I owa Department of Human Services
CHILD CARE CENTER EVALUATION AND RECOMMENDATION FOR LICENSE

Name of Center: Little Sprouts Daycare LLC Enrollment: 34 License 1D No. 51622
(Reapplications)

Street: 121 N Dodge ST City: Algona lowa Zip 50511 County: Kossuth

Mailing Address: 121 N Dodge ST, Algona, |A, 50511

Director's Name: Samantha Elbert (owner) Phone Number: 515-341-5041

On-Site Supervisor (9): E-Mail: littlesproutsalgona@gmail.com

Date(s) of Visit:

Licensing Visit Unannounced Visit Off Year Visit X Administrative Change
LICENSING VISITS
New Application X Re-Application NA

Signed Application (470-0722) Received Yes No X NA Date Signed:

FIRE INSPECTION X  State L ocal NA IsFirelnspection Approved? X Yes No NA
Date I nspected: 06-16-2023
Comments:

LICENSE TYPE: X Child Care Preschool (ages 3-5 meetsthree hoursor lessper day)
Financial Type: X Profit Non-Profit NA
Accredition: Accredited NAEYC NSACA Other X NA
Program Serves. X Infants (0-23 mo.) X 2Years Preschool-Age School-Age
Get-Well Evening Care Special Needs

SCHEDULE: X Y ear-round School-Y ear Summer Only

HOURS: Year-round School-Year Summer Only

LICENSE CAPACITY Infants 2Years Preschool School-Age Capacity

General 26 17 25 10 78

Summer 0
QRSRating: _ 1
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RECOMMENDATION FOR LICENSE:

X FULL licensefrom 10-01-2023 to 10-01-2025

PROVISIONAL license from

DENIAL of initial application

SUSPENSION of license

REVOCATION of license

Licensing Consultant:  Raymond Salsbury Date: 09-26-2023

I.IF CURRENT LICENSE ISPROVISIONAL, IDENTIFY THE CORRECTIVE ACTIONS

The program completed renovations of the lower level which increased the capacity of the center. The lower level includes
three classrooms though only two are currently in use. The rooms will provide programming space for preschool and school
age children.

[I.IDENTIFY THE AREASOBSERVED ON THE VISIT:

[I1.IDENTIFY THE OBSERVED STRENGTHSOF THE CENTER:

IV.IDENTIFY THE ASPECTS OF OPERATION THAT FALL BELOW THE STANDARDS REVIEWED:

109.10(2)a Preschool (for children five years and younger not enrolled in school): Physical exam report submitted within
30 days of admission, was obtained no more than 12 months prior to admission, is signed by alicensed MD, DO, PA,
Chiropractor or ARNP, and contains health history; present health status including allergies, medications, and acute/chronic
conditions; and recommendations for continued care if necessary.

Number not in compliance: 3

V. SPECIAL NOTES'/RECOMMENDATIONS:

A full license will remain in effect at thistime.

*Note: If you are the Child Care Center Director and you feel something is unclear or unjustly cited, please contact your
DHS Licensing Consultant to discuss the issue. The child care director may also send a response which will be placed in the
licensing file.

*Note: If you are amember of the general public, there may be additional information contained in the public file. Y ou may
contact the DHS Licensing Consultant to inquire.
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