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CHILD CARE ANNUAL EVALUATION

Business Name: Celeste Fuller

Provider Name: Celeste Fuller Provider No.: 19651
Address: 3345 W Hayes ST, Davenport, IA, E-Mail:
52804

County: Scott

Phone Number: 5632102982

I:l Pre-Inspection Date:

|:| Approval Date:
Annual Visit Date: 7/8/2025

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

Non Registered Child Care Homes accepting CCA
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Program Population Served:
Infant(0<24 mos)
Toddler

PreSchool

School Age

All Ages

HOOOO

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

Celeste has been aregistered child care provider in the Scott County areafor over twenty years. Celeste provides first shift
careto al ages of children. Celeste's program revolves around a play based approach, with activities varying depending on
the ages and developmental stages of children in care. Celeste takes children outdoors daily for large motor devel opment
and if unable to be outside due to weather conditions, Celeste enjoys doing exercise activities indoors with the children.

2. ldentify Observed Strengths Of The Program

This worker observed Celeste interacting with the preschool children and engaging with them throughout the visit. This
worker also observed Celeste feeding an infant in care while still appropriately supervising the other children. Celeste has
her paperwork for herself and enrolled children organized in files and easy to review for compliance items.

3. Identify The Aspects That Fall Below The Standard

110.9 (1) b : Documentation from the Department confirming record checks have been completed and authorizing or
limiting the person’sinvolvement with child care.

Celeste could not locate her completed background check letter.

Ceeste's MART training expired in April 2025. Celeste needs to retake this training and send verification to Kathy.
Celeste could not locate her First Aid/CPR card. Celeste will send a picture of her completed 1st Aid/CPR once she locates
it.

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

Celeste needs to send verification of the above items to Kathy by 8/25/2025. Items can be emailed to
kathyhuinker@hhs.iowa.gov or texted to 563-949-6971.

5. Special Notes/recommendations

No further recommendations.

HHS Child Devel opment
Home Compliance Worker: Kathy Huinker Date: 7/8/2025

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

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



