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CHILD CARE ANNUAL EVALUATION

Business Name: Pamela Ragar

Provider Name: Pamela Ragar Provider No.: 20160
Address: 301 Navaho DR, Keokuk, 1A, 52632 E-Mail:
County: Lee

Phone Number: 3196708649

I:l Pre-Inspection Date:

|:| Approval Date:
Annual Visit Date: 1/28/2026

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
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Non Registered Child Care Homes accepting CCA

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

PreSchool

School Age
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All Ages
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1. Basic Overview

Pam has been a registered in-home childcare provider since July 2007. Pam accepts children of all ages and her childcare
hours are 5:30am to 4:45pm Monday through Friday. Pam's childcare is on the lower level of her home, and she has
permanent stairs to her egress window. Pam does not have any substitutes or assistants.

2. ldentify Observed Strengths Of The Program

Pam says that she creates aloving and nurturing environment for her children. Pam cares for children with special needs.
Pam says that her goal isto prepare children for school by helping them develop their skills such as writing, colors, shapes
and numbers. Pam has alot of outside toys with alarge yard. Pam aso has alot of learning materials for the children,
including flash cards, manipulative toys and puzzles.

3. Identify The Aspects That Fall Below The Standard

110.6 : No more children are in care than the number authorized on the registration certificate.

1. Pam was caring for 9 children at the time of the compliance visit.

All dogs and cats have annual examinations. Records of the exams are on file and must verify that routine immunizations
are current and animal is free of endo and ecto parasites.

Form 470-5153, Pet Health Examination Veterinary Health Certificate, ison file.

1. Pam's dog, Cash's, annual exam is expired.

Fence for above-ground pool is four feet high and non-climbable.

1. Pam has an above ground pool with awooden fence around it. In the recent storms, the gate of the pool blew off the
fence.

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

1. Pam needs to remain within ratio for a category B home.

2. Pam needs to get an updated, annual exam for her dog, Cash.

3. Pam needs to repair the gate to the pool by March 1, 2026 and send a photo to SW Bailey showing it to be completed.
5. Special Notes'recommendations

Targeted Compliance: Emergency Preparedness Plan

Pam's EPP was reviewed and found to be up to date.
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HHS Child Devel opment
Home Compliance Worker: Holly Bailey Date: 1/30/2026

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 Malia Love can be reached at: 563-271-0643.
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