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CHILD CARE ANNUAL EVALUATION

Business Name: Karyn Ung

Provider Name: Karyn Ung Provider No.: 27125
Address: 4437 Happy TRL, Prole, 1A, 50229 E-Mail:

County: Warren

Phone Number: 5152384688

I:l Pre-Inspection Date:

|:| Approval Date:
Annual Visit Date: 7/23/2025

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
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Non Registered Child Care Homes accepting CCA

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

PreSchool

School Age
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All Ages

470-5431 (02/25) 321 E 12th St., Des Moines 50319



|OWA.

Health and .
ho e enices  lowa Department of Health And Human Services

CHILD CARE ANNUAL EVALUATION

1. Basic Overview

Nina (Karyn) has been providing childcare in her home for 17 years. She reported that she has utilized a preschool program
called Fireflies, but in the last few years, she has let the children learn by play. Ninareported that she always has alist of
activities for the children to complete and right now they try to be outside as much as possible.

2. ldentify Observed Strengths Of The Program

While compliance staff visited with the provider, it was observed that she is very in tune with the children. She addressed
the children as they had needs or wants. Compliance staff could see areas in the childcare where the children have
completed their artwork and it is displayed. The provider has ABC's and numbers on the walls and these have differing
colors. Children have different learning opportunities.

3. Identify The Aspects That Fall Below The Standard

110.8(1)h Each smoke detector is tested monthly, and arecord is kept for inspection purposes.
110.8(4) Fire and tornado drills are practiced monthly and documentation kept on file.

**The provider self-reported that she has not been documenting her monthly efforts. The provider was given a clean sheet to
make copies from for her future use.

110.9(4) Child files
e. Preschool aged children: A statement of health signed by a physician submitted annually. School aged children
Kindergarten and older, A statement of health signed annually by parents.

**|_ooking through some child files of the provider, sheisin need to work with the families to obtain the most up to date
examination or parent statement of health for each child.

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

N/A

5. Special Notes/recommendations

Y ou will need to start documenting your drill and smoke detector check efforts starting in July 2025. We discussed options
for you to hang the form by the windows that are used for "escape” from the basement. Thiswill be observed at your next
compliance check.

Y ou will need to complete afile review to know which files are in need of updates. Work with each child's family to obtain
the latest physical and updated immunization record for each child in your care.

Please reach out if you have any questions.
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HHS Child Devel opment
Home Compliance Worker: Stacy Burris Date: 7/24/2025

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 Kelly Phelps 515-802-7292
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