IOWA

HHS lowa Department of Health And Human Services

CHILD CARE COMPLIANT

Name of Provider County
Savanna Bragg Scott
Care Address City Zip Code
2605 Westwood PL Davenport 52804
Mailing Address Mailing City Mailing Zip Code
2605 Westwood PL Davenport 52804
Phone Email
563-370-3772
Date of Complaint: 01/09/2026 Date of Visit: 01/15/2026
Type of Visit
[ 1 Scheduled [X] Unannounced [1 NA

Compliance Regulation

[X] Non-Compliance with Regulations Found [ 1 Compliance with Regulations Found

Recommendation for Registration:

[X] No Changes to registration status recommended
[1] Revocation of Registration
[1] Cancellation of Child Care Assistance Provider Agreement

Category of Care:

[X] Category A

[1] Category B

[1] Category C (with no co-provider)

[1] Category C (with co-provider)

[] Non-registered Child Care Home with CCA Provider Agreement

Complaint Details:

Did this complaint result in a serious injury? [0 Yes No

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

Summary of Complaint:

Concerns reported that Savanna has an unapproved individual residing in her home. Additional concern that this
unapproved individual has watched child care children.

470-5281 (Rev. 8/17)



IOWA

HHS lowa Department of Health And Human Services

CHILD CARE COMPLIANT

Rule Basis and Findings of Complaint(s):

Code of lowa, Chapter 237A

441 lowa Administrative Code Chapter 110

441 1AC 110.9(2)a.Assistants. Documentation from the Department confirming record checks have been completed
and authorizing or limiting the person's involvement with child care.

441 1AC 110.9(3)a. Substitutes. Documentation from the Department confirming record checks have been completed
and authorizing or limiting the person's involvement with child care.

HHS Huinker attempted two unannounced visits to Savanna's child development home and no one answered the door
1/12/26 and 1/13/26. Messages were left for Savanna to call. On 1/13/2026 Savanna left a message for this worker to
call with a new phone number. This worker completed a home visit on 1/15/2026. Savanna was home and did not have
any child care children present at the time of the visit. Savanna stated that her mother has been living with her on and
off since April 2025. Savanna stated that she spends the night occasionally, however, does not care for children.
Discussed with Savanna that her mother recently answered the phone and stated that she resided in the home.
Children were heard in the background. Savanna was not aware of when this was, but stated her mother does not
watch her day care children ever. HHS Huinker discussed with Savanna that additional household members need to be
reported to the Child Care Unit within 10 days. Savanna stated that she wasn't really 'living' with her, but staying
occasionally. Discussed that spending the night regularly implies residence and therefore needs to be reported and
appropriate background checks completed. Savanna stated that she would tell her mother that she can no longer stay
with her effective immediately. Savanna stated that she has five other siblings where the mother can go if needed.
Savanna understands that background checks are required should she choose to allow her mother back into her home
at any point. A safety plan was completed with Savanna on this date that stated Savanna would only allow approved
individuals to reside in her home, only approved assistants/substitutes will be allowed to care for children, and her
mother will no longer be in the home. Savanna will call the CCA Unit to request paperwork for anyone she wants to
reside in the home or work as an assistant or substitute.

Findings:
There is information to support the concern that Savanna had an unapproved individual residing in her home.
There is not information to support that this unapproved individual ever cared for any child care children.

Resolution and Action Required:

A safety plan was completed with Savanna on 1/15/2026. Random drop in visits will occur to ensure plan is being
followed.

A full compliance visit was also completed on this date. Savanna will submit required noncompliant items to HHS
Huinker by the requested date on her compliance letter.

Consultant's Signature:

Kathy Huinker

Date of Visit:

01/16/2026

Supervisor Signature:

Sheila Aunspach

Date of Visit:

01/20/2026
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