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CHILD CARE ANNUAL EVALUATION

Business Name: Keyla Miles
Provider Name: Keyla Miles Provider No.: 47462

Address: 1628 W George Washington BLVD, E-Mail:
Davenport, IA, 52804

County: Scott

Phone Number: 5636767876

I:l Pre-Inspection Date:

|:| Approval Date:
Annual Visit Date: 7/15/2025

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

OO0

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

PreSchool

School Age

All Ages

OHEEHED

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

Keyla has been aregistered child development home for eight years in the Davenport area. Currently Keyla provides care to
school agers, however, would consider children ages 2-12 yearsin age. Keylais also attending school at thistimeto be a
radiology technician. Keylais maintaining her child care registration at this time to continue while sheis finishing her
education. Keylarecently changed to a category A home to allow her to use her basement for care as well.

2. ldentify Observed Strengths Of The Program

Keyladid not have any children in attendance on the date of the visit, however, Keyla's home was appropriately furnished
and met requirements. Keyla has been watching her current school agers for approximately 8 years now which demonstrates
Keyla's commitment to child care and to families she serves. Keyla has good communication skills which is helpful in
caring for children as well as working with the involved parents and caretakers.

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.

Keyla could not locate her completed HHS background check |etter.

Keylawill contact this worker by 9/1/2025 to confirm sheisin receipt of the above completed background check Ietter.
Keylacan email at kathy.huinker@hhs.iowa.gov or text 563-949-6971 once thisis received.

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

N/A

5. Special Notes/recommendations

Keylawill keep this worker updated on her school schedule in the fall and when sheis providing child care.

HHS Child Devel opment
Home Compliance Worker: Kathy Huinker Date: 7/15/2025

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



