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CHILD CARE ANNUAL EVALUATION

Business Name: Angel Love

Provider Name: Angel Love Provider No.: 38042
Address: PO Box 78, Van Meter, IA, 50261 E-Mail:

County: Dallas

Phone Number: 5152380209

I:l Pre-Inspection Date:

|:| Approval Date:
Annual Visit Date: 9/18/2025

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

OO0xO

Non Registered Child Care Homes accepting CCA

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

PreSchool

School Age

OOXEE

All Ages
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1. Basic Overview

Angel Love has been providing childcare since 1987. She currently has seven children enrolled in care. There were four in
her care today. Thisis a Category B registered child development home. The provider stated that she has a generic schedule
for the childcare, but for the most part thereisalot of free play for the children in care. She reported that they get outside as
much as they can. This childcare home is1Q4K rated and is also ChildNet certified. The provider has al of her files
organized and ready for compliance staff to review.

2. ldentify Observed Strengths Of The Program

Compliance staff observed the provider with the children. They were eating breakfast for lunch when compliance staff
arrived. The children al had ample food and were given second hel pings when they asked. One younger child has just been
learning to drink from a cup. He was doing such a great job, he kept asking for more milk, just to keep drinking.

Compliance staff was able to observe the patience that the provider showed to the children. When a child did something that
was not ok, the provider calmly spoke to him and was direct in her words to him.

The children were hoping to return to the outside after lunch, the provider stated they could if the rain had stopped. She
reported that going outside before rest time works for her program.

The home has ample space and toys for the children to play with when they are indoors.
3. Identify The Aspects That Fall Below The Standard

Angel wasin full compliance.

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

5. Special Notes/recommendations

The provider has a subgtitute listed on her registration that she has not used. This substitute does not have a physical on file.
If you would like to remove this substitute from your registration you are able to do so by emailing the registration office.
crsacca@hhs.iowa.gov Let them know you want to remove Synthia as a substitute.

Compliance staff reviewed the registration checklist with the provider. Compliance staff also discussed safe sleep,
emergency preparedness planning and legislative updates that were new on July 1, 2025.

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



|OWA.

Health and
Human Services

lowa Department of Health And Human Services

CHILD CARE ANNUAL EVALUATION

HHS Child Devel opment
Home Compliance Worker: Stacy Burris Date: 9/19/2025

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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