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CHILD CARE ANNUAL EVALUATION

Business Name: Kyanna Hansen

Provider Name: Kyanna Hansen Provider No.: 53079
Address: 1204 Boundary ST, Red Oak, IA, E-Mail:
51566

County: Montgomery

Phone Number: 7126212894

Pre-Inspection Date: 2/11/2026

I:l Approval Date:
|:| Annual Visit Date:

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

OOXBEE
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1. Basic Overview

Kyanna Hansen is just opening her childcare in Red Oak. Her background includes 8 yearsin childcare settings. She also
has experience in preschool educational setting that she will bring into her childcare. The childcare space in the home will
primarily be the main floor of the home. Thereis alarge play area attached with the living room, dining room areaand
kitchen. The lower level of the home has a playroom, but the provider is not certain about using this area for childcare at
thistime.

2. ldentify Observed Strengths Of The Program

The provider brings an educational background to the children that will be attending her childcare. She will incorporate
learning opportunities into her program.

The provider was observed as being attentive to children in care. The provider also plansto add a helper to her registration
for the summer or other school breaks.

3. Identify The Aspects That Fall Below The Standard

The provider isin full compliance with regulation standards at thistime.

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

5. Special Notes'recommendations

2026 targeted compliance measure: Emergency Preparedness Plan. The provider has a completed EP plan that identifies
planned actions for evacuation, shelter in place, lockdown, communication and reunification. The plan also addresses
continuity of carein the event of adisaster at the location of the childcare.

The provider does have an above ground pool in the back yard. The provider has a plan to enclose the pool with non-
climbable fencing in the spring. Discussion with the provider as to the compliance measures with a pool. At the current
time, the pool is not full. The provider reported that they need to fix a hole prior to putting water in the pool. They also will
have the fence put into place prior to placing water in the pool.

A safety plan is established with the provider that the pool will not be filled until the non-climbable fenceis set up and the
areaislocked an not accessible to children in childcare.
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HHS Child Devel opment
Home Compliance Worker: Stacy Burris Date: 2/13/2026

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 Shelby Nelson 712-579-8899
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