lowa Department of Human Services

CHILD CARE CENTER COMPLAINT

Name of Center: Sioux Central Childcare Center Enroliment: 50 License ID: 29110

Street: 515 EIm ST City: Sioux Rapids IA Zip Code: 50585 County: Buena Vista

Mailing Address: PO Box 43

Mailing City: Sioux Rapids IA  Zip Code: 50585

Director's Name: Nikita Anderson Center Phone Number: 712-283-2395
. . . sccc_04@hotmail.com

On-Site Supervisors: E-Mail Address: danddriley@icloud.com

Date of Complaint: 03-26-2026 Date of Visit: 03-27-2026

[1 Scheduled [X] Unannounced [T NA

[X] Non-Compliance with Regulations Found [T Compliance with Regulations Found

RECOMMENDATION FOR LICENSE
[X] NO CHANGES to licensing status recommended
[T PROVISIONAL license from to

[1 SUSPENSION of License
[1] REVOCATION of License

Complaint Details:
Did this complaint result in a serious injury? [1 Yes No

Did this complaint result in a death to a child? [0 Yes No

Summary of Complaint:

On 03/26/2026, a complaint was received alleging that a staff member had consumed alcohol prior to
reporting for work.

Licensing Rules Relevant to the Complaint:

109.6(5) Use of controlled substances and medications: All owners, personnel, and volunteers shall be
free of the use of illegal drugs and shall not be under the influence of alcohol or of any prescription or
nonprescription drug that could impair their ability to function.

Inspection Findings:

On 03/27/2026, | conducted an unannounced visit to the Sioux Central Daycare Center at 10:00 a.m.
The following information is based on face-to-face interviews with several staff members, including the
director. | also observed and participated in an activity led by staff member JK. During this observation,
there were no indications that JK was impaired.

109.6(5)

Use of controlled substances and medications: All owners, personnel, and volunteers shall be free of
the use of illegal drugs and shall not be under the influence of alcohol or of any prescription or
nonprescription drug that could impair their ability to function. RULE NOT VIOLATED

Special Notes and Action Required:

Consultant's Signature: Date:
03-30-2026
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