child in care needs their individual emergency contacts written on paper and easily accessible. A copy of these 
numbers need to be in the vehicle used to transport children. 

2. A DHHS Vet Form needs to be completed each year. I left a blank form for you to take to the vet. 

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

N/A

5. Special Notes/recommendations

I encourage you to work with your Child Care Resource and Referral Worker (Brittany Smith 515-202-7122) with any 
compliance or training efforts. 

If you have any questions please contact me at 515-601-9469 or jake.aringdale@hhs.iowa.gov. 
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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. 
You can reach Child Care Resource and Referral at 

HHS Child Development
Home Compliance Worker:  Jake Aringdale                                                                                  Date: 7/31/2025
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