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CHILD CARE ANNUAL EVALUATION

Business Name: Jennifer Moon

Provider Name: Jennifer Moon Provider No.: 26958
Address: 605 W Prairie ST, Creston, 1A, 50801 E-Mail:

County: Union

Phone Number: 6413442837

I:l Pre-Inspection Date:

|:| Approval Date:
Annual Visit Date: 10/2/2025

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

OO0

Non Registered Child Care Homes accepting CCA

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

PreSchool

School Age

OO

All Ages
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1. Basic Overview

Jenny Moon has been providing childcare since 2000. She reported she left work in adifferent field and opened her
childcare. Currently sheis providing childcare mostly afterschool hours and weekends. The provider does work another job,
but works a hybrid schedule. The provider isinvolved in the wages program. Sheis not currently 1Q4K rated. The provider
does work with the food program. The childcare home and the provider's paperwork was organized. It was easy to find all
necessary information for compliance.

2. ldentify Observed Strengths Of The Program

During the time of this visit, the provider did not have any children in care. We discussed the hours she provides care and
her genera routine.

The provider reported that usually they do asmall snack when the children arrive. They get outside if the weather permits or
the provider has toys and activities available. They have dinner and play until pick up, or until time to lay down, for the
children that stay later into the evening.

The home has ample space for the children to play inside when they cannot be outside.

3. Identify The Aspects That Fall Below The Standard

Pet forms

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.

**QOne pet form is not current. The provider will be taking in this pet in the next month.
Please send photo of completed form to 712-435-0576 by December 2, 2025.

Childfiles:

110.9 (4) e: For infants and preschoolers: A statement of health signed by a physician submitted annually.

For school aged children: An annual statement of health condition signed by the parent or legal guardian, annually from date
of statement of health or admission physical.

**The provider isin need of updated parent statement of health form on a couple of files.
Work with your families to have them fill this out.

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

5. Special Notes'recommendations

Compliance staff also discussed emergency preparedness planning and current legislative updates with the provider.
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HHS Child Devel opment
Home Compliance Worker: Stacy Burris Date: 10/6/2025

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 Deb Martens 712-755-7381
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